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PREFACE. 


Ix  adding  another  to  the  many  manuals  already  in  the 
hands  of  students,  a few  words  of  explanation,  and 
perhaps  of  apology,  are  necessary. 

The  want  of  that  instruction  which  it  is  meant  to 
convey  was  felt  by  myself  in  the  commencement  of  my 
studies,  and  many  diligent  students  have  expressed  in 
my  hearing  a wish  for  some  giiide  to  the  systematic 
investigation  of  cases  in  the  wards  of  the  hospital. 
This  branch  of  medical  study  has  been  very  successfully 
cultivated  on  the  Continent,  and  the  English  student, 
while  conscious  of  a culpable  neglect  of  the  curative 
powers  of  remedies,  cannot  fail  to  be  struck  with  the 
precision  and  cleaniess  with  which  a clinical  professor 
in  Paris  conducts  the  examination  of  his_pntients. 

When  in  1847  the  duties  of  medical  registrar  were 
entrusted  to  me  by  the  governors  of  St.  George’s 
Hospital,  a large  field  of  study  in  this  department  was 
opened  to  me;  by  the  kindness  and  courtesy  of  the 
physicians  I was  always  assisted  in  deciding  on  the 
nature  of  an  obscure  case ; while  the  examinations 
after  death  so  constantly  practised,  either  ratified  or 
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corrected  the  opinion  that  had  been  formed.  During 
the  period  that  I held  the  office,  more  than  twelve 
thousand  patients  came  under  my  notice,  and  the  con- 
struction of  a new  register  of  disease,  classified  on  the 
plan  adopted  in  this  volume,  led  to  a moi’e  earnest 
attention  to  methods  of  diagnosis. 

In  offering  to  those  now  engaged  in  study  the 
observations  here  embodied,  I have  only  committed  to 
writing  the  system  of  investigation  which  it  became 
my  habit  to  pursue  : and  if  it  lead  them  to  a more 
familiar  acquaintance  with  disease,  and  a better  under- 
standing of  treatment,  my  time  will  not  have  been 
misspent.  I have  endeavoured  to  arrange  in  a larger 
type  the  general  and  more  impoi’tant  considerations 
on  which  diagnosis  is  based,  elaborating  the  details, 
and  enumerating  the  points  of  less  importance  in  type 
of  a smaller  size.  It  seemed  desirable  that  my  younger 
readei’s  should  not  in  the  first  instance  be  perplexed 
by  the  number  and  variety  of  symptoms,  while  at  the 
same  time  they  should  be  furnished  with  all  par- 
ticulars on  any  subject  which  they  wished  to  study 
more  closely. 

I cannot  attempt  to  trace  back  to  their  source  all 
the  suggestions  received  from  the  writings  of  othei’s, 
and  from  oral  instruction,  or  to  separate  such  sug- 
gestions from  the  ideas  which  have  occurred  to  myself 
in  prosecuting  this  subject : and  I trust  that  it  will  be 
understood  that,  in  omitting  all  reference  to  authorities, 
thei’e  is  no  intention  on  my  part  either  to  claim  the 
merit  of  originality  or  to  appropriate  unacknowledged 
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the  labours  of  others.  If  any  of  my  esteemed  friends 
and  teachers  in  the  Profession  should  find  their  own 
ideas  or  expressions  repeated  in  this  volume,  it  is  only 
because  these  ideas  have  become  established  as  truths 
iu  my  own  mind,  and  the  expressions  in  which  they 
are  conveyed  have  become  their  habitual  and  almost 
necessary  exponents.  That  such  a manual  should  be 
free  from  faults,  the  utmost  stretch  of  self-satisfied 
vanity  could  never  lead  me  to  believe;  I hojje  that 
they  will  be  found  to  be  errors  of  omission  rather  than 
of  commission, — that  in  the  main  the  principles  will 
be  admitted  by  all  to  be  true,  while  none  of  the 
details  are  calculated  to  mislead. 

A.  W.  B. 


Bruton- STREET,  Berkelet-square, 
October,  1857. 


Outline  of  the  Particulars  which  a Clinical  Cleric  ought  to  attempt 
to  enumerate  in  the  History  of  each  Case  which  he  records. 


Address  — Name  — Age  — Sex — Civil  state  — Occupation — (in 
Females,  number  of  children — date  of  last  pregnancy — ■ 
menstrual  function). 

History : — 


Present  state  : — 

1.  General  symptoms  : 

a.  Skin  ; as  to  heat  and  di^yness. 

1).  Pulse  ; as  to  frequency,  force,  and  fulness. 

c.  Tongue  ; as  to  coating  and  moisture. 

d.  Bowels  and  urine. 

e.  Appetite  and  thirst. 

2.  Appearance  : 

a.  Size. 

h.  Aspect  and  expression, 
c.  Colour. 

3.  Position  or  posture  ; 

a.  In  bed. 

h.  Out  of  bed — Gait  and  manner. 

4.  Sensations. 

Survey  of  regions  and  organs  : — 

1.  Innervation  : 

a.  Brain. 
h.  Nerves. 

2.  Eespiration. 

3.  Circulation : 

a.  Heart. 

b.  Blood-vessels. 

4.  Digestion  : 

a.  Assimilation. 

b.  Excretion — Character  of  stools — Analysis  of  urine. 


a.  Of  present  attack. 

b.  Of  previous  illness. 
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IXTRODUCTIOX. 


The  Province  of  Diagnosis — its  Uses  and  Abuses — its  Neglect — its 
Relation  to  the  Theory  of  Disease. 

The  ultimate  ol>ject  of  study  in  all  depai'tments  of 
medicine — the  object  which  must  ever  be  kept  in  view 
alike  by  teacher  and  pupil — is  the  relief  of  the  patient 
by  the  successful  treatment  of  disease.  To  this  end 
the  properties  of  various  remedial  agents  are  taught  in 
INIateria  Medica,  as  they  j^ossess  the  jJower  of  neutra- 
lizing or  eliminating  poisons,  of  counteracting  morbid 
: action  in  its  progress  or  modifying  its  results,  and  of 
: aiding  and  sustaining  the  powers  of  life,  when  those 
wonderful  laws  of  our  economy  come  into  oj^eration, 
Iby  which  the  destructive  agency  of  noxious  influences 
lis  combated,  and  the  useless  and  effete  or  injured  tis- 
! sues  are  extruded  from  the  body.  To  the  same  end 
I the  student  must  acquire  a knowledge  of  the  various 
■structures  of  the  body  and  the  functions  of  its  organs 
I in  health,  as  well  as  the  pathological  changes  in  solids 
and  fluids,  which  become  the  subjects  of  anatomical  re- 
' search,  and  the  perversions  of  healthy  function  which 

■ may  be  ti'acedat  the  bedside  in  tlie  progress  of  disease  ; 

■ tliesebelong  to  the  domain  of  Physiology  and  Pathology. 

^ . The  theory  of  disease,  again,  combines,  by  the  aid  of  ex- 
perience, the  perversion  of  function  with  the  change  of 
structure,  deducing  the  symptoms  observed  as  a neces- 

• sary  sequence  from  the  disturbance  of  the  laws  of  health 
to  which  such  changes  mu.st give  rise ; but  it  also  teaclies 
rus  that  tliere  are  other  and  more  hidden  elements  of 
idisease,  stam])cd,  in  their  operation  on  the  human 
frame,  with  characters  no  less  marked  and  distinct, 
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INTRODUCTION. 


■wliicli  have  yet  evaded  our  most  diligent  search.  This 
department  divides  itself  into  two  branches  : it  points 
out  the  alliances  and  diffei-ences  between  various  forms 
of  disease  and  the  prominent  features  by  which  they 
are  characterized,  and  to  this  the  name  of  Nosology 
has  been  applied  ; while  under  the  name  of  Semeiology 
it  especially  treats  of  the  symptoms  of  diseased  action 
which  each  organ  or  region  of  the  body  is  capable  of 
manifesting.  It  is  the  province  of  Diagnosis  to  com- 
bine together  these  various  lessons,  and  by  the  applica- 
tion of  the  symptomatology  of  disease  in  general  to  any 
particular  case,  to  arrive  at  a just  conclusion  regarding 
its  true  nature  and  pathology  : and  though  it  does  not 
enter  directly  on  the  question  of  treatment,  it  has  regard 
to  all  those  indications  on  which  it  ought  to  be  based. 

In  the  present  imperfect  condition  of  the  science  of 
medicine,  too  much  importance  can  scarcely  be  assigned 
to  the  study  of  diagnosis,  which,  in  its  higher  and  more 
intricate  depai’tments,  by  separating  the  known  from 
the  unknown  in  our  experience,  may  yet  point  out  new 
relations  between  morbid  phenomena  and  structural 
change  ; and  by  enabling  us  to  discriminate  the  finer 
shades  of  difference  which  distinguish  various  forms  of 

O 

allied  diseases,  must  lead  to  a more  perfect  classifica- 
tion. Upon  the  basis  of  such  trustworthy  generaliza- 
tions, we  may  hope  ultimately  to  arrive  at  more  perfect 
knowledge  of  the  causes  which  operate  in  the  produc- 
tion of  each  by  successive  elimination  of  those  that 
are  proved  not  to  be  essential,  or,  as  they  may  be  called, 
efficient  causes. 

But  on  this  question  we  are  not  to  enter.  Our  en- 
deavour must  be  limited  to  laying  down  rules  by 
which  the  student  may  be  able  to  recognise  at  the 
bedside  the  diseases  which  he  has  been  already  taught 
in  the  schools.  And  however  captivating  the  study  of 
diagnosis  must  be  to  eveiy  thoughtful  mind,  dealing  as 
it  does  with  facts  which  can  be  more  readily  appre- 
ciated than  those  which  result  from  the  action  of 
remedies ; however  gratifying  to  the  observer  to 
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call  into  legitimate  exercise  the  highest  mental  func- 
tions, and  to  be  enabled  to  pronounce  a judgment  upon 
the  evidence  presented  to  him,  which  subsequent  events 
shall  prove  to  have  been  correct,  it  must  still  be  re- 
membered that  this  is  but  a means  to  an  end.  When 
elevated  out  of  its  true  place,  it  only  leads  to  the 
“ ni6decine  expectante;”  which,  boasting  of  its  know- 
ledge of  disease,  either  leaves  the  patient  to  die  unre- 
lieved or  to  struggle  unassisted  through  his  malady  ; 
or  it  raises  the  practitioner  into  a position  of  self- 
satisfied  vanity,  which,  pretending  to  a kind  of  omni- 
science, causes  him  to  oveidook  any  fact  or  argument 
opposed  to  his  conclusion,  until  death  reveal  how  great 
and  how  fatal  was  the  error.  When  neglected  or 
despised,  it  produces  that  trifling  treatment  of  symp- 
I toms  arising  in  the  course  of  a disease,  when  the  more 
deep-seated  or  more  distant  cause  for  their  production 
has  been  missed,  and  when,  unfortunately,  both  patient 
and  practitioner  are  often  deluded  into  the  idea  that  a 
disease  has  been  cured  or  eradicated,  of  which  only  the 
imost  prominent  or  most  distressing  symptoms  have 
been  alleviated. 

Thus  guarded,  however,  diagnosis  is  to  the  student 
the  best,  nay,  the  only  legitimate  introduction  to 
tthe  wards  of  an  hospital ; because,  while  its  simplicity 
delights  and  its  approach  to  certainty  encourages  him, 
it  also  best  prepares  him  for  understanding  the  uses  of 
rremedies ; it  teaches  him  what  medicine  can,  as  well 
aas  what  medicine  cannot,  accomplish  ; it  teaches  him 
the  vanity  of  hunting  after  specifics;  it  saves  him  from 
becoming  utterly  sceptic. 

If  it  were  true  that  the  symptoms  by  Avhich  a 
Jdisease  is  recognised  were  exactly  analogous  in  all 
cases,  it  would  be  enough  that  the  student  should 
fcommit  to  memory  the  summary  contained  in  sys- 
itematic  treatises,  when  he  would  be  at  once  in  a 
■condition  to  pronounce  an  opinion  upon  any  case  put 
aefore  him.  But  this  is  far  from  being  tlic  case  : the 
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idiosyncrasy  of  tlie  individual,  including  in  this  term 
all  the  differences  exhibited  by  various  persons  in 
their  susceptibility  to  the  influence  of  the  same  noxious 
substance  or  emanation  ; and  not  less  than  this,  the 
varying  power  of  the  causes  of  disease,  which  though 
unproved,  and  perhaps  incapable  of  proof,  we  cannot 
deny,  exerting  an  influence  now  more  potent,  now 
weaker ; — the  combination  of  these  two  circumstances 
leads  to  an  almost  endless  variety  in  the  outward 
manifestations  of  their  operation  on  the  human  frame. 
The  perplexity  thus  produced  has  led  men  to  seek  for 
some  symptom  which  may  of  itself  determine  the 
nature  of  the  malady,  which  may  be  considered  in 
the  common  phrase  “ pathognomonic”  of  the  disease. 
Such  simple  indications  would  be  invaluable  if  they 
were  attainable,  but  unfoi’tunately  the  proof  they  are 
supposed  to  afford  is  based  upon  false  induction.  Some 
of  the  greatest  minds  have  fallen  into  this  error, 
and  none  more  than  they  who  have  cultivated  the 
physical  aids  to  diagnosis,  first  introduced  by  the  great 
Laennec. 

By  means  of  auscultation  and  percussion  we  reach 
a class  of  phenomena  much  simplez’,  and  moi'e  neaidy 
related  to  the  diseased  action,  than  those  evidences 
which  come  to  us  through  the  circuitous  channel  of 
distui’bed  function,  reacting  as  eveiy  function  does 
upon  other  oi’gans,  itself  again  altei’od  or  modified  by 
them.  They  are,  in  fact,  the  necessaiy  consequences 
of  the  moi’bid  condition  of  the  parts,  but  they  are  not 
the  diz’ect  exponents  of  that  state ; it  is  only  by 
inference  that  we  deduce  fi’om  the  acoustic  signs  the 
nature  of  the  pathological  change.  With  I’efei’ence  to 
the  lungs,  for  example,  we  learn  by  jiercussion  the 
relative  density  of  the  pai'ts  struck,  but  the  cause  of 
that  density  must  be  proved  by  other  circumstances. 
By  auscultation  we  discover  that  the  air  entei’s  moi'e 
or  less  fi'eely  into  one  portion  of  the  lung  as  compai’ed 
with  another  ; that, it  meets  with  obstacles  which  pi’O- 
duce  certain  sounds  j that  the  acoustic  pi'opei'ties  of 


INTRODUCTION. 


5 


the  lung  are  changed  by  disease,  but  the  causes  of 
these  phenomena  must  be  sought  elsewhere  than  in 
the  phenomena  themselves.  Crepitation  is  often 
spoken  of  as  pathognomonic  of  pneumonia.  Now  it  is 
quite  true  tliat  clinical  observation  has  shown,  in  a 
vast  number  of  cases,  that  when,  after  death,  fibrin  is 
found  effused  into  the  parenchyma,  such  an  obstruction 
to  the  admission  of  air  at  one  period  exists,  tliat  it 
enters  the  lung  with  a puff  of  crackling  noise  called 
•crepitation  ; but  until  it  can  be  shown  that  the  noise 
stands  to  the  fibrin  in  the  relation  of  effect  to  cause, 
it  is  a false  induction  to  assume  tliat  it  is  a certain 
■evidence  of  its  presence.  And  when  we  consider  how 
possible  it  must  be  that  some  other  cause  of  obstruc- 
tion may  produce  tlie  same  effect,  or  one  so  neai-ly 
lalike  that  it  cannot  be  distinguished  from  it,  how  pos- 
•sible  that  some  other  sound  altogether  may  be  mis- 
taken for  it ; when  we  further  know  that  both  these 
?3vents  do  continually  happen  in  practice,  and  that 
leases  of  pneumonia  do  frequently  present  themselves 
lin  which  crepitation  is  not  heard  at  all,  it  will  at  once 
bbe  conceded,  that  though  an  important  auxiliary,  it  is 
mot  an  essential  point  in  diagnosis. 

In  another  class  of  diseases,  the  changes  of  structure 
“are  beffire  our  eyes;  and  here,  if  at  all,  the  symptom 
iimight  be  regarded  as  pathognomonic — the  pustules 
lof  smallpox,  for  example.  But  what  shall  we  say  of  a 
l-jase  when  death  ensues  before  the  jmstule  is  formed? 

I [ have  seen  difierences  of  opinion  prevail  regarding 
such  an  one  only  a few  hours  before  the  patient  ex- 
•-lired.  And  similar  sources  of  fallacy  might  be  adduced 
of  all  corresponding  instances  of  the  visible,  tangible 
"esults  of  disease. 

A perception  of  the  errors  arising  from  this  cause 
las  led  to  one  of  an  opposite  tendency,  which  teaches 
./hat  the  general  condition  of  the  patient  must  be  alone 
lonsidered,  and  that  the  name  or  nature  of  the  disease 
-s  a matter  of  secondary  impoi-tance.  In  the  hands  of 
, man  of  sound  judgment  and  accui’ate  perception,  such 
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a course  is  probably  less  injurious  to  the  patient  tlian 
a false  conclusion  formed  on  insufficient  premises.  Its 
peculiar  evil  consists  in  its  leaving  the  student  witb- 
out  a sclieme  or  proposition,  around  wbicli  to  collect  and 
arrange  the  multitude  of  distinct  and  isolated  facts 
which  any  case  in  the  wards  brings  before  him.  Few 
mind«,  even  those  of  the  highest  order,  are  able  to 
divest  themselves  wholly  of  hypothesis  in  considering 
any  series  of  facts;  and  the  moi’e  untrained  the  mind 
is,  the  more  readily  does  it  frame  such  hypotheses  for 
the  purpose  of  explaining  them.  By  the  term  ex- 
plaining we  only  mean  the  referring  the  phenomena 
to  some  more  general  principle,  which  seems  to  stand 
to  them  in  the  relation  of  cause  to  effect,  and  includes 
in  itself  the  whole  or  any  number  of  the  facts  under 
consideration,  as  its  necessary  or  common  results  or 
consequences.  It  is  impossible  to  avoid  affording  such 
explanations  to  the  student  who  is  acquiring  the  prin- 
ciples of  medicine,  and  it  seems  unwise  to  discard  them 
in  the  wards  of  the  hospital,  where  every  case  ought 
to  be  only  an  example  of  the  doctrines  taught  in  the 
schools  ; and  if  the  teacher  do  not  supply  the  hypo- 
thesis, which  in  any  given  case  seems  to  him  to  afford 
the  true  solution  of  the  phenomena,  the  student  will 
naturally  frame  one  for  himself,  and  that  probably  an 
erroneous  one.  At  the  same  time  it  must  be  admitted 
by  those  who  themselves  are  the  most  expert  in  the 
practice  of  diagnosis,  that  the  time  and  the  oppor- 
tunity are  not  commonly  afforded  to  give  these  expla- 
nations at  the  bedside  of  the  patient;  and  clinical 
lectures  can  only  take  up  the  more  prominent  class,  or 
the  more  remarkable  individual  cases  which  at  the 
time  happen  to  be  in  the  hospital,  and  much  of  the 
remainder  is  lost  for  the  purposes  of  instruction. 

hly  object  in  the  following  pages  is  not  to  supersede 
the  teaching  of  the  clinical  j)hysiciau,  but  to  meet  this 
necessary  imperfection  by  pointing  out  to  the  student 
liow  he  may  best  frame  a true  scheme  for  himself,  and 
still  more  to  aid  him  in  learning  the  lesson  he  is  daily 
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t taught,  by  renderiug  familiar  to  him  the  principles  on 
■which  the  physician  himself  forms  his  ojunion.  It 
(Cannot  need  any  demonstration  to  show  that  one  who 
lhas  thus  studied  will,  when  himself  called  upon  to 
] prescribe,  all  the  more  readily  seize  on  the  true  form 
(of  the  disease,  and  the  exact  relation  it  holds  to  the 
■vital  condition  of  the  patient. 

In  carrying  out  this  intention  it  would  be  equally 
'valueless  to  give  a mere  enumeration  of  symptoms,  or 
ito  classify  the  exceptions  which  experience  has  taught 
I myself  and  others  to  look  for,  and  the  errors  into  which 
'Ave  are  liable  to  fall.  My  purpose  is  to  elucidate  the 
I princi[)les  as  well  as  the  practice  of  their  interpretation, 
tso  that  whatever  be  their  variety  or  perplexity,  philo- 
ssophical  conclusions  may  be  drawn  from  their  presence, 
laA'oiding  unAvarran table  infei'ences,  and  at  least  guiding 
tthe  mind  in  a right  direction,  if  no  satisfactory  solu- 
Ition  of  any  individual  case  can  be  arrived  at. 

All  true  diagnosis  is  ultimately  based  upon  induc- 
Itions  separately  framed  out  of  clinical  and  pathological 
i investigations  and  experiments.  By  cai'eful  and  re- 
] peated  obserA'atiou,  we  have  succeeded,  Avith  every  ap- 
ipearance  of  truth,  in  associating  certain  ])henomena 
observed  during  life  Avith  particular  lesions  found  after 
( death  ; and  these  form  the  first  step  in  our  progress. 

; Sound  princijiles  have  advanced  exactly  in  proportion 
tto  the  number  and  the  accuracy  of  these  conclusions, 

I because  there  are  many  conditions  Avhich  we  are  not 
}yet,  and  perha])S  never  shall  be  able,  to  associate  Avith 
any  appreciable  change  in  structure  ; and  to  them  Ave 
I must  aj)ply  by  inference  the  truths  Avhich  have  been 
t taught  in  other  instances  by  direct  observation.  In 
- so  far  as  Ave  are  able  correctly  to  interpret  symptoms, 
sand  to  trace  out  in  connexion  Avith  them  a real  change 

O 

of  structui'e  or  of  function  AA'hich  affords  an  adequate 
( exi)lanatiou  of  their  presence,  in  so  far  are  Ave  pre- 
I pared  to  form  a correct  diagnosis.  It  is  not  the  pro- 
'vince  of  this  branch  of  study  to  elucidate  the  modus 
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opeo-andi  of  tlie  change ; hut,  assuming  these  principles 
as  true,  our  especial  work  is  to  learn  to  grouji  symp- 
toms togethei',  and  to  analyse  them  separately  in  such 
a manner  that  we  may  be  able  to  apply  to  them  a 
scheme  already  supplied  to  our  hand,  which  shall  in 
some  way  account  for  their  existence.  It  is  by  the 
nature  of  this  assumption  that  rational  medicine  is 
distinguished  from  empiricism.  The  latter  equally 
seeks  to  group  symptoms  together,  and  to  assign  to 
each  group  the  most  suitable  remedies  ; but  the  theory 
or  scheme  Avhich  it  furnishes  is  not  based  on  scientific 
principles.  In  the  application  of  the  theory  to  the 
case  under  observation,  the  two  are  exactly  analogous. 
A comparison  is  to  be  instituted  between  the  probable 
results  of  the  supposed  malady  and  tho.se  presented  by 
the  particular  case,  and  their  correspondence  serves 
for  the  verification  of  the  hypothesis.  In  short,  it  is 
the  deductive  ])rocess  of  reasoning  applied  to  the  eluci- 
dation of  morbid  phenomena.  We  gather  together  in 
the  best  manner  Ave  can  the  fragmentary  evidence  of 
symptoms,  and  Ave  apply  to  it  the  knoAvn  laAvs  of  cau- 
sation taught  bj'-  the  theory  of  disease. 

The  correctness  AvitliAvhich  this  process  is  pei-formed 
depends  on  a variety  of  circumstances.  In  the  first 
]Alace,  it  Avill  be  greatly  influenced  by  the  amount  of 
evidence.  This  evidence  has  to  be  sought,  and  there- 
fore much  will  depend  on  the  manner  in  Avhich  the 
investigation  is  conducted.  Without  method,  some 
portion  of  it  is  sure  to  be  overlooked  or  forgotten  ; 
Avith  a bad  method,  the  information  presents  itself  in 
such  a form  as  makes  the  inference  of  truth  a matter 
of  difficulty.  The  plan  adojited  in  this  volume  is  one 
which,  on  close  consideration  of  the  subject,  has  most 
commended  itself  to  my  oavu  mind  ; but  each  person 
Avill  probably  be  di.sposed  to  modify  it  so  as  to  suit  his 
OAvn  habits  of  thought. 

In  the  second  place,  the  correctness  of  the  conclu- 
sion must  A^ery  greatly  dejiend  on  our  assigning  the 
true  A’alue  to  each  portion  of  the  eA'idence,  especially 
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iif  the  group  of  symptoms  be  a very  complex  one.  We 
sstill  form  our  judgment  from  the  aggregate,  but  we 
Lknow  that  one  part  is  mucli  more  trustworthy  and 
imore  important  than  tlie  remainder.  One  single  symp- 
ttom  even  may,  by  its  presence  or  absence,  turn  the 
1 balance  of  evidence  in  favour  of  one  disease,  or  exclude 
iianother  ; but  this  view  of  its  importance  in  connexion 
\Avith  the  whole  group,  of  which  it  is  but  a ])art,  is  very 
cdifferent  from  the  error  already  pointed  out  of  regard- 
iing  any  sign  as  “ pathognomonic.”  On  this  point  correct 
:;general  knowledge  of  disease  can  alone  give  jn-ecision 
tto  our  judgment ; but  it  is  also  the  province  of  a work 
con  diagnosis  to  assign  in  some  measure  to  each  symp- 
itom  its  relative  value. 

In  the  third  place,  the  verification  of  the  result 
mholly  depends  upon  the  accuracy  of  our  knowledge 
cof  the  theory  of  disease.  The  evidence  of  symptoms 
l]>roperly  arranged  leads  us  so  far  in  the  right  direction 
ifor  discovering  its  true  seat  and  nature  ; but  it  docs 
mo  more  than  point  out  a number  of  recpcirements  with 
reference  to  particular  organs,  or  to  the  system  at 
IJarge,  which  any  disease  must  be  known  a jjrlori  to 
rfulfil,  before  we  can  admit  it  to  be  that  which  exists 
:in  the  case  before  us. 

From  these  considerations,  I think  it  must  be  cvi- 
Ident  that  the  moi-e  numerous  and  the  more  simple  the 
'Symptoms  are  on  which  we  have  to  decide,  the  more 
- certain  must  be  our  diagnosis. 

O 

Further  illu.stration  may  perhaps  he  deemed  unnecessary,  luit 
my  nieaning  may  l)e  made  more  evident  by  comparing  the  inve.s- 
tigation  of  a case,  to  the  properties  of  liguros  in  geometry.  Sup- 
pose that  through  any  four  lixed  points  straiglit  lines  are  drawn 
■enclosiiig  a ipiadrangular_  space;  it  is  manifest  that  tlic  uumher 
iiid  variety  ot  figures  whicli  may  he  produced  is  very  great ; and 
t these  figures  are  placed  side  hy  side  and  compared  with  each 
)ther,  they  will  only  bo  recognised  as  being  four-sided  figures,  and 
ew  j)orsons  could  find  out  that  they  had  any  other  proj)crtv  iu 
•omnion.  But  if  through  two  of  the  ])oints  (the  first  and  tliird, 
or  instance)  the  lines  are  always  drawn  parallel  to  each  other,  the 
iumb(!r  of  instances  is  at  once  much  reduced,  and  this  fact  is 
mmediately  recognised  as  being  common  to  them  all.  If,  in  addi- 
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tion  to  tins,  the  lines  drawn  through  the  second  and  fourth  points 
are  also  parallel,  the  class  hcconies  reduced  to  those  known  as 
parallelograms,  of  which  the  opposite  sides  and  angles  are  equal, 
and  the  original  property  of  their  passing  through  four  fixed  points 
becomes  much  more  apparent.  Further,  if  one  of  the  angles  is 
ascertained  to  be  a right  angle,  we  are  certain  that  only  one 
figure  can  fulfil  all  these  several  indications. 

Again,  the  parallelogi-ams  may  be  compared  with  each  other 
hy  the  relative  length  of  their  diagonals,  and  we  find  that  in 
the  rectangular  parallelogram  the  two  diagonals  are  exactly  equal. 
Here,  then,  we  may  disregard  all  the  other  facts,  and  finding 
straight  lines  drawn  through  four  fixed  points  enclosing  a quad- 
rangular space  of  which  the  diagonals  are  equal,  we  are  certain 
that  the  opposite  lines  are  equal  and  parallel,  that  all  the  angles 
are  right  angles,  and  that  only  one  possible  figure  can  pos- 
sess these  two  properties,  just  as  before  we  found  that  only  one 
figure  could  possess  all  the  other  properties  in  detail.  At  the 
same  time,  if  any  one  of  these  properties  could  not  he  detected  on 
i’urther  investigation,  we  know  that  we  must  have  made  some 
mistake  in  the  observation  regarding  the  equality  of  the  diagonals. 

In  studying  disease,  it  is  manifest  that  attention  to 
one  symptom  only  cannot  lead  to  truth,  since  the 
causes  of  its  production  may  be  various  ; hut  when  a 
greater  number  are  considered,  and  are  found  to  har- 
monize together,  the  possibility  of  the  whole  group 
being  produced  by  one  or  other  of  several  causes 
becomes  necessarily  very  greatly  diminished.  When 
the  symptoms  present  are  obscure  or  uncertain,  it  is 
much  more  difficult  to  ti’ace  them  back  to  their  true 
source  than  when  they  are  clear  and  intelligible.  But 
yet  we  mu.st  remember  that  even  after  we  seem  to 
have  arrived  at  a correct  result  from  the  coinpax'ison 
of  two  or  more  definite  symptoms,  yet  if  other  im- 
portant phenomena  which  ought  to  be  found  on  closer 
search  are  absent,  we  must  have  committed  an  error 
in  observation,  and  the  opinion  formed  ought  only  to 
be  persisted  in  when  this  exact  correspondence  can  be 
tiaced,  or  good  reasons  can  be  assigned  for  the  exist- 
ence of  an  exception.  Hence  it  sometimes  happens 
that  future  examination  of  the  same  case,  by  bringing 
to  light  new  symj)toms,  may  oblige  us  to  discard  an 
hypothesis  framed  on  insufficient  premises  : indeed,  we 
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iimnst  often  suspend  om-  judgment  altogether,  till  the 
[progress  of  the  case  has  determined  the  actual  form 
which  the  disease  is  about  to  assume. 

Another  point  must  also  be  kept  in  view  in  diagno- 
seis.  Diseased  action  in  the  body  is  often  veiy  com- 
[plex,  and  the  phenomena  present  may  not  be  all 
rreducible  to  the  results  of  one  form  of  disease,  or  a 
inuorbid  condition  of  one  set  of  organs  : it  may,  on  the 
ccontrary,  be  compounded  of  the  effects  of  several 
ccauses  acting  together.  And  not  only  in  such  a case 
;iare  the  single  effects  associated  together  and  inter- 
nmingled  with  each  other,  but  the  product  is  a combined 
eeflfect  of  the  compound  cause,  in  Avhich  the  direct 
^symptoms  of  each  separate  lesion  are  modified  or 
leeutralized  by  one  anothei-.  It  is,  therefore,  neces- 
j«ary  to  distinguish  between  symptoms  uniformly  asso- 
cciated  with  certain  conditions  and  those  which  are 
iimerely  accidental  ; these,  again,  must  be  divided  into 
[phenomena  which,  though  not  essential,  are  more  or  less 
ildirectly  connected  with  the  morbid  state,  and  those 
which  are  wholly  indejiendent  of  it.  And  having 
ccollected  all  the  evidence  which  the  case  affords,  if  it 
;iappear  sufficient  to  establish  any  hypothesis,  we  have 
yyet  to  make  sure  that  no  other  condition  of  disease  is 
[)present  that  might  give  a different  interpretation  to 
fsome  of  the  symptoms  ; and  still  more,  when  it  is 
uunsatisfactory  or  contradictory,  must  the  examination 
ihe  careful  and  extensive  in  order  to  discover  the 
asauses  of  this  imperfection,  and  the  a.ssociations  Avhich 
r niodify  or  suppress  those  symptoms  which  each  would 
idis[day  if  acting  alone. 

In  every  one  of  these  points  of  view  it  is  evident 
how  much  correct  diagnosis  must  depend  on  a know- 
ledge of  the  true  nature  and  history  of  disease.  That 
alone  can  suggest  trustworthy  hypotheses  for  the 
explanation  of  the  phenomena,  by  bringing  before  the 

fmind  the  different  states  which  commonly  give  rise  to 
.orominent  symptoms,  so  that  when  one  fails  to  fulhl 
ill  the  requirements  of  the  case,  another  may  be  sub- 
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stituted  for  it ; it  teaches  which  among  the  pheno- 
mena are  important  and  constant  in  their  character,  • 
which  are  unimportant  and  variable  ; it  also  indicates 
the  different  diseases  which  are  most  likely  to  be 
associated  together,  and  shows  how  they  mutually  re-act 
upon  one  another.  And  when  we  have  reasoned  to 
the  best  of  our  judgment  upon  the  whole  of  the  pre- 
mises submitted  to  our  consideration,  such  knowledge 
can  alone  supply  a standard  of  comparison,  whence  we 
learn  what  conclusions  have  been  true  or  false,  as  the 
order  of  events  corresponds  to  or  differs  from  that 
which  scientific  experience  teaches  us  to  be  their 
known  course  and  progress. 

While  thus  studying  diagnosis,  let  it  not  be  for- 


coiTCct  conclusion  regarding  the  disease  under  which 
the  patient  is  labouring,  our  ultimate  object  is  to 
restore  health.  Therefore,  while  combining  symptoms 
in  our  own  mind  to  give  unity  to  the  whole,  we  must 
ever  have  regard  to  anything  they  may  teach  us  con- 
cerning the  condition  of  the  jiatient.  Thus,  for  ex- 
ample, in  any  case  which  may  at  first  sight  be  regarded 
as  one  of  the  simplest  examples  of  that  state  to  wliich 
the  much-abused  term  of  inflammation  is  applied,  how- 
ever clear  the  evidence  in  favour  of  inflammation  of 
any  particular  viscus,  we  must  not  act  upon  this 
knowledge  alone,  but  must  take  into  consideration  the 
signs  of  strength  or  weakness,  of  increased  or  depressed 
vitality,  which  accompany  it.  This  oversight  is  pro- 
bably the  most  prolific  source  of  many  a hasty  and 
ill-formed  assumption,  based  on  insufiicient  grounds. 
The  self-evident  symptoms  alone  are  considered,  other 
phenomena  ai’e  too  often  disregarded,  sources  of  fallacy  ^ 
are  overlooked,  and  a diagnosis  is  pronounced  to  which 
the  whole  course  of  the  disease  is  made  to  bend.  Of 
necessity  erroneous  hypotheses  are  admitted  in  order 
to  reconcile  the  evident  discrepancy  between  the  pro- 
gress of  the  case  and  the  supposed  nature  of  the 
malady.  Faith  in  treatment  is  shaken,  because,  a fiilse 
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( opinion  once  formed,  remedies  cannot  be  employed  in 
i a manner  conducive  to  the  recovery  of  the  jiatient. 

, In  the  end,  the  student  becomes  a fanciful  s]Deculator 
i in  place  of  a sober  physician.  He  finds  the  aimless 
i impotence  of  quackery  as  successful  as  his  own  mis- 
< guided  efforts,  and  follows  the  fashion  of  the  day  in 
Ihomceojiathy,  hydropathy,  the  abuse  of  the  sjieculum, 
I cfec.,  to  say  nothing  of  the  errors  into  which  some  have 
tfallen  in  the  introduction  of  specific  modes  of  treat- 
iment,  when  their  position  and  theii’  knowledge  had 
I given  promise  of  better  things. 
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CHAPTER  I. 

METHOD  OF  DIAGNOSIS. 

History  of  Case — Narrative  ofprevioics  Symptoms — Arrangement 
of  existing  Phenomena — Plan  of  carrying  on  the  Investigation 
— Classification  of  Diseases  necessary  to  Diagnosis — Table  o^ 
Diseases. 

The  discrimination  of  disease,  as  we  have  attempted 
to  show,  proceeds  upon  a knowledge,  more  or  less  com- 
plete, of  all  the  phenomena  which  any  given  case  pre- 
sents. When  it  has  terminated  in  the  recovery  or 
death  of  the  patient,  the  series  of  events  arranged  in 
a definite  and  intelligible  ordei’,  from  their  commence- 
ment to  their  conclusion,  is  comprised  under  what  is 
called  its  “ History,”  which  ought  to  present  to  the 
mind  a perfect  picture  of  all  its  important  features. 
Unfortunately,  the  perusal  of  the  clinical  case-books  of 
an  hospital,  or  even  the  published  reports  of  cases  by 
our  best  authors,  must  convince  us  how  little  the  real 
meaning  of  the  history  of  a case  is  undei’stood.  With- 
out the  key  of  a knowledge  of  the  disease,  derived  from 
some  extraneous  source,  it  will  be  found  too  often  im- 
possible to  form  a correct  diagnosis.  Many  of  the 
difficulties  are  inseparable,  to  a certain  extent,  from 
the  nature  and  sources  of  the  information,  but  many 
are  due  solely  to  want  of  system  and  arrangement. 

The  history  divides  itself  naturally  into  t%vo  parts : 
the  report  of  the  patient  himself,  or  of  his  friends  and 
attendants,  of  what  happened  before  he  was  seen  by  the 
physician  ; and  the  phenomena  actually  observed  at  the 
time  of  examination  : the  same  distinction  must  be 
made  between  events  occurring  in  the  absence  of  the 
observei’,  and  those  noted  at  any  subsequent  visit.  But 
as  our  object  is  rather  to  point  out  the  true  principles 
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con  which  diagnosis  is  based  than  to  give  the  liistory  of 
(diseased  states,  only  casual  reference  can  be  made  to 
lulterior  changes,  and,  in  general,  it  must  be  presumed 
tthat  the  previous  history  is  learned  by  report,  while 
tthe  signs  and  symptoms  are  investigated  as  they  pre- 
ssent  themselves  on  a first  examination. 


The  previous  history  is  often  of  great  importance; 
iit  ou"ht  to  commence  with  the  very  first  deviation 

O » 

tfrom  health,  in  so  far  as  the  sensations  and  functions 
cof  the  patient  are  concerned,  and  it  ought  to  give  a 
cconuected  account  of  tlie  changes  which  have  subse- 
cquently  passed  upon  these,  and  the  origin  of  new 
ssymptoms.  This  account  is  of  itself  sometimes  sufficient 
tto  point  out  the  nature  of  tlie  malady.  It  seldom  hap- 
ipens  that  all  the  particulars  are  correctly  detailed,  yet 
ssuch  as  it  is,  this  statement  must  very  often  be  appealed 
tto  in  reference  to  the  duration,  and  order  of  sequence 
oof  particular  symptoms,  with  a view  to  deterinim; 
ttheir  immediate  precursors,  and  the  phenomena  which 
liliave  appeixred  to  follow  upon,  or  spring  out  of  them. 
IPractically  it  will  be  found  that  the  more  perfect 
tthis  information  is,  whether  limited  to  the  present 
lillness,  or  extended  to  a j)erfect  acquaintance  witli 
pprevious  ailments,  the  more  valuable  does  it  prove  as 
aan  aid  to  diagnosis. 


Mucli  care  i.s  necessary  not  only  to  get  at  tlie  first  deviation 
from  health,  but  also  to  avoid  being  led  away  by  a preconceived 
idea  in  the  mind  of  the  narrator,  and  the  more  so  if  coming  from 
a scientific  person.  8o  much  docs  the  mind  seek  after  causes  of 
all  natural  phenomena,  that  the  simplest  and  most  illiterate 
patient  is  niore  ready  to  broach  a theory  of  his  illness,  than  to  tell 
his  sensations  or  his  sulferings. 

It  is  also  to  be  remembered,  that  although  disease  has  a dis- 
tinct and  intelligible  history,  because  it  follows  a definite  course, 
yet  the  story  ot  the  jiatient  is  often  inconsistent  with  itself. 
General  inconsistency  on  all  points  is  commonly  an  evidence  of 
imaginary  hypochondriacal  or  hysterical  maladies.  Partial  incon- 
dstency  may  arise  from  the  existence  of  dilfcrcnt  diseases,  cither 
dmnltaneously  or  at  successive  periods,  and  the  misplaced  asso- 
ciation of  die  symptoms  belonging  to  each,  or  simply  from  incor- 
rectness of  observation. 


Sometimes  the  narration  of  past  sensations  and 


snUcrums 


may 
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tend  to  lead  the  observer  away  from  the  true  seat  of  the  malady, 
inasmueh  as  not  nnfrequently  disease  of  eentral  organs  first  makes 
itself  known  by  symptoms  in  remote  parts.  Against  this  there 
can  he  no  safeguard  but  a thorough  knowledge  of  the  relations 
subsisting  between  morbid  states  and  the  possible  phenomena 
which  may  attend  upon  them.  Again,  symjitoms  of  importance 
may  be  forgotten,  and  circumstances  which  must  greatly  influence 
our  opinion  on  the  case  may  have  been  omitted,  and  these  points 
must  be  inquired  into.  Tlie  same  knowledge  of  the  associations 
of  morbid  states  and  their  jihenomcna  leads  ns  to  ask  such  ques- 
tions as  may  determine  evhether  the  symptoms  detailed  have  been 
caused  by  one  condition  or  another  (e.  (].,  whether  pain  has  been 
caused  by  inflammation  from  the  knowledge  whether  fever  has 
been  present  or  not). 

Out  of  this  further  inquiry  arises  one  of  the  greatest  and  most 
common  sources  of  fallacy ; and  it  is  great  in  proportion  as  the 
history  and  sensations  of  the  patient  become  the  sources  of  infor- 
mation, and  the  alterations  in  structure  or  function  of  which  we 
can  take  cognizance  are  few  and  indistinct.  It  springs  from  the  • 
necessity  of  framing  an  hypothesis  of  the  disease  from  the  general 
outline  already  given  of  the  case,  and  the  anticipation  arising  out 
of  this  hypothesis,  that  certain  phenomena  ought  to  be  present; 
in  consequence  of  this  persuasion,  interrogatories  assume  the  form, 
more  or  less,  of  leading  questions,  unconsciously  to  the  inquirer 
himself;  and  this  cannot  fail  to  bias  the  mind  of  the  person  to 
whom  they  are  addressed. 

Tliis  preliminary  investigation  leads  to  the  associa- 
tion of  symptoms  according  to  their  order  of  sequence, 
and  we  must  he  careful,  by  observing  them  from 
another  point  of  view,  to  correct  any  false  impression 
to  which  it  may  have  given  rise.  While,  therefore,  we 
follow  the  patient  telling  his  own  case  in  his  owui  way, 
it  is  quite  essential  that  we  should  make  a subsequent 
and  independent  investigation  of  existing  symptoms 
according  to  some  systematic  course,  which  shall  have  - 
the  effect  of  ranging  them  in  such  scientific  groups  as  i 
may  most  readily  and  naturally  lead  to  the  detection 
of  the  cause  wliich  best  accounts  for  their  origin,  J 
and  most  fully  satisfies  all  the  requirements  of  the 
case. 

In  seeking  for  such  an  arrangement,  we  find  that 
there  are  two  great  classes  of  indications,  the  general 
and  the  local ; eacli  of  these  comprehending  two  divi- 
sions, the  subjective  and  the  objective,  the  sensations 
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of  the  patient,  and  tlie  alterations  in  structure  or 
fainction  of  which  the  observer  can  take  note. 

It  may  be  u.sefiil  to  notice  liere  tliat  clitFcrcnt  names  are 
HSsigiKid  to  these  jilienomcna,  as  tlie  indications  whicli  they  afiurd 
laappen  to  he  derived  from  perversion  of  vital  functions,  or  from 
ikltered  relations  of  parts  to  each  other,  or  to  the  external  world. 
ITliese  are  known  hy  tlie  names  respectively  of  vital  symptoms  and 
[>bliysical  signs:  thus,  pain  is  one  of  the  symptoms,  while  swelling 
mud  redness  are  among  the  signs  of  local  inllammation  ; cough 
land  expectoration  represent  the  symptoms,  the  noises  produced  hy 
ihhe  meeting  of  air  and  Iluid  in  the  bronchial  tubes  are  the  signs  of 
I'jronchitis.  I believe  this  division  was  intended  originally  to  mean 
imuch  more  than  this ; it  was  believed  that  every  disease  had  not 
I'Dnly  its  category  of  symptoms,  which  might,  any  or  all  of  them, 
loe  common  to  it  with  other  diseases,  hut  that  each  had  for  itself 
itts  peculiar  distinguishing  sign  or  mark,  hy  which  it  was  as 
sreadily  recognised  as  hy  its  name  (for  instance,  the  rale  crepitant 
I or  pneumonia,  the  nile  sous-crepitant  lor  pulmonary  cedema,  &c.). 
IBut  we  shall  find  as  we  proceed  that  the  absence  of  the  sign  does 
luiot  imply  absence  of  the  disease,  and  its  presence  allhrds  at  best 
■only  a strong  presumption  in  favour  of  a certain  condition  of 
I'parts. 

Were  it  constantly  true  tliat  general  and  local  indi- 
ccations  had  only  reference  to  a corre.spouding  division 
iinto  general  and  local  diseases,  it  would  be  enough  to 
ddiscuss  them  iu  this  order;  but  the  two  are  so  in- 
' extricably  mingled  together,  that  no  more  can  be  done 
tthan  merely  to  adopt,  so  far  as  possible,  the  plan  of 
t taking  general  indications  first,  and  special  indications 
afterwards  ; for  we  must  often  reconsider  the  general 
.'_symptoms  in  investigating  local  disease,  as  we  must 

II also  frerpiently  anticipate  special  signs  in  inquiring 
iinto  conditions  of  general  disorder.  No  observation 
can  be  considered  complete  which  has  not  taken  note 
as  well  of  the  general  state  of  the  jiatient  as  of  the  jiar- 
: ticular  condition  of  each  individual  organ,  under  botli 
I these  aspects;  and  however  we  may  endeavour  to 
simplify  tlie  inquiry,  omissions  can  only  be  avoided  at 
tthe  exjiense  of  occa.sional  rejietition.  It  will  con- 
stantly ha[)pcn  in  practice  that  the  same  indication 
which  has  been  already  noted  in  regard  to  duration 
land  sequence,  must  again  be  reviewed  both  in  its 
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bearing  on  the  general  conditiou  of  the  system,  and 
also  in  its  relation  to  lesions  of  j)articular  organs. 

When  the  student  is  introduced  to  the  bedside  of 
the  patient,  it  is  of  great  importance  that  he  should 
carry  in  his  mind  a certain  definite  course  of  inquiry, 
according  to  which  he  should  endeavour  to  trace  out  a 
faithful  history  of  the  case,  so  that  withoiit  any  guide 
but  his  own  investigation,  he  may  be  able  to  frame 
a history  which  will  leave  him  in  little  doubt  as  to  the 
department  in  the  theory  of  disease  to  which  it  ought 
to  be  referred. 

We  are  at  present  only  engaged  in  inquiring  into  the  uses  of 
such  an  investigation,  in  so  far  as  it  leads  to  a correct  diagnosis  ; 
hut  every  one  of  the  separate  features  in  the  picture  may  be  of  im- 
portance in  deteraiining  the  treatment.  Even  when  a correct 
diagnosis  is  formed,  various  remedies  will  suggest  themselves  to  • 
the  mind  of  the  practitioner  as  equally  applicable,  and  their  judi- 
cious selection  very  often  depends  upon  a due  consideration  of  the 
antecedents  and  peculiarities,  much  more  than  upon  the  name  given 
to  the  disease,  or  the  place  it  may  hold  in  a scientific  classifica- 
tion. 1 

The  student  will  do  well  to  commit  to  writing  the  results  of  1 
his  inquiries.  There  is  no  means  nearly  so  successl'ul  in  giving  ] 
system  and  correctness  to  his  investigation  ; in  no  other  way  can 
he  acquire  the  habit  of  observing  all  the  phenomena  of  any  given 
case,  or  tracing  their  bearing  on  each  otlier  ; and  nothing  will  so  i 
effectually  teach  him  to  mark  correctly,  and  estimate  justly,  each 
successive  fact  elicited  by  his  own  inquiries,  or  volunteered  by  the  ■ 
Itatient.  From  the  wdiole  evidence  thus  faithfully  committed  to 
writing  can  he  alone  hope  to  form  a coarect  diagnosis,  liis  written 
description  ought  to  be  a full  and  accurate  account  of  all  that  ho 
sees,  hears,  feels,  or  even  smells,  and  must  never  embody  any 
conclusions  he  has  formed  from  (hem  until  the  whole  inquiry  has 
terminated.  Thus,  to  take  a prominent  example, — in  examining 
the  lungs,  however  distinct  he  may  fancy  the  evidence  of  a cavity 
to  be,  he  ought  never  to  put  down  in  his  notes  ‘ cavernous  rales,’ 
or  ‘cavernous  breathing,’  but  what  he  actually  hears — gurgling 
sounds,  loud  or  very  loud,  blowing,  expiratory  breath-sound,  &c. ; 
everything,  in  fact,  just  as  it  is  heard;  as  he  proceeds,  it  is  quite 
possible  that  other  signs  or  symptoms  may  be  observed  so  incon- 
sistent with  the  hy])othesis,  that  it  would  be  quite  unwarrantable 
to  iissume  the  existence  of  a cavity^ — ^a  conclusion  which  ought 
only  to  be  formed  from  the  coincidence  of  several  other  phe- 
nornena. 

llie  following  plan  lias  seouied  to  me  the  best 
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sadaptecl  foi-  obtaining  the  information  required,  and  is 
I'that  which  is  adhered  to  in  the  following  pages,  but 
aadmits  of  modification  according  to  the  previous  course 
oof  study  or  habits  of  the  individual.  It  is  merely 
oofiered  as  one  which  has  been  found  practically  most 
seerviceable  in  making  available  notes  of  a large  number 
oof  cases. 

It  may  be  divided  into  four  principal  sections. 
.^After  a preliminary  inquiry  into  the  age,  occupation, 
aand  habits  of  the  patient,  and  also  ascertaining  if  thei’e 
lihave  been  any  previous  similar  attacks  or  any  imjior- 
ttaut  illness,  we  proceed, — 

1.  To  inquire  when  the  first  deviation  from  health 
ooccurred,  how  it  was  manifested,  and  what  was  the 
border  of  sequence  among  the  phenomena. 

2.  To  examine  into  the  general  state  of  the  jaatient 
;iat  the  time  of  observation,  as  manifested  both  by 
i.objective  and  subjective  phenomena. 

3.  To  make  a rapid  survey  of  all  the  organs,  espe- 
ccially  with  reference  to  his  sensations. 

4.  While  doing  so,  to  examine  more  particularly 
lany  organ  to  which  the  history  of  the  case,  the  general 
1 indications,  or  the  sensations  of  the  patient  esjiecially 
[point,  and  now  to  investigate  the  objective  as  well  as 
tthe  subjective  phenomena  of  the  particular  organ. 

In  short,  we  first  get  all  the  information  we  can  of 
vwhat  has  happened,  we  next  feel  his  pulse,  look  at  his 
t tongue,  ikc.,  then  ask,  with  reference  to  each  of  the 
llarger  divisions  of  the  trunk,  whether  he  has  anything 
I to  complain  of,  stop[fing  in  our  progress  to  make  more 
minute  investigations  whenever  it  seems  necessary. 

In  endeavouring  to  point  out  to  the  student  the 
probable  deviations  from  health  he  may  meet  with  in 
various  parts  of  the  body,  in  the  order  in  which  they 
r present  themselves  according  to  this  arrangement,  it 
will  necessarily  happen  that  the  diseases  of  which  they 
are  the  indications  should  be  discussed  in  a similar 
order ; and  as  it  is  not  my  wish  to  create  for  diagnosis 
a distinct  place  in  the  science  of  medicine,  but  to  make 
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it  subservient  to  practice,  it  seems  desirable  to  adapt 
it  as  much  as  possible  to  a scientific  and  practically 
useful  classification.  For  this  purpose,  that  has  been 
selected  which  is  in  use  at  St.  George’s  Hospital,  which, 
it  is  hoped,  will  be  intelligible  to  all,  as  it  is  most 
familiar  to  myself ; but  it  is  not  put  forward  here  as 
possessing  any  claims  to  perfection.  Its  princijile  is — 

I.  To  throw  into  a large  group  at  the  commence- 
ment all  those  diseases  which,  while  perhaps  manifest- 
ing themselves  in  particular  organs,  are  more  or  less 
proved  to  have  their  origin  in  general  conditions  of 
system. 

This  is  again  subdivided  into  twenty-one  heads, 
grouped  in  the  following  order  : — 

1.  Those  which  are  believed  to  have  a specific 
origin ; of  which  the  febrile  diseases  are  placed  first, 
including  many  of  the  so-called  “ zymotics.”  Next 
come  rheumatism  and  gout,  followed  by  such  as  are 
wholly  adventitious,  the  poisons,  entozoa,  &c. 

2.  Diseases  of  uncertain  or  variable  seat,  dropsies 

and  htemorrhages,  which,  pathologically,  might  be  re- 
garded as  merely  indications  of  deeper-seated  lesion, 
but  which,  from  the  consistency  of  their  signs  and 
symptoms  among  themselves,  and  their  dependence 
on  a variety  of  causes,  also  demand  separate  invest!-  ] 
gation.  I 

3.  The  chronic  blood  ailments — purpura,  scurvy, 
antemia,  &c. 

4.  The  constitutional  ailments  of  solid  parts ; scro- 
fula, tubercle,  and  morbid  growth. 

5.  The  quasi-nervous  diseases;  the  symptoms  of 
which  are  principally  derived  from  functional  derange- 
ments of  the  nervous  system,  in  the  ultimate  distri- 
bution of  its  filaments,  and  in  relation  to  muscular 
fibre : they  thus  stand  in  juxtajiosition  to  diseases  of 
the  brain  and  nerves  immediately  following. 

II.  To  take  in  detail  the  diseases  of  special  regions, 
or  systems  of  organs. 

In  this  class  we  commence  with  the  brain  and  nerves. 
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aand  descend  regularly  to  the  thoracic  and  abdominal 
wiscera,  which  ai’e  ranged  in  several  groups,  and  we 
cconchide  with  the  bones,  joints,  muscles,  and  skin, 
lln  each  subdivision  the  acute  take  precedence  of  the 
cchronic  diseases. 

The  following  table  represents  this  mode  of  classi- 
ffication  : — 

I.  Fevers. 

1,  Continued  fever  ; 2,  Remittent  fever;  3,  In- 
fluenza ; 4,  Epidemic  cliolera. 

II.  Eruptive  Fevers. 

1,  Measles;  2,  Scarlatina;  3,  Varioloid;  4, Ery- 
sipelas. 

III.  Intermittent  Fevers. 

1,  Quotidian  ; 2,  Tertian  ; 3,  Quartan  ; 4,  Ir- 
regular. 

IV.  Rheumatism. 

1,  Acute  ; 2,  Sub-acute  and  slight ; 3,  Chronic. 

V.  Gout  (including  rheumatic  gout). 

VI.  Poisoning. 

1,  Irritant  poisons ; 2,  Narcotic  poisons ; 

3,  Gaseous  poisons ; 4,  Animal  virus ; 

a,  Syphilis  and  gonorrhoea  ; h,  Hydrophobia; 
c.  Glanders  and  bites  of  reptiles,  &c. 

VII.  Colica  Pictonum. 

VIII.  Entozoa. 

1,  Intestinal  worms  ; 2,  Echinococcus  hominis, 
(kc. 

IX.  Dropsy. 

I,  Anasai’ca  ; 2,  Ascites. 

X.  Haemorrhages. 

1,  Epistaxis ; 2,  Hiemoptysis  ; 3,  Haemate- 
mesis;  4,  Haematuria ; 5,  Intestinal  haemor- 
rhage ; G,  Uterine  haemoi-rhage. 

XI.  Purpura  and  Scurvy. 
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XII.  Anremia. 

XIII.  Chlorosis. 

XIV.  Cachsemia. 

XV.  Scrofula. 

XVI.  Tubercular  Diseases. 

1,  Phthisis  pulmonalis  ; 2,  Tubercles  in  peri- 
tonaeum ; 3,  Tubercles  in  brain. 

XVII.  Morbid  Growths. 

1,  Cysts;  2,  Encephaloid  cancer;  3,  Scirrhus; 
4,  Colloid  cancer;  5,  Growths  from  bone. 

XVIII.  Hysteria. 

XIX.  Chorea. 

XX.  Delirium  Tremens. 

XXI.  Tetanus. 

XXII.  Diseases  of  the  Bi-ain  and  Spinal  Cord. 

1,  Cephalitis  ; 2,  Chronic  disease  ; 3,  Apo- 
plexy; 4,  Epilepsy  ; 5,  Eunctional  distur- 

bance; 6,  Insanity;  7,  Inflammation  of  cord. 

XXIII.  Paralysis. 

1,  Hemiplegia ; 2,  Paraplegia;  3,  Local  para- 
lysis. 

XXIV.  Xeuralgia. 

1,  Tic  douloureux  ; 2,  Sciatica;  3,  Hemicra- 
nia ; 4,  Angina  ; 5,  Other  forms  of  neu- 
ralgia. 

XXV.  Diseases  of  the  Heart. 

1,  Pericarditis ; 2,  Endocai’ditis  ; 3,  Hyper- 
trophy; 4,  Dilatation  ; o,  Valvular  lesion. 

XXVI.  Diseases  of  Blood-Vessels. 

1,  Aneurism;  2,  Phlebitis. 

XXVII.  Diseases  of  the  Respiratory  Organs. 

1,  Laryngitis  ; 2,  Tracheitis  ; 3,  Pneumonia  ; 
4, Pleurisy ; 5,  Pneumothorax;  6,  Bronchitis; 
7,  Em])hyscma ; 8,  Asthma ; 9,  Pertussis. 
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XXVIII.  Diseases  of  the  Mouth  and  Pharynx. 

1,  Glossitis  ; 2,  Quinsy  ; 3,  Enlarged  tonsils  ; 
4,  Ulceration  ; 5,  Mumps. 

XXIX.  Diseasesof  the  CEsophagns  and  Stomach. 

1,  Stricture  ; 2,  Ulceration  ; 3,  Gastritis  ; 

4,  Dilatation  of  stomach  ; 5,  Dyspepsia. 

XXX.  Diseases  of  the  Intestinal  Canal. 

1,  Con.stipation  ; 2,  Obstruction  ; 3,  En- 

teritis ; 4,  Diarrhcea  ; 5.  Dysentery  ; 6,  Ul- 
ceration ; 7,  Tympanites. 

XXXI.  Diseases  of  the  Peritomeum. 

1,  Acute  peritonitis;  2,  Chronic  peritonitis. 

XXXII.  Diseases  of  the  Liver  and  Gall-bladder. 

1,  Inflammation  and  congestion  ; 2,  Enlarge- 
ment; 3,  Cirrhosis  ; 4,  Jaundice;  5,  Gall- 
stones. 

XXXIII.  Diseases  of  the  Spleen. 

XXXIV.  Diseases  of  the  Pancreas. 

XXXV.  Diseases  of  the  Urinary  Organs. 

I,  Nephritis  and  nephralgia;  2,  Abscess; 
3,  Ischuria;  4,  Albuminuria;  5,  Diuresis; 
G,  Cystitis. 

XXXVI.  Diabetes. 

XXXVII.  Diseases  of  the  Ovaries. 

1,  Dropsy  ; 2,  Tumour.s. 

XXXVIII.  Diseases  of  the  Uterus  and  Vagina. 

I,  x\.menorrhoea ; 2,  Menorrhagia;  3,  Leucor- 
rhoea  ; 4,  Tumours  ; o,  Prolapsus  ; G,  Ulcera- 
tion ; 7,  Congestion  ; 8,  Vaginitis. 

XXXIX.  Diseases  of  Bones  and  Joints. 

XL.  Diseases  of  Muscles. 

XLI.  Diseases  of  the  Skin  and  Cellular  Tissue. 

1,  Erythema;  2,  Urticaria  and  roseola; 
3,  Lichen  and  ])rurigo  ; 4,  Squamous  erup- 
tions ; 5,  Vesicular  eruptions  ; G,  Pustular 
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eruptions  ; 7,  Pompholyx  and  rupia ; 

8,  Vegetable  parasites  ; 9,  Tubercle  of  the 
skin,  lupus,  &c.  ; 10,  Cellular  inflammation 
and  abscess. 

Although  this  arrjwigement  will  he  followed  as  much  as  possible 
in  the  order  of  investigation  of  symptoms  and  signs,  yet  it  will  often 
be  found  matter  of  convenience  to  refer  the  local  symptoms 
attendant  on  the  first  great  di^dsion  to  the  examination  of  the 
organs  in  which  they  are  severally  found,  and,  in  some  instances 
— as,  for  example,  phthisis — in  which  the  general  symptoms  are  so 
essentially  combined  with  local  changes,  to  defer  almost  the  whole 
consideration  of  the  disease  until  we  come  to  the  organ  in  which 
these  changes  occur. 
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CHAPTER  II. 

DURATION  AND  SEQUENCE  OF  PHENOMENA. 

•lividinr/  Diseases  into  Acute  and  Chronic — Lonrj  A ilment — Pain 
in  Reference  to  Duration — Order  of  Sequence — Estuhlished 
Course  of  Disease. 

!HE  inquiry  into  the  first  manifestation  of  any  devia- 
icon  from  health,  the  duration  of  the  disease,  and  tlie 
it’der  and  sequence  of  the  phenomena,  is  of  considerable 
importance,  as  defining  in  general  terms  not  only  the 
Ihole  period  of  the  illness,  but  also  in  some  measure 
liie  continuance  of  each  ])articular  derangement,  and 
'Stablishiug  a certain  relation  between  each  new  phe- 
iiomenon  and  that  which  immediately  preceded  it. 

From  the  pi’eliminary  inquiry  as  to  the  age,  occupa- 
idon,  and  habits  of  the  patient,  valuable  suggestions  are 
ometimes  obtained.  We  need  not  dwell  upon  the  varia- 
idons  in  the  character  of  diseases,  when  tliey  occur  in  iu- 
xncy,  youth,  adult  life,  and  old  age,  because  these  are 
I'ather  associated  with  stages  of  development  than  with 
I •■eriods  of  years  ; but  we  may  refer  to  the  information  of 
l ardy  growth  or  premature  decay,  which  the  contrast  be- 
■ ween  the  actual  and  the  probable  age  of  the  individual 
' ometimes  reveals  ; and  to  the  liability  at  certain  ages 
o the  occurrence  of  specific  diseases.  In  a still  more 
oarked  manner  does  the  occupation  of  the  patient  be- 
ome  the  direct  index  of  the  disease  under  which  lie  is 
ibouring,  as  we  know  that  in  the  pursuit  of  certain 
rades  men  are  necessarily  exposed  to  the  influence  of 
j arious  morbid  agencies.  Nor  less  important  is  a know- 
' 3dge  of  his  previous  liabits  in  enabling  us  to  calculate 
he  strength  of  his  constitution,  or  the  tendency  to 
i nhealthy  action,  in  warning  us  that  certain  modes  of 
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treatment  must  or  must  not  be  adopted,  and  in  point- 
ing out  the  diseases  wlncli  will  be  the  probable  conse- 
quence of  baneful  indulgences. 

1 . Duration  divides  diseases  into  acute  or  rapid,  and 
chronic  or  slow. 

2.  It  sometimes  tells  of  a previous  condition  of 
weakness  and  long  ailment,  which,  though  it  does  not 
negative  the  subsequent  occurrence  of  acute  disease, 
guards  against  a hasty  decision,  and  is  of  immense 
value  in  determining  on  treatment. 

3.  It  gives  a measui'e  of  the  intensity  of  pain  and 
suffering,  by  enabling  us  to  compare  its  effect  on  the 
patient’s  health  with  its  alleged  duration. 

4.  The  order  of  sequence  helps  us  in  tracing  back 
the  phenomena  of  disease  to  their  origin,  while  the 
first  deviation  from  health  sometimes  points  at  once 
to  its  seat. 

5.  It  sometimes  enables  us  to  exclude  certain  possible 
diseases  to  which  the  symptoms  might  lead,  by  the 
knowledge  that  in  their  course  events  occur  at  fixed 
periods,  which  may  have  been  already  passed  by. 

1.  The  question  whether  a disease  be  acute  or  chronic  is  not 
one  merely  of  intensity.  The  clinical  history,  the  pathological 
changes,  and  the  treatment,  are  all  of  them  often  very  diflerent, 
not  only  in  degree,  but  also  in  kind.  Little  is  known  of  the  essence 
of  disease  ; and  when  similar  causes  give  rise  to  somewhat  similar 
groups  of  symptoms,  we  are  content  to  assume  a similarity  in  the 
disease.  This  we  do  oven  when  in  detail  it  may  be  very  difficidt 
to  point  out  an  exact  resemblance  between  any  of  the  particulars 
in  two  cases  bearing  the  same  name,  of  which  the  one  has  been  of 
long  duration  and  minor  intensity,  while  the  other  has  been  of 
shorter  duration  and  greater  intensity.  The  name  is  merely  the 
mark  or  sign  by  which  we  agree  to  distinguish  the  group  of  symp- 
toms ; and  its  relation  to  other  similar  groups  is  conveyed  by  the 
resemblance  of  their  denomination.  But  the  inquiry  has  a further 
application  ; for,  inasmuch  as  the  existing  phenomena  may  bo 
produced  by  one  of  two  causes,  of  which  one  developcs  its  effects 
in  more  rapid  succession  than  the  other,  the  duration  of  the  disease 
will  often  aid  in  determining  to  which  of  the  two  they  are  to  be 
referred. 

2.  Long  ailment  may  imply  either  a peculiar  susceptibility  in 
the  constitution  of  the  i>atient  which  exaggerates  minor  sutferings, 
or  an  actual  depression  of  the  vital  powers,  from  protracted  illness' 
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i I each  case,  eviJencc  of  a recent  severe  attack  must  be  iin- 
laestionable  before  we  give  our  assent  to  the  existence  of  acute 
ssease  ; in  the  one,  because  the  susceptibility  of  the  patient  so 
i^eatly  influences  the  cliaracter  of  the  symptoms  ; iii  the  other, 
ecause  the  depression  of  the  vital  powers  renders  the  supervention 

.active  disease  more  improbable,  and  stamps  it  with  a character 
jlfferent  from  that  which  it  has  in  a healthy  individual.  In  both 
Kses,  bearing  in  mind  the  subservience  of  di.agnosis  to  tre.atment, 
lee  information  is  most  valuable  in  directing  the  selection  of 
iimedies. 

;3.  The  important  bearing  of  the  duration  of  pain  will  fall 
ipecially  under  consideration  with  reference  to  hysteria  and  neu- 
li.lgia.  Here  it  m.ay  be  observed  how  impossible  it  is,  from  the 
'escription  of  the  patient,  to  form  any  idea  of  the  exact  .amount  of 
iiiin  and  suflering,  or  to  institute  any  comparison  between  the 
ijcpression  of  it  as  employed  by  different  individu.als.  One 
iEll  talk  composedly  during  a severe  operation  ; another  looks 
ihle  and  haggard  and  seems  to  he  in  great  pain,  perhaps  really 
oes  suffer  much  from  a mere  nervous  affection,  which  exists 
;iiefly  in  the  im.agination,  and  is  principally  maintained  by 
lae  attention  being  continually  directed  to  it.  Here,  there  is  the 
iQconsistency  that  a very  unimportant  distr.action  servos  to  with- 
raw  the  attention,  and  thereby  removes  all  recollection  of  its 
(kistence  and  every  indication  of  its  continuance.  A third  person 
laffers  severely  from  paroxysms  of  pain,  which  no  amount  of  pre- 
'oenpation  can  prevent,  no  distraction  during  its  continu.anco  can 
Mspend ; yet  in  this  case  there  m.ay  be  no  structural  change  to 
mount  for  the  pre.sence  of  pain.  The  power  of  distracting  the 
:ittention  is  often  the  only  distinction  between  that  which  is  unim- 
ortant  .and  transitory  and  that  which  is  of  grave  import  .and 
sxceedingly  untractable,  until  its  duration  and  recurrence,  and  the 
i.xhaustion  it  produces,  point  out  its  reality. 

Duration  is,  therefore,  a point  of  great  value  in  judging  of  the  in- 
nnsity  and  importance  of  expressions  of  pain.  a.  Severe  p.ainof  long 
ontinuance  must  have  told  on  the.  health  of  the  sufferer.  6. The  pain 
fa  nervous  affection  may  be  actually  greater  than  th.at  accorapany- 
-ig  a severe  disease  in  the  same  locality ; but  the  continuance  of 
-isease  produces  far  more  important  changes  than  can  result  from 
I he  more  persistence  of  pain.  c.  When  local  pain  is  of  short  dur.a- 
! ion,  if  it  bo  only  one  of  the  features  of  long-standing  illness  by 
; diich  the  constitution  has  not  been  affected,  it  must  bo  regarded 
s of  minor  importance. 

4.  A certain  amount  of  caution  is  necessary  in  adopting  the 
atient’s  description  of  the  order  of  sequence  of  symptoms.  It  is 
^markable  how,  in  slowly  advancing  maladies,  nature  accommo- 
ates  herself  so  completely  to  immense  alterations  in  structure, 
lilt  until  some  unusual  event  occurs,  the  patient  is  utterly  uncon- 
cious  of  .any  deviation  from  health  ; or  it  m.ay  be  there  is  only  a 
ensc  of  malaise,  without  the  possibility  of  tracing  this  feeling  to 
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its  c.ause,  or  of  naming  any  single  symptom  which  has  attended  it. 
Suddenly  some  change  occurs  of  which  the  patient  becomes  cogni- 
zant, and  then  other  sensations  which  pre^dously  existed  take 
form  and  shape  in  his  mind,  and  consequently  find  place  in  his 
description,  after  that  which  is  in  reality  their  efiect  and  not  their 
cause. 

Again,  so  intimate  are  the  relations  maintained  between  all 
parts  of  the  body,  that  it  may  not  he  in  the  very  locality  in  which 
disease  has  commenced  that  symptoms  of  its  presence  first  arise; 
and  hence  it  sometimes  occurs  that  the  first  feeling  of  illness  may 
not  directly  point  to  its  true  seat.  This  must  he  corrected  by 
knowledge  of  the  theory  of  disease,  and  the  various  symptoms  by 
which  it  is  accompanied. 

With  these  qualifications,  the  first  real  deviation  from  health  is 
of  much  value  in  leading  us  back  to  the  true  seat  of  disease. 

5.  Most  diseases  have  a certain  established  course,  which, 
either  in’  broad  and  general  outline,  or  even  in  minor  detail,  is 
followed  by  all  the  examples  coming  under  observation ; and 
although  we  cannot  prescribe  the  exact  limits  of  these  sequences, 
cither  in  days  or  weeks,  in  the  majority  of  instances,  yet  there  are 
in  all,  general  periods  of  greater  or  less  duration  during  which 
certain  phenomena  must  present  themselves,  or  else  our  diagnosis 
has  been  utterly  at  fault.  This  fact  forms  one  of  the  elements  of 
prognosis,  and  points  out  its  association  with  a just  discrimination 
of  the  nature  of  a malady  in  the  first  instance. 
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j CHAPTER  III. 

I 

- GENERAL  CONDITION  OF  TEIE  RATIENT. 

i ■ 

yjeclire  and  Subjective  Phenomena— General  Sjimptoms  ; Skin; 

II  Pulse;  Tongue;  Bowels  and  Kidneys  ; Thirst  and  Hunger- — 

I Appearance — Position  or  Posture — Sensations — Particular 
j Signs. 

I ’^E  next  proceed  to  inquire  into  the  genei'al  state  of 
'^te  patient  at  the  time  of  observation  ; our  information 
juing  derived  from  a consideration  of  all  those  phe- 
j'jmena  which  are  not  confined  s])ecifically  to  any  par- 
■ cular  organ.  They  are  either  objective  or  subjective. 
]' Objective  phenomena,  in  their  relation  to  a genei'al 

j-ate,  are  those  changes  in  the  condition  of  vital 

!3  . . ^ 

J inctions  of  which  the  observer  becomes  conscious  by 
(iis  own  perceptions.  They  may,  to  a certain  extent, 
oiut  out  the  actual  seat  of  disease,  but  generally  they 
ijkknowledge  a variety  of  causes,  and  therefore  only 
ive  the  way  for  further  investigation.  They  are 
|luuch  more  trustworthy  than  subjective  phenomena, 
l/ecausc  to  them  we  can  ajijily  the  test  of  experience 
j,  ad  comparison,  which  gives  them  a certain  relative 
|•aluo,  in  all  cases  in  which  they  are  found.  They  are 
< idependent  of  the  patient’s  sensations  or  imagination, 
are  le.ss  under  the  control  of  his  volition  ; they 
I'e  therefore  less  liable  to  be  simulated  or  exatrsie- 
Mited. 

I Subjective  phenomena  have  special  reference  to  the 
|i  msations  of  the  patient ; they  express  to  a certain 
xtent  his  consciousness  of  general  derangement  of 
rfjital  functions;  but  their  more  direct  tendency  is  to 
f oint  out  the  jiarticular  function  which  is  disturbed, 
i tid  hence  the  particular  organ  or  portion  of  the  body 
i[l'here  tlisease  is  located. 
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The  two  classes  are  iu  great  measure  inseparable.' 
They  may  be  divided  into  the  four  following  groups : — 

1.  General  symptom.s,  as  pertaining  to — 

a.  Temperature  and  dryness  of  skin  ; 

h.  Fulness  and  quickness  of  pulse  ; 

c.  Appearance  of  the  tongue  ; 

d.  State  of  bowels  and  kidneys  ; 

e.  Desire  for  food  and  drink. 

It  is  indispensable  to  a correct  result  that  the  whole  of  the.se 
should  be  always  taken  together,  as  the  indications  derived  from 
one  source  serve  to  correct  those  drawn  from  another,  and  any  one 
of  them  is  valueless  as  standing  alone. 

2.  The  general  appearance  of  the  patient ; — 

a.  Size,  including  emaciation,  and  increase  of 
bulk,  whether  general  or  local ; 

h.  Aspect  of  face,  and  expression  ; 

c.  Changes  of  colour  of  skin,  general  and  local. 

3.  His  position,  or  po.sture  : — 

a.  In  bed  ; the  manner  of  lying — on  the  back, 
on  either  side  ; quiet,  restless,  kc. 

b.  Out  of  bed  ; posture,  gait,  stiffness  or  loss 
of  power  of  limbs. 

4.  The  sensations  of  the  patient. 

§ 1.  The  indications  of  a general  condition  of  system, 
derived  from  a comparison  of  the  symptoms  exhibited 
by  the  skin,  pulse,  tongue,  bowels,  thirst,  and  appetite, 
are  of  the  first  importance.  They  determine  at  once 
whether  the  condition  be  one  associated  with  febrile 
disturbance  or  not ; and  in  this  Anew,  the  intensity  of 
one  symptom  is  of  very  much  less  value  than  the  com- 
plete agreement  of  all.  A mutual  relation  of  some  of 
them  points  out  the  opposite  conditions  of  vigour  or 
weakness,  on  which  so  much  of  correct  treatment 
depends;  while  their  harmony  or  inconsistency  is  one 
of  the  very  first  elements  in  rational  diagnosis. 

a.  The  temperature  of  the  skin  may  be  either  colder 
or  hotter  than  natural,  and  each  of  these  deviations 


GENERAL  CONDITION  OF  THE  PATIENT. 


31 


oom  health  may  be  accompanied  by  moisture  or  dry- 
ness. 1'liis  relation  must  be  considered  in  determining 
me  value  of  the  observation  ; heat  and  dryness  gene- 
illly  becoming  exjiressive  of  febrile  excitement,  cold- 
?riss  and  moisture  of  prostration  and  weakness  : a hot 
md  moist  skin,  or  a cold  and  dry  one,  are  each  of 
Item  less  significant  than  the  opposites. 

\We  have  also  to  pay  attention  to  the  casual  changes  in  extcr- 
il.l  circumstances  by  which  iis  condition  maybe  moditied:  such 
t the  etlects  of  e.Ncrcisc  or  fatigue;  the  temperature  of  the  sur- 
uunding  atmosphere,  and  the  immediate  consequences  of  expo- 
ore ; or  even  the  temporary  efl'cets  of  mental  excitement.  In 
idinary  changes  of  temperature,  moisture,  by  a natural  law. 
[(tends  its  elevation,  dryness  its  depression;  while  these  again 
aact  upon  each  other,  evaporation  producing  coolness,  and  vk-i.i 
■rsd.  In  disease  thi.s  association  is  sometimes,  but  not  always, 

■ oken  througb;  and  hence,  while  a hot,  dry,  and  pungent  skin 
(idicates  a febrile  state,  a hot  and  moist  skin  may,  or  may  not,  bo 
ee  consequence  of  disease,  and  its  value  can  only  be  estimated  by 
itermining  the  causes  which  have  given  rise  to  it.  Similaily  :i 
uld  moist  skin,  in  severe  disease,  is  a mo.st  alarming  evidence  of 
llllapse,  and  a clammy  skin  generally  indicates  debility,  while  a 
Idd  and  dry  skin  is  either  simply  the  effect  of  exposure  in  jjerfcct 
.lalth,  or  is  found,  as  the  cuiis  anserina,  at  the  moment  of  rigor 
I fever. 

b.  The  cliaractei'S  observable  in  the  pulse  are  chiefly 
laange  of  I'ate  or  frequency,  of  volume  or  fulness,  and 
: force  or  firmness.  These  change.s  may  be  considered 
ji.5,  to  a certain  extent,  expressive  of  really  different  con- 
ations of  system;  but  here  we  must  rather  view  them 
1 their  relation  to  each  other,  and  to  other  coincident 
ihenornena,  among  which,  perhaps,  the  condition  of 
le  skin  is  the  most  important.  It  is  from  these  two 
mrces  that  we  derive  evidence  of  the  difference  bc- 
' iveen  inflammation,  or  infiammatoiy  fever,  and  simj)le 
r continued  fever.  The  skin  is  more  apt  to  be  moist 
hen  its  temperature  is  raised  by  inflammation;  to  be 
ry  when  it  is  the  accompaniment  of  fever.  The  pulse 
as  more  frequency  and  less  force  in  fever;  greater 
nree,  and  commonly  less  frc(juoncy  in  inflammation. 
Iihese  distinctions  are  all-inq)ortant  in  treatment,  but 
> i diagno.sis  they  do  no  more  than  give  a general  iiu- 


( 


32  GENERAL  CONDITION  OF  THE  PATIENT. 

I 

pression  that  one  or  other  condition  is  most  probably  j 
]iresent. 

The  age  of  the  patient  has  an  important  influence) 
over  the  frequency  of  the  pulse ; sex  and  habit  over ! 
its  fulness  and  flrmness.  ' 

Tlic  pulse  maybe  quickened  by  mere  excitement;  the  tongue! 
may  be  at  the  same  time  coated  from  disorder  of  the  bowels  ; but  i 
this  condition  must  not  be  mistaken  I'or  fever,  nor,  if  associated  in  1 
a delicate  female  with  pain  in  the  left  side,  be  taken  as  indicative  ’ 
of  pleurisy.  The  state  of  the  skin,  as  well  as  the  absence  of  thirst ; 
and  the  cliaracter  of  the  urine,  will  here  probably  decide  against  j 
any  such  supposition.  Acceleration  of  pulse,  to  be  important,  must  I 
be  constant  and  persistent,  not  transient  and  varying  with  tern- ; 
porary  excitement,  &c.  Certain  chronic  states  are  also  accom-.' 
panied  by  acceleration  of  pulse,  such,  for  example,  as  heart  disease 
and  phthisis ; and  here  again  the  indications  from  other  sources, 
even  without  considering  the  special  indications  derived  from 
its  force  or  firmness,  enable  us  to  correct  an  impression  of  acute  or ' 
febrile  disorder.  < 

Changes  in  volume  chiefly  give  rise  to  impressions  of  the  pulse  j 
being  full  or  empty,  large  or  small;  but  these  are  necessarily  asso-  i 
dated  with  conditions  of  hardness  or  softness,  strength  or  weak- 
ness, which  arc;  expressive  of  changes  in  force.  The  impressions ; 
of  this  character  are  conveyed  to  the  finger  by  the  greater  or  less  i 
degree  of  compressibility ; the  pressure  required  to  obliterate  the  ‘ 
current.  Deviations  occurring  within  the  limits  of  health  gene- 
rally combine  fulness  with  firmness,  weakness  with  smallness. 
We  do  not  expect  to  find  a similar  pulse  in  a man  of  sedentary 
occupation,  and  in  one  of  active,  or  perhaps  laborious,  pursuits: 
the  pulse  of  the  female  has  neither  the  fulness  nor  the  force  of  the 
other  sex.  And  while  these  point  to  real  differences  in  con- 
stitution, which  guide  us  in  the  adaptation  of  remedies,  they  are 
not  the  less  to  be  borne  in  mind  in  judging  of  the  extent  of  devia- 
tion in  disease. 

Certain  names  liave  been  given  to  unusual  combina- 
tions of  the  characters  just  mentioned,  with  which  the 
student  must  make  himself  acquainted:  thus  small- fl 
ness,  with  force,  gives  rise  to  what  is  termed  a hard  | 
pulse,  or,  in  extreme  cases,  a wiry  pulse ; lai’geness, 
with  want  of  force,  to  a soft  jnilse ; emptiness  and  fre- 
quency to  what  is  often  called  a rajiid  pulse. 

Irregularity  of  pulse  has  very  important  bearings  upon  special 
forms  ol  disease,  but  is  of  less  consequence  as  a symptom  of  the 
general  condition  of  the  patient. 
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c.  The  state  of  the  tougue  is  to  he  jioted  with  re- 
tehrence  to  its  coating  and  its  degree  of  moisture  ; and 
tbhe  latter  is  probably  of  more  importauce  than  the 
(iturmer  in  its  bearing  on  our  present  inquiiy.  3'he 
cbharactei’s  of  its  coating  are  derived  I'rom  its  thick- 
naess,  extent,  and  colour  or  general  a])j)carance  : whe- 
tbher  it  resemble  a thin  coating  of  white  paint,  or  of 
joaste,  or  be  thick,  like  buff-leather ; whether  the  fur 
ioe  limited  to  the  back  of  the  tongue,  or  the  tip  and 
I edges  alone  be  left  clean  and  red,  or  whether  a red 
:iitreak  be  observed  in  the  centre,  or  the  organ  have  a 
:i|eneral  patchy  appearance  j lastly,  whether  the  coat- 
ii.ng  be  white,  or  yellow,  or  dark  and  brown.  Some- 
liimes,  on  the  other  hand,  the  tongue  ajipears  unusually 
clean,  and  has  a smooth  and  ]ieeled  ap])earance,  or  is 
.’:ha]jped,  or  marked  by  prominent  papillte.  Each  of 
:lihese  conditions  is,  again,  associated  with  differing 
idegrees  of  moisture  or  dryness.  Sometimes  the  exces- 
■idve  moisture  gives  it  an  appearance  of  flabbiness  or 
i fidema.  Its  relation  to  the  condition  of  the  bowels 
amst  not  be  overlooked. 

I 

No  organ  more  quickly  indicates  derangement,  however  slight : 
n every  state  it  sympathizes,  and  many  of  the  variations  just 
i nentioned  have  especial  reference  to  particular  forms  of  disease: 
uit  its  varying  characters  have  great  signiticance,  as  symptoms 
)f  the  general  condition  of  the  patient;  the  least  important 

i'  3eing  that  in  which  the  fur  is  conlined  to  the  back  of  the 
;ongue,  or  is  thick  and  yellow,  and  bears  evidence  of  large  accu- 
mulation. The  moist,  flabby,  or  mdematous  condition  is  wln'lly 
f opposed  to  the  idea  of  febrile  excitement ; the  red  patch  inUhe 
I'  centre,  and  the  peeled  or  chapped  condition  of  tin:  mucous  mem- 
Drane,  are  very  important  evidence  of  the  form  which  a febrile 
. condition  has  assumed,  but  they  may  be  in  various  degrees  exhi- 
. bited  without  the  existence  of  fever,  properly  so  called  : on  the 
other  hand,  a.  bright  red  tip  and  edges,  or  a dark  brown  fnr, 
-are  more  decidedly  characteristic  of  fever.  As  a general  rule,  dry- 
’ness  is  more  indicative  of  a febrile  state  than  any  appearance 
iwhich  the  coating  presents.  Accidental  circumstances  must  not 
‘ce  overlooked:  a patient  in  a weak  state  waking  from  a short 
deep  after  taking  food  will  have  a dry  tongue  ; one  who  lias 
•ecently  taken  any  fluid  will  have  a moist  one,  in  cases  in  which 
I'jcither  condition  is  persistent  or  ])ermaDoiU.. 

D 
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d.  The  state  of  the  bowels  and  kidneys  is  at  present 
to  be  considered  only  in  general  terms,  whether  there 
be  constipation  or  diarrhoea,  abundant  or  scanty  dis- 
charge of  urine.  These  questions  must  again  present 
themselves  in  investigating  the  separate  organs,  but 
the  knowledge  of  the  condition  of  the  bowels  is  here 
necessary  to  cpialify  the  observations  made  upon  the 
condition  of  the  tongue  ; and  the  quantity  of  the 
urine  has  a similar  relation  to  the  existence  of  thirst. 

In  discussing  the  diseases  of  the  intestinal  canal,  we  shall  have 
to  refer  not  merely  to  the  great  fact  of  the  frequency  of  the  stools, 
hut  their  appearance  and  consistence  will  he  found  each  to  have 
a definite  hearing  on  diagnosis.  The  existence  of  constipation  or 
diarrhoea  deprives  a coated  tongue  of  much  of  its  importance,  con- 
sidered with  reference  to  a general  state  of  system.  Hence  the 
value  of  the  observation  is  in  proportion  to  the  explanation  it 
uH’ords  of  the  appearance  of  the  tongue.  It  is  also  sometimes  sug- 
gestive of  disease  in  remote  organs,  of  which  the  diarrhoea  of 
phthisis,  and  the  constipation  attendant  on  inflammation  of  the 
brain  may  he  taken  as  examples. 

With  regard  to  the  urine  it  may  he  remarked,  that  while  an 
abundance  of  pale  limpid  urine  entirely  negatives  the  idea  of 
acute  or  febrile  disease,  an  opposite  state,  its  being  scanty  and 
loaded,  although  a constant  concomitant  of  such  disorders,  may 
depend  on  a great  variety  of  causes  ; and  is  of  importance  chiefly 
when  conjoined  with  thirst.  The  special  diagnosis  must  be  deferred 
to  a later  stage  of  the  inquiry  ; hut  in  the  present  day,  with  all  the 
advantages  of  chemical  analysis,  something  more  ought  in  all  cases 
to  he  done,  than  merely  to  ascertain  the  amount  of  the  seerStiou  or 
the  degree  of  its  turhidit3^ 

e.  In  regard  to  thirst  it  may  he  stated,  as  a general  rule,  that 
the  dryness  of  the  tongue  and  the  desire  for  liquids  are  propor- 
tiouate  to  each  other.  All  febrile  states  present  this  phenomenon 
in  greater  or  less  degree,  and  too  much  importance  must  not  be 
attached  to  its  presence,  inasmuch  as  copious  discharges  from  the 
bowels  or  kidneys  invariably  give  rise  to  it,  whether  there  be  fever 
or  not.  The  only  chronic  states  in  which  it  is  very  marked,  are 
diabetes,  and  its  simulation,  diuresis.  In  the  former,  it  is  accom- 
panied by  hunger  even  in  a more  remarkable  degree. 

Loss  of  appetite  is  so  common  that  it  hardly  needs  to  be  inquired 
into,  except  for  the  purpose  of  noting  as  an  important  symptom 
the  circumstance  of  the  appetite  being  unimpaired  in  cases  where 
other  indications  would  lead  us  to  expect  it  should  have  been  lost. 

§ 2.  The  general  appearance  of  the  patient  affords  to 
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■lie  physician  veiy  distinct  indications  of  the  nature  of 
die  disease,  and  of  the  organ  in  which  it  is  probably 
■ocated.  This  group  ought  to  be  studied  with  care, 
leecause  they  are  apt  to  lead  to  hasty  conclusions. 

a.  Alterations  in  general  bulk  are  chiefly  im- 
Kiortant  as  evidence  of  long  continued  diseased  action, 
iilinaciation  implies  imperfect  nutrition  depending  on 

I,  variety  of  causes,  which  are  generally  slow  in  their 
pperation.  It  also  sometimes  supervenes  very  rapiidly 
la  acute  febrile  disorders  ; but  here  the  cause  is  un- 
i)quivocal.  In  chronic  maladies  it  arises  either  from 
eieticiency,  from  waste,  or  from  pierversion  of  the 
ihlood-pilasma  or  nutritive  material.  Hence  it  occurs 
un  organic  diseases  of  the  abdominal  organs,  in  sup- 
muratious  and  diabetes,  in  phthisis  and  cancer,  in  its 
:greatest  degrees. 

Along  with  some  general  resemblance  in  all  these  cases,  there 
rre  certain  special  characteristics  forming  part  of  what  may  be 
aaUed  the  physiognomy  of  disease,  which  materially  aid  an  expe- 
i.ienced  eye  in  forming  a diagnosis  quickly  ; hut  too  much  reliance 
• 3 not  to  be  placed  on  them,  and  their  only  use  is  in  directing  the 
nractitioner  where  he  is  to  look  for  disease,  the  nature  of  which 
nust  be  afterwards  determined  by  its  own  special  phenomena. 

General  increase  of  bulk — obesity,  is  to  be  re- 
Pgarded  as  a diseased  state,  but  it  cannot  be  traced 
■ :o  any  special  organ  as  its  source. 

General  increase  also  arises  from  universal  anasarca, 
ind  in  rare  cases  from  universal  emjihysema.  The 
' ioughy  feeling  of  the  one,  accompiauied  by  the 
I remtiining  mark  of  the  finger  known  as  piitting  on 
pressure,  contrasts  strikingly  with  the  elasticity  of  the 
^ other,  ahd  the  peculiar  sensation  of  crepitation  it 
I conveys  to  the  hand  of  the  observer. 

It  is  worthy  of  remark  that  in  what  has  been  called  acute  dropsy, 
•3_specially<ys  occurring  in  children  after  scarlatina,  the  increase  in’ 
size  sometimes  has  a feeling  of  elasticity,  and  scarcely  seems  to 
'pit  at  all._  Finn  continued  pressure  over  a superficial  bone,  such 
-IS  the  tibia,  will  remove  any  doubt.  In  such  a case,  I have  heard 
he  suggestion  thrown  out  whether  the  case  might  not  be  one  of 
amphysema. 


3G 


OENEEAL  CONDITION  OF  THE  PATIENT. 


Local  changes  of  size  are  more  particularly  connected  with 
local  disease ; those  which  are  attended  by  increase  will  be  dis- 
cussed separately  under  the  head  of  morbid  growths ; those  of 
which  emaciation  is  the  evidence  have  their  source  in  imperfect 
nutrition  of  the  part,  and  are  merely  the  concomitants  of  some 
other  more  important  lesion ; e.  g.,  the  wasting  of  a limb  which  is 
the  subject  of  paralysis. 

h.  Aspect  and  expression  are  to  be  studied  in  their 
relation  to  the  physiognomy  of  disease,  of  which  they 
are  most  important  elements.  The  former  especially 
points  to  physical  conditions  ; the  latter  to  the  sensa- 
tions of  the  patient,  as  revealed  by  the  features.  They 
are  both  of  much  value,  but  nothing  further  can  be 
done  here  than  to  indicate  this  as  the  direction  in 
which  they  must  be  studied. 

Aspect  tells  of  a general  state — cachexia,  tuberculous  or  other, 
scrofula,  anaemia,  &c.,  that  which  accompanies  cancer  is  frequently 
called  malignant ; or  it  may  tell  of  ill-ventilated  blood,  of  dissipa- 
tion, or  of  exhaustion. 

Expression,  on  the  other  hand,  has  more  distinct  reference  to 
the  nervous  system.  It  may  be  tranquil,  or  it  may  indicate  pain 
or  anxiety;  it  may  be  listless,  depressed,  wandering,  unmeaning; 
or  it  may  be  excited,  or  maniacal.  But,  further,  it  may  be  used 
as  a test  of  the  reality  of  complaints  made  by  the  patient,  or,  at 
least,  of  their  exaggeration ; and  the  rapid  transition  from  smiles 
to  tears  in  the  hysterical  female  is  often  a valuable  sign. 

Both  are  to  be  noted  with  as  much  precision  as  possible, 
because  they  have  an  important  bearing  on  the  particular  form 
which  .any  mahady  has  taken  or  may  assume.  The  mind  will 
naturally  revert  to  them  in  confirm.ation  of  an  opinion  formed  on 
other  grounds,  or  as  a cause  for  modif^ung  a conclusion  which 
other  symptoms  might  seem  towarr.ant;  and  the  observ.ant  prac- 
titioner will  always  let  them  have  their  due  weight  in  the  treat- 
ment of  the  case.  It  is  scarcely  necessary  here  to  remark,  that, 
of  the  two  classes,  those  haring  reference  to  aspect  are  less  liable 
to  misle.ad  than  those  derived  from  expression  ; the  former  belong 
to  objective,  the  latter  arc  in  great  measure  subjective  phenomena. 

c.  Alterations  in  colour  are  in  some  respects  more  specifically 
diagnostic;  sometimes  inseijarable  from  aspect,  as  the  waxy 
complexion  of  chlorosis,  the  pale  puffiness  of  advanced  albumi- 
nuria, the  sallow  hue  of  malignant  disease,  or  the  particular  blue- 
ness of  the  nose  and  lij)s  with  dark-coloured  unaeratcd  blood  ; 
sometimes  distinct  from  it,  as  the  yellowness  of  jaundice,  the 
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nmudJiness  of  enlarged  spleen,  or  the  blueness  of  Asiatic  cholera, 
l and  the  eruptions  of  measles  and  scarlatina. 

Local  changes  may  point  to  a general  state,  as  in  scurvy  or 
p purpiira,  and  the  blue  line  of  colica  I’ictonum,  or  the  specific  colour 
?tDf syphilitic  eruptions;  to  a state  partly  local,  partly  general,  in 
fErysipelas  or  erythema,  and  the  red  patches  over  the  joints  in 
s<acuto  rheumatism  or  gout ; or  to  a state  purely  local,  as  in  the 
|i  formation  of  abscess. 

Cutaneous  diseases  are  all  more  or  less  associated  with  local 
cbhanges  of  colour,  which  must  be  particularized  when  this  class  of 
ddiseases  comes  before  us. 


§ 3.  The  fact  that  a patient  is  first  seen  in  bed,  or 
ggoing  about  his  usual  business,  serves  to  give  a vague 
idmpression  of  greater  or  less  severity  of  the  attack, 
which  may  turn  out  to  be  very  false. 

a.  Position  in  bed  is  to  be  considered  with  re- 
fference  to  its  being  horizontal,  or  more  or  less  erect ; 
ito  the  position  of  the  limbs,  whether  flexed  or  ex- 
ttended,  fixed  in  one  position  or  moved  freely  about ; 
tto  the  quietude  or  restlessness  of  the  patient  in  lying, 
cor  the  maintenance  of  a constant  posture,  whether  on 
tthe  back  or  on  one  side.  These  cii-cumstances  are  chiefly 
i indicative  of  the  state  of  the  resjiiration,  or  of  sensa- 
ttions  of  pain,  which  are  aggravated  by  one  position  and 
irelieved  by  another. 

In  many  instances  the  breathing  is  felt  to  he  much  easier  when  the 
I head  is  elevated,  and  occasionally  the  horizontal  position  cannot  bo 
t tolerated  at  all:  to  this  last  the  name  of  orthopncea  (erect  breath- 
iing)  is  frequently  applied.  It  is  independent  of  frequency  of  respi- 
r ration,  which  may  attain  to  three  times  its  average  rate  without 
any  consciousness  of  dyspnoea,  and  while  the  patient  prefers 
1 lying  perfectly  flat  in  bed ; but  it  is  generally  accompanied 
I by  a certain  degree  of  hurry  of  the  hreathing.  Such  a di.stinction 
I is  often  to  be  seen  in  the  effects  of  disease  of  the  heart  or  aorta 
upon  the  respiration,  as  compared  with  those  of  lung  disease  in 
I phthisis  and  pneumonia.  Occasionally  the  freedom  of  breathing  is 
rmore  interfered  with  by  inclining  to  one  side  than  the  other,  and 
t this  generally  when  one  lung  is  from  any  cause  obstructed,  and 
1 free  movement  of  the  ribs  on  the  ojiposite  side  is  sought  to  be  ob- 
I tained  by  elevating  the  shoulder  : this  is  seen  in  cases  of  extensive 
I consolidation  of  one  lung  or  effusion  into  one  pleural  cavity.  Lut, 
on  the  other  hand,  pain  on  the  diseased  side  may  be  aggravated 
by  such  a position,  and  therefore  this  indication  is  by  no  means  a 
certain  one. 
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Tlien  again,  pain  of  verj'  slight  character  in  a fanciful  person 
is  sometimes  said  to  he  aggravated  by  lying  on  the  aflected  side  ; 
whereas  pain  of  a rheumatic  character  may  he  relieved  by  it.  In 
congestion  of  the  liver,  although  there  he  pain  on  the  right  side,  a 
still  more  painful  sensation  of  dragging  is  felt  on  turning  to  the 
left.  In  the  pain  of  colic  the  patient  may  receive  so  much  relief 
from  pressure  as  to  be  induced  to  lie  on  his  face. 

Pain  dependent  on  inflammatory  action  is  always  increased  by 
pressure,  frequently  by  movement,  and  hence  we  may  generally 
conclude  that  it  has  this  source,  when  it  obliges  the  individual  to 
maintain  one  constant  posture.  A most  striking  instance  of  this 
is  afforded  by  acute  peritonitis,  when  the  patient  lies  flat  on  his 
hack,  with  knees  drawn  up  and  breathing  restrained,  lest  by  any 
possible  movement  the  pressure  on  the  abdomen  should  he  in- 
creased or  the  relation  of  the  viscera  disturbed.  What  a con- 
trast is  this  to  the  effect  of  pain  in  colic. 

Tlie  absence  of  pain  or  serious  discomfort,  on  the  other  hand, 
induces  a patient  who  has  any  feeling  of  weakness  to  lie 
quiet,  without  his  being  in  any  way  constrained  to  remain  in  the 
same  position.  This  again  is  very  distinct  from  the  stillness 
which  is  expressive  of  complete  prostration,  or  of  some  loss  of 
muscular  power  ; the  one  patient  may  be  characterized  as  listless, 
the  other  helpless.  It  is  impossible  to  describe  all  the  differences 
in  words,  and  yet  to  the  experienced  eye  how  instructive  the 
observation.  Watcb,  for  example,  the  apathy  of  the  patient  first 
seized  with  malignant  typhus,  and  his  subsequent  helplessness, 
and  compare  with  them  the  quietude  of  the  convalescent,  and  the 
powerlessness  of  the  paralytic.  Observe,  again,  the  marked  still- 
ness of  acute  rheumatism,  when,  for  example,  the  patient  sees 
some  one  accidentally  about  to  touch  a painful  joint,  and  knowing 
that  that  touch  is  agony,  yet  he  dare  not  move  the  limb  out  of 
danger. 

Information  may  also  be  derived  from  seeing  the  patient  in  bed, 
which  may  aid  in  determining  the  reality  and  amount  of  alleged 
want  of  power,  by  ascertaining  how  far  he  can  move  those  muscles 
in  bed  which  seem  to  be  useless  when  he  is  up. 

These  and  similar  indications  must  only  be  trusted  to  in  so  far 
as  they  are  borne  out  by  other  symj)toms,  and  in  fact  derive  tbeir 
chief  value  from  pointing  out  the  probable  seat  of  disease  and  lead- 
ing to  further  examination. 

h.  Out  of  bed  the  presumption  is  strong,  that  the 
disease  is  not  active  or  acute  j yet  tliis  is  not  to  be  abso- 
lutely relied  on,  because  of  the  difference  in  sensations 
and  constitution  already  referred  to,  which  lead  one 
person  to  regard  as  trivial  what  is  considered  of  sei'ious 
import  by  another.  An  erect  posture  indicates  a .state 
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f f general  health  and  strength,  and  freedom  of  respira- 
idon  ; a crouching  one,  general  feebleness,  or  laboured 
mreathing.  The  gait  may  be  halting  on  one  side,  or 
^iqually  imperfect  on  both ; and  here  it  is  very  impor- 
tant to  notice,  whether  the  imperfection  arise  from 
itifl'ness,  or  loss  of  power;  in  the  one  case  the  move- 
iinent  is  firm  and  steady,  though  impeded;  in  the  other 
tt  is  irresolute  and  unsteady. 

Tlie  action  in  rising  np  or  sitting  clown  is  often  of  use  in  detcr- 
iinining  this  point  witli  reference  to  the  legs ; and  in  tlie  upper 
‘sxtremities  the  dropping  of  the  limb  wlien  raised  by  the  hand  of 
;!:he  observer  best  discriminates  these  conditions.  The  features, 
>too,  are  sometimes  distorted  by  partial  loss  of  2)ower. 

Paralysis  will  bo  subsec^uently  discussed.  ytilfness  leads  to 
nnquiry  into  the  state  of  the  joints,  and  esjjecially  as  to  rheumatic 
lafi'eetions. 

As  a striking  contrast  to  these  conditions,  we  have  the  involuu- 
;.tary  jerking  movements  of  chorea,  and  the  quick,  hurried,  and 
watlier  tremulous  actions  of  delirium  tremens  ; we  may  also  ob- 
••wrve  the  inconsistent  proceedings  of  one  completely  delirious,  and 
ikhe  perverse  stupidity  of  the  imbecile. 

§ 4.  The  sensations  of  the  patient  have  not  much  relation  to  his 
:geiieral  state.  They  include  those  pertaining  to  temperature,  of 
excessive  heat  or  cold,  feverishness  or  chilliness,  which  sometimes 
■contrast  strangely  with  the  actual  temperature  of  the  skin  : b'd- 
; ings  of  weakness,  mal-aise,  or  pain  ; insomnia,  giddiness,  or  head 
..■ache;  shortness  of  breathing;  hunger,  thirst,  and  their  opposites  : 

all  the  subjective  phenomena,  wliether  related  in  the  history  of 

lithe  case,  or  in  answer  to  our  inquiries  regarding  general  symp- 
utoms,  serve  to  i)oint  out  the  direction  which  subsecpient  iu- 
V vestigations  ought  to  take.  We  note  not  only  their  actual  cxist- 
■-  ence  at  the  time,  but  also  their  previous  occurrence  in  the  past 
i!  history  of  the  case;  both  in  their  bearing  on  the  general  state  of 
'■  the  2)atient,  and  in  the  light  they  may  throw  ujKm  sjiecial  jmtho- 
logical  conditions,  when  the  various  organs  subse(piently  pass 
under  review,  bearing  in  mind  the  sympathetic  and  indirect,  as 
well  as  the  more  evident  and  more  direct  sensations.  Sometimes 
■ they  are  such  as  we  teel  assured  can  have  no  existence  in  reality, 

II  and  tlien  we  are  led  to  impure  into  disordered  innervation,  distorted 
imagination,  or  perverted  function  of  the  brain. 

This  i.s  the  proper  period  of  the  examination  at 
> which  to  inquire  what  the  patient  has  to  complain  of. 

■ \V(j  are  preparing  to  enter  into  tlie  investigation  of 
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the  special  phenomena  of  disease,  and  it  is  a good  plan  I 
to  ascertain,  first,  in  what  direction  the  sensations  of  I 
the  patient  point.  Then  it  is  important  to  remember  ,1 
that  every  ]ierson  has  a tendency  to  express  a theoiy  ■ 
of  his  malady,  rather  than  to  relate  the  simple  facts  of  1 
which  his  sensations  have  made  him  conscious ; not  I 
satisfied  with  the  knowledge  that  such  and  such  effects  1 
have  followed,  he  always  fixes  his  mind  on  what  he  I 
assumes  to  be  their  cause,  and  when  asked  what  he  I 
has  to  complain  of,  his  answer  is  commonly  framed  in  I 
the  language  of  this  theory.  The  French  phy.sicians  I 
have  a form  of  question  which  seems  to  me  veiy  well  I 
suited  to  avoid  this  evil ; they  ask,  “oil  avez  vous  mall”  I 
and  it  would  be  well  to  adopt  something  of  the  same  I 
kind  among  ourselves,  rather  to  ask  where  is  the  com-  1 
plaint,  than  what  it  is.  I 

In  making  tlie  observations  which  have  just  been  detailed,  it  I 
not  unfixMpienll y hajipens  tliat  some  j'articular  or  unusual  condition  I 
is  present,  whicii  oi’  itself  lias  a direct  bearing  upon  the  diagnosis  I 
of  the  disease  ; not,  let  it  be  understood,  as  a distinctive  mark,  or 
special  diagnostic  sign,  Init  as  a phenomenon  which,  in  the  majority 
of  instances,  has  hcen  found  associated  with  only  one  form  of 
disease,  or  at  least  with  a comparatively  small  variety  of  cases. 
Some  of  these  are  very  distinct  and  unmistakeable,  while  others 
scarcely  admit  of  description,  and  are  only  learned  hy  repeated 
observation.  Even  to  the  most  jn-actised  eye,  such  signs  arc  more 
or  less  uncertain,  and  the  student  should  never  place  reliance  on 
them  : they  arc  hut  solitary  indications,  and  his  object  should  be 
to  acquire  accurate  knowledge,  which  is  only  to  bn  obtained  by 
testing  conclusions  drawn  from  one  series  of  observations,  by  others 
which  arc  as  distinct  I'rom  them  as  possible.  The  sources  of  ] 
fallacy  which  especially  alfect  all  these  .s])ecial  indications  have  \ 
been  already  noticed,  and  it  is  most  essential  to  remember  that  ., 
they  have  no  necessary  or  absolutely  inseparable  conne.xion  with 
any  one  single  morbid  state,  to  the  exclusion  of  all  others.  The 
deeper  seated  the  le.sion  in  all  these  cases,  the  more  liable  are  we 
to  fall  into,  error.  It  surely  needs  no  argument  to  prove  that 
instead  of  tnisting  to  such  sjx'cial  signs,  a systematic  examination 
ot  the  whole  synqjtoms  of  the  case  may  not  only  lead  to  the  dis- 
covery of  some  other  disease  in  addition  to  that  which  the  parti- 
cular sign,  however  truthfid,  may  have  indicated,  but  it  may  also 
point  out  ])eculiarities  in  the  case  under  observation  which  a more 
cursory  view  must  overlook  ; and  with  reference  to  treatment,  both 
of  these  circumstances  arc  of  much  importance.  A few  of  these  • 
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iiicatinns  are  liere  ranged  under  the  four  groups,  under  which 
subject  generally  has  been  reviewed,  several  of  them  ha\'ing 

iin  already  incidentally  mentioned. 

’Particular  indications  derived  from  Giiour  I. 

IThe  skin. 

3j.  The  skin  feels  peculiarly  thin  and  detached  from  the  sub- 
cutaneous structures  in  phthisis ; and  to  a less  degree  also  in 
similar  wasting  diseases. 

1)3.  A Peeling  of  fidness  and  tension  exists  in  the  eniptive  fevers, 
amounting  to  a sense  of  hardness  in  ery.sipelas,  and  of  gritti- 
ness in  small-pox. 

The  nails  become  clubbed  and  the  hair  falls  off  in  tubercular 
disease,  but  these  circumstances  are  not  limited  to  such  cases  : 
in  secondary  syphilis  the  hair  also  falls,  and  during  recovery 
fi'om  fever. 

(S.  Disease  of  the  abdomen,  especially  of  a tubercular  character,  is 
often  accompanied  by  a dry,  harsh  state  of  skin,  which  is 
most  marked  in  childhood. 

i£.  The  skin  is  remarkably  moist  and  soft  in  delirium  tremens. 

‘C  The  perspirations  arc  profuse  and  sour  smelling  in  acute  rheu- 
matism, but  this  is  not  sp(!cifically  diagnostic  as  has  been  sup- 
jtosed  ; in  some  of  the  most  intractable  forms  of  the  disease, 
the  odour  is  peculiarly  rancid  and  disagreeable.  Excessive 
perspiration  of  any  kind  is  frecpiently  attended  with  an  erup- 
tion of  miliary  sudamina. 

r]7j.  Colliquative  sweats  arc  constant  attendants  on  the  later 
stages  of  phthisis  and  on  profuse  suppuration,  such  as  lumbar 
abscess. 

96.  fligor,  as  indicated  by  the  cutis  anserina,  is  the  common  pre- 
cursorof  fever;  its  nmurrence  at  intervals,  if  not  from  the  pre- 
sence of  ague,  or  its  sudden  stipervcntion  during  any  existing 
illness,  is  imlicative  of  the  formation  of  pus. 

c(c.  3 ho  crackling  feeling  of  emphysema,  and  the  doughy  cha- 
racter and  pitting  under  pressure  of  anasarca  are  each  very 
characteristic. 

' (See  al  so  changes  of  colour). 

The  pulse. 

a.  When  frerpient,  the  pulse  is  observed  to  be  remarkably  full 
in  acute  rheumatism,  and  generally  firm  in  all  acute  innani- 
maton'  iiiscas''s. 

ft.  It  is  hard  aiel  wiry  in  abdominal  inflammations  especially. 

y.  It  is  weak  in_  fevers,  i)ropcrly  so  called  ; either  large  anil  soft, 
or  small  and  leehle. 

S.  It  is  raj)id  and  jerking  in  h.'emorrhagc. 

1 £.  It  is  simply  hard  and  unyielding  in  old  ago,  and  in  all  condi- 
tions of  arterial  degeneration. 
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Z-  The  rapidity  or  shortness  of  the  stroke  is  very  observable  as  \ 
an  indication  of  excitement.  j 

Tj.  Its  frequency  is  most  remarkable  in  acute  hydrocephalus,  1 
varying  with  unappreciable  causes,  and  generally  uneven  or 
unequal.  I 

9.  It  is  still  more  unequal  and  depressed,  or  it  is  slow  and  j 
laboured,  in  cerebral  disease,  especially  where  the  case  is 
marked  by  pressure  on  the  brain.  j 

K.  Irregularity  of  the  pulse  is  most  commonly  associated  with 
disease  of  the  heart,  and,  along  with  this,  it  is  remarkably  i 
faint  and  feeble  if  there  be  mitral  regurgitation.  | 

X.  A hammering  pulse  indicates  aortic  regurgitation.  j 

H-  The  pulse  becomes  imperceptible  in  syncope  and  in  cholera, ' 
and  more  or  less  faint  in  all  conditions  of  collapse. 

V.  It  is  sometimes  felt  only  at  one  wrist,  when  disease,  chiefly 
in  the  fomr  of  aneurism,  atfects  the  origin  of  the  subclavian, 
on  the  oppo.site  side.  More  rarely,  this  circumstance  is  the 
effect  of  accidental  obliteratiou. 

c.  The  tongue. 

a.  The  thin  white  even  layer  is  generally  indicative  of  slight' 
gastric  disorder. 

(i.  The  thicker  coating,  from  accumulation,  exists  to  its  greatest 
extent  in  affections  of  the  fauces,  and  less  remarkably  in 
conditions  of  general  debility;  it  has  a creamy  look  in  deli- 
rium tremens. 

y.  A peculiar  buff  leather  appearance  is  presented  in  cases  of 
enteritis  and  hepatitis. 

S.  A patchy  tongue  is  often  indicative  of  considerable  irritation, 
or  even  partial  inflammation  of  the  stomach. 
t.  Its  yellow  colour  is  generally  believed  to  be  bilious;  a dark  I 
brown  colour  exists  only  in  malignant  fever,  and  in  haunor-  ‘ 
rhage  from  the  mouth. 

The  shining  and  glazed  tongue,  especially  when  chapped, 
is  very  common  in  ulceration  of  the  bowels. 
t].  The  papillic  project  most  remarkably  in  scarlatina;  the 
general  surface  being  either  coated  or  unusually  red  (the 
strawberry  tongue). 

9.  A less  degree  of  projection  through  a thin  white  coating 
often  accompanies  hysteria. 

K.  Aphthae  and  ulcerations  indicate  imperfect  nutrition,  and 
tendency  to  diarrhoea. 

d.  1.  The  character  of  the  stools. 

a.  Motions  simply  watery  are  the  characteristic  of  diarrhoja, 
and  their  opposite,  of  a condition  of  constipation. 

/3.  Undigested  food  is  sometimes  seen  in  the  stools, 
y.  4 hey  are  of  an  ochrey  colour,  as  well  as  thin  aud  watery,  in 
fever. 
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J . They  resemble  rice-water  in  cholera. 

I , The  feces  pass  in  scybalous  lumps,  with  blood  or  mucus  in 
i acute  dysentery. 

I . Mucous  and  purulent  discharges  are  seen  in  the  same  disease 
i in  its  chronic  form  ; pure  pus  comes  away  when  an  internal 
I abscess  discharges  itself  by  the  intestinal  canal. 

). . The  motions  are  black  and  pitchy  when  blood  becomes 
I mixed  with  the  ingesta  in  the  stomach,  or  upper  part  of  the 
canal. 


r . They  are  streaked,  or  more  or  less  mixed  with  blood  of  more 
i natural  colour  in  hiemorrhoids,  and  htemorrhages  lower  down 


. The  stools  are  clay-coloured  in  deficiency  of  bile. 

,1...  They  are  sometimes  frothy  and  yeasty -looking,  as  if  fermen- 

j tation  had  taken  the  place  of  digestion. 

i '..  They  may  contain  Huid  fat,  which  solidifies  on  cooling;  this 
is  sometimes  connected  with  pancreatic  disease  ; or,  they 
may  contain  biliary  calculi,  intestinal  worms,  and  even  cal- 
culi from  the  kidney. 

1' '.  Occasionally  the  form  of  the  evacuation  is  altered  by  pass- 
ing through  a strictured  portion  of  the  gut,  when  that  is 
placed  near  its  lower  orifice. 

.'2.  The  character  of  the  urine. 

It.  It  is  remarkably  pale,  limpid,  and  abundant  in  hysteria,  but 
not  persistently  so. 

;'3.  It  is  generally  dark  coloured,  with  or  without  deposit  on 
standing,  in  febrile  states. 

/.  There  is  a copious  deposit  on  cooling,  when  the  watery  por- 
tion is  deficient,  and  much  acid  is  secreted. 

1.  It  gives  a red  stain  to  the  utensil  in  disorder  of  the  liver, 
in  connexion  with  the  foregoing  state. 

:.  It  presents  a dark  porter  colour  in  jaundice,  from  the  pre- 
sence of  bile. 

C.  It  has  a smoky  colour  from  altered  blond  when  acid,  and  a 
pinkish  hue  when  alkaline;  becoming  quite  crimson  when 
much  blood  is  passed. 

r).  The  conditions  of  albuminuria,  pyuria,  and  diabetes,  the 
characters  of  the  sediments,  and  the  effect  of  chemical  re- 
agents, will  be  afterwards  noticed. 

1.  The  appetite  becomes — 

. Excessive  in  diabetes. 

. Craving  in  mesenteric  disease,  or  when  intestinal  worms 
exist. 

y.  Eepravedinhysteria-— eating  of  chalk,  cinders,  slate-pencil,  &c. 

3.  Fanciful  in  pregnancy  ; expressed  as  longings  for  certain 
articles. 

:.  It  is  very  variously  altered  in  dyspepsia. 


in  the  canal. 
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The  name  of  bulimia  has  been  applied  to  that  condition 
which  seems  to  consist  in  nothing  more  than  extraordinary 
voracity. 
e.  2.  Thirst— 

a.  Is  remarkably  increased  in  diabetes. 

)8.  It  is  very  urgent  in  cholera,  and  also  in  a less  degree  in 
diarrhcea. 

y.  Diuresis  with  uncommon  thirst,  when  no  sugar  passes  in  the 
urine,  is  generally  due  to  hysteria;  it  is  not  attended  with 
hunger. 


Particular  indications  from  Gnour  II. 

a.  1.  Emaciation  seems  to  affect — 

a.  More  especially  the  amis  and  thorax  in  phthisis,  and  the  face 
least. 

j3.  The  lower  limbs  and  the  face  in  abdominal  disease. 
y.  It  is  most  marked  in  the  features  in  malignant  disease. 

a.  2.  Local  increase  of  bulk  becomes  remarkable — 

a.  When  the  upper  half  of  the  body  is  anasarcous  and  not  the 
lower,  or  when  one  limb  only  is  a'dematous. 

/3.  When  the  head  is  enlarged  in  chronic  hydrocephalus. 
y.  When  one  side  of  the  chest  or  the  abdomen  projects  from 
effusion  of  fluid,  or  internal  tumour. 

h.  1.  The  aspect  is  often  very  significant. 

a.  A delicate  appearance,  with  long  fringed  eye-lashe^,  often 
serves  to  point  out  the  tubercular  diathesis. 
j8.  The  thickened  ahc  of  the  nose  and  upper  liji  of  scrofula  are 
most  marked  in  childhood. 

y.  d'he  pallor  of  amemia  is  very  important ; it  is  waxy  in 
chlorosis,  and  pasty  in  disease  of  the  kidney. 

5.  A puffy  appearance  about  the  eyelids,  along  with  anaemia,  is 
very  generally  the  indication  of  albuminuria, 
f.  The  sallow  hue  of  the  malignant  disease  appears  to  be  only 
another  form  of  anmmia. 

Z,.  The  blue  colour,  especially  of  the  nose  and  lips,  in  heart 
disease  and  chronic  bronchitis,  is  equally  remarkable,  and 
forms  a striking  contrast  to 
1).  The  dusky  Hush  of  pneumonia,  or 
(i.  The  hectic  flush  of  phthisis. 

K.  The  congested  features  and  suffused  eyes  of  typhus  are  exceed- 
ingly characteristic. 

X.  A bloated,  blotchy  face  generally  indicates  irregular  habits 
of  living. 

/u.  The  features  undergo  remarkable  change  in  erysipelas, 
parotitis,  facial  paralysis,  &c. 
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'22.  Expression. 

aa.  The  face  is  remarkably  anxious  in  disease  of  the  heart,  and 
in  urgent  dyspiuea,  e.  <j.,  laryngitis. 

It  is  at  the  same  time  pinched  and  contracted  when  there  is 
much  pain  or  suffering,  especially  in  a vital  organ. 

>y.  Its  immobility  is  most  remarkable  in  catalepsy  or  in  states 
of  unconsciousness,  and  perhaps  under  the  inllueuce  of  spasm, 
as  in  tetanus. 

c5.  The  opposite  state  exists  in  nervousness  and  hysteria. 

i£.  The  expression  of  the  countenance  is  most  materially  altered 
by  the  swelling  of  tedema  or  erysipelas.  (Many  of  its  cha- 
racters have  direct  reference  to  the  brain,  iu  treating  of  which 
they  will  be  furtber  discussed.) 

, Alterations  of  colour. 

ca.  Tbe  whiteness  of  the  skin  is  remarkable  in  all  tho  varieties 
of  amemia  already  noticed,  and  contrasts  strongly  in  limbs 
anasarcous  from  albuminuria  with  those  in  which  drop.sy  is 
connected  with  disease  of  the  heart.  It  is  also  very  striking 
in  phlebitis  (phlegmasia  dolens). 

.'/3.  There  is  a certain  yellowness  of  tho  malignant  aspect,  which 
is  distinguished  from  jaundice  by  the  pearly  lustre  of  the 
eyes. 

]y.  The  yellowness  of  jaundice  varies  from  a pale  orange  to  a 
deep  green-yellow. 

IS.  Redness  of  skin,  when  local,  indicates  congestion  ; when 
general,  is  more  frecpiently  due  to  measles  or  scarlatina,  or 
simply  to  febrile  heat.  It  is  the  marked  characteristic  of 
erysipelas,  erythema,  gout,  and  acute  rheumatism. 

It.  The  skin  has  a muddy  hue  in  disease  of  the  .spleen. 

I It  becomes  blue  in  Asiatic  cholera ; it  is  also  blue  in  morbus 
cjeruleus,  and  in  forms  of  diseased  heart  anil  bronchitis. 

I It  is  li\dd  in  commencing  gangrene  ; and  it  might  also  some 
times  be  called  livid  in  di.sea.se  of  liie  heart. 

I 6.  Spots  and  patches  of  discoloration  arc  of  value  in  recogni- 
sing certain  tevers,  jmrpura  and  scurvy,  colica  jnctonum, 
syphilis,  and  most  cutaneous  affections.  ’ 


From  Group  III.  a very  large  nnnibcr  of  particular  indications 
might  be  drawn  ; we  shall  here  enumerate  only  the  more  impor- 
int. 

. Position  in  bed. 

a.  The  head  is  elevated  chiefly  in  disease  connected  with  the 
heart,  less  frequently  in  diseases  of  the  lungs. 

/3.  The  head  is  leant  forward  when  there  is  pressure  on  the 
tracluea. 

y.  The  patient  may  be  unable  to  lie  down  from  pain  of  head  or 
giddiness. 
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S.  Lying  on  the  hack  is  the  position  of  debility ; it  is  then  comj 
hined  with  listlessness : it  is  also  the  position  of  paralysis,! 
when  it  is  combined  with  inability  to  alter  it ; and  of  stiflhesOT 
and  pain  in  acute  rheumatism,  when  it  is  chiefly  characterizedj 
by  stillness.  ■ 

£.  I he  same  position  is  generally  assumed  in  acute  peritonitis,! 
w'hen  it  is  combined  with  dramng  up  of  the  knees  towarusl 
the  abdomen.  I 

The  patient  assumes  a prone  position  generally  only  inj 
abdominal  spasm  or  colic  : much  more  rarely  in  consequencej 
of  the  pressure  of  internal  tumour.  ■ 

t).  When  fixed  on  one  side,  we  may  generally  assume  that  thej 
breathing  is  much  obstructed  in  the  lung  of  that  side  onj 
which  he  lies.  When  he  is  unwilling  to  turn  to  either  side,! 
it  is  commonly  from  the  sense  of  j^ain  accompanying  inflam-J 
mation ; pressure  produces  pain  on  the  affected  side,  while] 
turning  on  the  opposite  causes  a sensation  of  dragging.  I 

h.  Posture  and  gait.  J 

a.  Inability  to  stand  depends  on  weakness,  vertigo,  or  para^ 
lysis ; in  the  two  former  the  patient  reclines,  in  the  latter  hej 
sits.  I 

/3.  The  body  is  bent  to  one  side  in  curvature  of  the  spine,  and] 
also  in  disease  of  the  hip.  | 

y.  The  gaii  is  (piick  in  excitement ; | 

c.  Slow  in  debility  ; I 

£.  Laborious,  staggering,  or  uneven  in  diseases  of  the  brain  and 
paralysis. 

It  is  stiff  and  halting  in  rheumatism  and  disease  of  joints. 

1].  There  is  constant  movement  in  chorea.  1 

0.  Tremor  exists  in  nervousness,  and  more  especially  in  deli- 
rium tremens ; it  is  seen  in  fever,  sometimes  with  what  is 
called  floccitatio  ; it  also  accompanies  severe  rigor. 

(c.  Tonic  spa.sm  occurs  in  tetanus,  in  disease  of  the  spinal  cord, 
poisoning  with  strychnia,  &c.  When  long  continued,  it  is  pro- 
bably associated  with  inflammatory  softening  of  the  brain. 

X.  Catalepsy  is  a peculiar  form  of  tonic  spavin;  damp  is  its 
mildest  manifestation.  7 

ju.  Clonie  spasm  occurs  in  epilepsy,  eclampsia,  .chorea,  and  hys- 
teria ; subsultus  is  also  a fonn  ^of'  clonic  spasm,  allied  to 
tremor.  ^ ^ f ■ 

V.  The  museular  movements  generally  are  exalted  in  mania  and 
delirium,  are  diminished  in  idiotcy  and  imbecility,  are  lost  in 
paralysis.  There  is  a certain  restlessness  sometimes  belong- 
ing to  hypochondriasis,  and  more  rarely  to  hysteria,  allying 
them  with  delirium  in  this  external  manifestation. 


SPECIAL  INDICATIONS. 


47 


f 


i'Gkoup  IV.,  when  applied  as  piarticular  indications  referring  to 
-.icasc  in  distinct  organs,  would  include  the  whole  ot  the  sub- 
! ctive  phenomena  of  disease.  Here  we  can  only  point  out  one  or 
0 which  are  remarkable  for  their  indirect  indications : — 

i; 

!(  aa.  The  contrast  in  genuine  cholera  between  the  corpse-like 
I coldness  of  the  body  and  the  sensation  of  heat  wth  which 
I the  patient  is  oppressed  ; in  diarrhoea  there  is  generally  chil- 
] liness. 

'!  ^/3.  As  a sensation  of  an  opposite  kind,  may  be  mentioned  the 
common  complaint  of  chilliness  in  fever  when  the  skin  is 
j burning  hot. 

' ’y.  The  sensations  of  the  hypochondnac  are  opposed  alike  to  the 
' evidence  of  the  senses  and  the  conclusions  of  reason. 

■ I d.  A patient’s  complaint  of  want  of  sleep  is  almost  certain  to  be 
I exaggerated  : the  report  of  the  nurse  or  attendant  can  alone 
! bo  relied  on. 

1 { t.  The  sympathetic  pains  form  an  important  group.  Thus  pain 
i of  the  right  shoulder  may  pi’oceed  from  disease  in  the  liver  ; 
j pain  of  the  sacrum,  from  disease  of  the  uterus  ; of  the  thigh 
i and  testicle,  from  nephritis  or  nephralgia;  of  the  knee, 
from  disease  of  the  hip ; of  the  meatus,  from  stone  in  the 
bladder,  &c. 

. Complaints  of  pain  are  often  exaggerated  in  persons  of 
nervous  susceptibility. 


Tn  this  enumeration  let  it  be  remembered  tha,t  _the 
iircumstannes  detailed  only  give  us  bints  of  wbat  WB^ 
nay  suspect,  that  they  afford  no  certainty  : and  I 
lihiuk  it  ■will  be  found  that  the  physician  who  is  most 
iimiliar  with  such  indications,  and  who  sometimes 
sstonishes  by  the  rapidity  with  which  he  arrives  at  a 
orrect  conclusion  by  catching  up  some  such  clue  to 
:;he  disease,  is  very  often  grievously  in  error. 


CHAPTEK  IV. 


FEBRILE  DISEASES.  ■ 

Div.  I. — Oeneral  Febrile  State. — Fevers — § 1,  Continued  Fever^ 
— Epidemics — Cutaneous  Spots — Subdivisions — Complica'^k 

tions — § 2,  Bemittent  Fevei § 3,  Influenza — § 4,  Epi^ 

demic  Cholera — Its  relation  to  Diarrluxa.  1 

Div.  II. — Eruptive  Fevers — Measles — Scarlatina — Varioloiam 
— Erysipelas.  4 

Div.  III. — Intermittent  Fevers.  I 

The  object  which  we  have  in  view,  is  to  direct  the  I 
student  how  to  proceed  in  the  investigation  of  anyl 
case  submitted  to  him,  in  such  a manner  as  mayl 
naturally  lead  to  his  forming  a coiTect  judgment  i’e-|l 
garding  its  nature  and  causes.  W ith  this  purpose  we  I 
have  directed  attention  in  the  preceding  chapter  to  fl 
certain  signs  and  s}''mptoms  which  have  especial  refe-  I 
reuce  to  the  general  condition  of  the  patient,  and  have 
endeavoured  to  show  what  conclusions  may  be  legiti- 
mately drawn  from  these  taken  in  conjunction  with 
the  history  of  the  case.  We  have  also  inquired  what 
the  patient  has  to  complain  of  The  next  step  is  to 
take  a rapid  survey  of  the  various  organs,  and  also  to 
examine  more  closely  any  one  in  which  evidence  is 
given  of  an  abnormal  state  by  the  sensations  of  the 
patient,  or  by  facts  elicited  in  inquiring  into  the  history  ^ 
of  the  case. 

A reference  to  the  table  of  diseases  shows,  how- 
ever, that  there  is  a large  class  in  which  local  disorder, 
as  manifested  by  symptoms  belonging  to  particular 
organs,  is  only  secondary  and  subsidiary  to  the  general 
disease.  With  regard  to  such,  the  most  important 
facts  are  those  which  have  a relation  to  the  ge- 
neral condition  ; and  while  the  examination  of  the  i 
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aarioiis  organs  must  be  by  no  means  omitted,  the  eAu- 
rence  which  is  obtained  is  chiefly  negative.  Occasion- 
illly  more  positive  results  are  developed,  and  then  the 
xxamiuation  must  be  more  minute.  The  plan  Avhich 
Avould  venture  to  recommend,  is  to  bear  in  mind  the 
rrder  of  arrangement  in  which  the  organs  are  placed 
j 111  our  table  of  diseases,  and  to  ask  such  general  ques- 
I iiions  regarding  each  in  succession  as  may  lead  to  the 
I iX)nclusion  that  they  are  or  are  not  in  a normal  state. 
(We  inquire  whether  there  be  headache,  giddiness,  or 
insomnia  : whether  there  be  pain  in  the  chest,  cough, 
lihortness  of  bx’eathing,  or  palpitation  ; sickness,  flatu- 
lleence,  &c.  The  care  with  which  this  is  done  must 
[depend  upon  Avhether  the  whole  history  of  the  case 
i,nd  category  of  symptoms  correspond  to  the  special 
lisease  which  we  are  inclined  to  assume  as  their  cause, 
•pr  Avhether  there  be  anything  unusual  or  unaccounted 
uor  in  the  notes  of  these  which  have  been  made. 

The  first  point  to  be  determined  is  the  presence  or 
lilbsence  of  a febiale  state.  The  evidence  of  its  exis- 
tence is  dei’ived  from  the  combination  of  general  symp- 
oms,  pointed  out  in  the  early  part  of  the  preceding 
Ihapter.  taken  in  conjunction  Avith  a history  of  a com- 
paratively recent  origin.  W’hen  symptoms  of  fever  are 
present  in  a case  of  longer  duration,  its  history  must 
oe  more  closely  investigated  ; because,  on  the  one 
..land,  Ave  may  find  that,  Avith  a certain  amount  of 
: ;eneral  or  local  ailment,  the  patient  has  been  able  to 
go  about  his  usual  avocations  till  Avithin  a very  short 
‘leriod,  Avhen  more  severe  illness  has  set  in  Avith  rigors, 
Klternate  flushings,  and  chilliness,  &c.;  or,  on  the  other 
land,  Ave  may  find  that  the  fever  is  only  an  aggrava- 
idon  of  long-continued  sufleriiig,  and  caused  by  ex- 
laustion  supervening. 

lligor  is  an  important,  but  notan  essential,  element 
:n  febrile  disturbance  ; it  attends  on  most  acute  dis- 
eases, but  occasionally  it  is  not  observed.  When  pre- 
sent, it  often  serves  to  mark  the  commencement  of  the 
Tlness,  and  is  therefore  of  value  in  the  history  of  tho 
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case.  Eecurring  frequently  in  the  course  of  the  attack, 
and  described  as  “ cold  chills,”  it  is  especially  charac- 
teristic of  continued  fever.  In  inflammations  it  may 
frequently  be  observed  in  a sevei'e  form  at  the  outset, 
and  then  is  more  commonly  absent  till  suppuration 
commences,  when  the  occurrence  of  rigor  is  veiy  signi- 
ficant. Its  periodical  recuri’ence  is  the  chief  distin- 
guishing feature  of  ague. 

The  next  point  for  consideration  is,  whether  these 
general  symptoms  make  up  the  whole  of  the  dis- 
ease, or  whether  it  accompanies  inflammation  of  some 
particular  organ  ; whether  (to  use  the  hard  words  of 
science)  the  pyrexia  be  idiopathic  or  symptomatic ; 
and  this  can  only  be  ascertained  by  the  negative  re- 
sults obtained  from  a survey  in  detail  of  the  leading 
phenomena  connected  with  each  of  the  various  organs. 
A suspicion  or  guess  may  be  formed  from  the  circum- 
stance already  mentioned,  that  when  the  skin  is  hot 
and  dry,  and  the  pulse  feeble  and  frequent,  we  are 
more  likely  to  have  fever  to  deal  with ; and  that  when 
the  skin  is  moist,  the  pulse  fii’m  and  less  frequent,  the 
chances  are  in  favour  of  inflammation.  If  pain  be 
complained  of,  this  may  lead  at  once  to  the  seat  of  the 
disease  when  inflammation  is  pi-esent ; hut  pain  is 
often  absent  in  the  most  severe  inflammations.  Fever 
is  only  accompanied  by  sensations  of  general  pain  and 
uneasiness,  often  spoken  of  as  “ pains  in  the  bones.” 

Pains  in  the  limbs  must  be  localized ; those  which  are  general, 
in  the  hones  or  in  the  muscles,  a feeling  of  aching  rather  than 
pain,  are  the  accompaniments  of  fever ; those  which  especially 
aflect  the  joints,  and  are  more  distinctly  painful  and  tender,  point 
rather  to  rheumatism. 

The  essential  element  of  fever  is  so  entirely  beyond 
the  reach  of  our  present  means  of  investigation,  that 
its  diagnosis  is  partially  imperfect.  It  must  be  made 
out  to  the  satisfaction  of  the  inquirer  that  no  local 
disease  exists  of  which  febrile  disturbance  is  a symp- 
tom, and  that  those  local  derangements  which  do 
exist,  are  the  legitimate  consequences  or  natm'al  signs 
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ff  the  presence  of  fever  poison  in  the  blood.  Hence, 
l7  any  local  disorder  be  present,  of  which  pyrexia  is  not 
: symptom,  that  must  be  for  the  present  set  aside  as 
icot  belonging  to  an  inquiry  into  the  carises  of  fever ; 
cod  if  no  local  inflammation  be  discovei’ed,  the  febrile 
tsate  must  be  taken  as  evidence  of  fever  simply. 

Division  I. — Fevers. 

Fevers  are  divided  in  the  table  into  three  gi’onps ; 
wwo  of  which  are  characterised  by  well-deflned  symp- 
"Oms  common  to  the  whole  of  each  group,  viz.,  the 
cccurrence  of  cutaneous  eruptions,  and  of  regular  in- 
eermissions.  The  remaining  group  which  we  take  first 
into  consideration,  has  no  such  common  symptom,  and 
oo  these  we  have  applied  the  generic  name  of  fevers, 
tt  comprises  many  diseases  belonging  to  tropical  re- 
iions — plague,  yellow  fever,  &c.  We  shall  consider 
those  only  which  ai’e  more  or  less  common  in  this 
ooimtry. 

§ 1.  Continued  Fever. — Accurate  diagnostic  signs, 
rzhich  in  theii’  totality  give  pretty  sure  evidence  of 
itther  diseases,  are  much  wanting  in  this,  and  many 
aases  fall  under  our  observation  of  which  this  is  espe- 
iially  true  ; a state  of  general  discomfort,  with  very 
ilight  febrile  disturbance,  lasting  only  a few  days,  in 
» vhich  no  disorder  of  any  particular  organ  can  be  made 
lint,  must  necessarily  be  called  fever,  or  febricula.  At 
!ihe  same  time  it  is  quite  certain  that,  from  ignorance, 
1)1’  from  imperfect  examination,  many  cases  are  so 
biassed  which  in  reality  belong  to  some  other  genus. 

The  history  of  the  case  may  occasionally  show  that 
iihe  individual  has  been  placed  in  circumstances  likely 
.0  engender  fever ; the  fact  of  a previous  attack  of  the 
i,ame  sort  neither  increases  nor  diminishes  tlie  proba- 
lility  of  the  present  illness  being  fever.  Its  mode  of 
jomuiencement  is  very  various  ; either  there  have  been 
im  the  first  instance  some  days  of  weakness  and  de- 
gression, and  undefined  feeling  of  illness,  followed  by 
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rigor  or  cold  cliills  ; or  there  has  been  a pretty  smart 
shivering  to  begin  with,  followed  by  considerable  heat 
of  skin.  Loss  of  appetite  is  invariable,  and  observed 
early ; thirst  is  later  in  its  occurrence,  headache  is 
generally  an  early  symptom,  as  well  as  a foul  tongue 
and  quick  pulse. 

In  reviewing  the  general  symptoms  in  detail,  we  find 
that  the  temperature  of  the  skin  is  generally  elevated, 
except  just  at  the  moment  of  a rigox*,  when  it  is  pecu- 
liarly harsh  and  dry  (cutis  anserina).  It  has,  in  the 
majority  of  instances,  a hot  pungent  feeling  ; but  there 
are  numerous  exceptions,  in  which  it  is  constantly  or 
occasionally  moist,  nay,  whole  epidemics  in  which  it 
is  invariably  so.  The  pulse  is  always  frequent.  This 
may  amount  only  to  very  slight  acceleration,  or  it  may 
reach  to  more  than  double  its  ordinary  rate ; it  may 
be  more  or  less  large,  but  is  always  soft  and  weak,  and 
sometimes  very  feeble.  The  tongue  is  invariably 
furred  in  the  commencement  : subsequently,  in  some 
cases,  it  becomes  peeled  and  chapped,  having  a ten- 
dency to  be  dry  while  fever  lasts  ; in  other  cases  the  fur 
tliickens  and  adheres,  especially  to  the  centre,  leaving 
the  edges  bright  and  red;  in  the  severer  forms  of  the 
disease  this  coating  is  often  brown  or  even  black,  and 
sordes  collect  on  the  lips  and  teeth;  thii’st  is  com- 
jdained  of  in  these  cases  while  consciousness  remains, 
and  thus  itspi'esence  or  absence  maybe  of  good  or  evil 
augury,  as  it  indicates  decrease  of  fever  or  diminution 
of  sensitive  perception. 

The  complications  of  fever  as  manifested  in  symp- 
toms derived  from  the  different  regions,  and  the  pre- 
sumption they  afford  of  its  existence,  will  be  referred 
to  presently ; but  among  the  more  direct  evidences  of 
fever  we  must  regard  the  very  common  occurrence  of 
derangement  of  bowels,  as  manifested  in  the  diarrhoea 
dependent  on  enlargement  and  subsequent  ulceration 
of  the  follicular  "lands  of  the  intestine.  When  this  is 

o 

the  case,  the  appearance  of  the  stools  greatly  aids 
the  diagnosis.  jEither  thin  and  ochrey ; or  dai'ker. 
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watery  and  mingled  with  cnrdy  solids  ; or  even  black 
,i:nd  pitchy,  from  admixture  with  blood:  they  are 

illways  highly  offensive.  Along  with  this  there  is  very 
[tjeuerally  some  tenderness  in  the  ccecal  region,  and 
i . gurgling  sensation  communicated  to  the  hand  on 
unaking  pressure  there.  But  the  circumstance  that 
Ihe  motions  are  nearly  natural  in  appearance,  and  the 
'>xistence  of  a certain  amount  of  constipation,  must 
wot  be  taken  as  a proof  that  the  disease  is  not  fever. 


rrhe  urine  is  generally  scanty,  the  appetite  always  lost, 
imd  the  desire  for  fluids  increased. 

Such  are  the  leading  symptoms  of  fever;  their  vary- 
ing intensity  may  serve  as  a basis  for  clas.sification,  and 
they  are  all  of  much  importance  in  treatment;  but, 
iwhile  no  one  by  itself  is  diagnostic,  we  observe  that 
;tbhere  is  some  derangement  of  each  of  those  which  ai’e 
'biassed  as  general  symptoms.  Some  are  more  impor- 
tant than  others,  but  a perfectly  normal  state  of  any 
;one  must  put  us  on  our  guard  in  pronouncing  an 
oopinion  of  the  existence  of  fever. 

Corresponding  to  the  variations  in  symptoms  there 
(lare  differences  in  the  intensity  of  the  affection,  from 
iits  slight  and  transient  form,  febricula,  to  its  worst  and 
iimost  deadly  shape,  malignant  typhus.  But,  while  no 
ttwo  conditions  can  be  more  widely  separated,  it  is  to 
Ibe  remembered  that  there  are  numerous  intermediate 
liinks  in  regard  to  severity  and  danger,  which  are  so 
I closely  allied  together,  and  pass  by  such  fine  transi- 
ttions  into  each  other  when  a large  number  of  cases  is 
■ examined,  that  no  absolute  line  of  demarcation  can  be 
d drawn  between  them. 

There  are  certain  modes  of  division,  which,  so  far 
. as  they  concern  diagnosis,  must  here  shortly  be  referred 
t to.  Thus  there  are  epidemic,  endemic,  and  ephemeral 
t fevers.  This  classification  cannot  be  regarded  as  of 
' imuch  practical  value,  as  we  know  not  that  it  corre- 
' ■ sponds  to  any  real  difference  in  the  i;ltimate  nature  of 
tthe  disease.  We  know  not  whether  an  endemic  fever 
I may  ever  become  epidemic,  nor  by  what  circumstances 
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such  a change  of  character  can  be  produced.  The  only 
imjDortance  of  these  distinctions  is  derived  from  the  ^ 
observation  that  each  class  presents  for  the  time  being 
certain  peculiarities,  and  the  general  features  of  indivi- 
dual examples  have  a degree  of  resemblance  to  each 
other.  It  is  indeed  surprising  how  gi’eat  a similarity 
all  cases  of  fever  have  to  each  other  for  a given  time  and 
in  a given  place,  and  how  much  they  differ  from  cases 
occurring  at  another  time,  or  in  another  locality.  ' 

1.  Epidemic  fevers,  spreading  probably  by  means  of  some  poison 
suspended  in  the  atmosphere,  are  generally  believed  to  possess 
the  property  of  communication  by  infection ; with  their  specific ' 
characters  the  student  shmdd  make  himself  acquainted  by  obser- 
vation, as  soon  as  possible,  whensoever  an  epidemic  begins  to 
prevail. 

2.  Endemic,  or  endemial  fevers,  not  so  clearly  infectious,  but 

arising  apparently  from  some  local  influence,  are  generally  found 
also  to  present,  in  each  locality,  distinctive  characters,  which  must 
soon  be  familiar  to  a practitioner  in  any  given  place.  ; ' 

3.  Ephemeral  fevers,  breaking  out  quite  unexpectedly,  in  conse- 
quence most  probably  of  a sudden  atmospheric  change,  and  disap- 
peanng  wth  the  same  rapidity,  differ  from  the  other  two  chiefly 
in  their  being  comparatively  less  severe,  and  commonly  marked  by 
one  prominent  symptom.  A very  good  example  may  be  seen  in ' 
the  outbreaks  of  influenza.  To  this  fever  we  have  assigned  a sepa- ; j 
rate  place  in  our  classification,  solely  because  its  symptoms  are  so  ■ 
peculiar,  and  its  occurrence  so  frequent. 

i, 

Another  mode  of  division  is  that  obtained  from  the  : 
presence  and  absence  of  cutaneous  erujition,  and  itS  '^ 
special  characters.  If  it  be  tme  that  the  same  cause  : 
cannot  engender  a fever  with,  and  one  without 
spots,  and  if  it  be  further  true  that  the  same 
cause  cannot  generate  fevers  with  spots  of  dissi- 
milar kinds,  it  is  plain  that  the  coiTect  distinctions 
of  fever  spots  would  lead  also  to  the  true  diagnosis  of 
species  of  fevers.  But  this  is  not  yet  proved.  And, 
at  all  events,  the  absence  of  spots  altogether  neither 
warrants  the  conclusion  that  the  disease  is  not  fever, 
nor  that  it  belongs  to  a particular  class  of  which 
this  circumstance  may  be  considered  characteristic. 
Further,  if  it  be  true  that  these  different  species  of  i 
level’s  are  prone  to  affect  special  organs  more  than 


FEVER. 


55 


jtihei’S,  and  each  species  a different  organ,  it  would  be 
i most  valuable  indication  in  treatment;  but  this  is 
ieet  so  far  uncertain,  that  we  must  receive  the  pro- 
laability  with  great  caution,  and  so  much  the  more 
kosely  investigate  the  symptoms  appertaining  to  each, 
prming  our  judgment  of  the  chai'acter  of  the  fever 
k-om  their  co-existence,  rather  than  assuming  their 
rresence  from  the  type  of  fever. 

In  a treatise  on  diagnosis  it  is  obviously  impossible  to  discuss 
i-isputod  points  in  seineiology,  and  all  that  can  be  done  in  tliis 
IJace  is  to  point  out  the  dift'erent  characters  the  spots  are  liable  to 
nresent.  In  hospital  practice  the  patient  often  exhibits,  especially 
i'bout  the  neck  and  upper  part  of  the  chest,  a number  of  minute 
I’iuncta  of  a blood-stained  ajjpearance,  perfectly  unaffected  by  pres- 
uure  with  the  finger,  and  having  more  or  less  of  a triangular 
hhape ; when  once  obseiwed  they  can  be  easily  recognised  and  dis- 
Bimguished.  They  are  merely  flea-bites,  but  they  have  this  value 

ta  diagnosis,  which  is  often  overlooked,  that  the  accompanying 
cchjTuosis  indicates  depressed  natality.  The  true  fever  spots  pre- 
ent  three  varieties,  each  of  which  may  be  mingled  with  petechim. 
1.  A very  copious,  dusky,  purplish-coloured  rash,  which  often 
k-.ccompanies  epidemic  typhus.  A patient  is  found  with  rather  a 
Husky  colour  of  face,  depressed  countenance,  listless,  or  even  par- 
iaally  unconscious  expression,  eyes  suffused,  tongue  dry  and  brown, 
rivith  a thick  crust  on  the  centre,  lips  and  teeth  covered  with 
Hiordes,  skin  dry  and  hot,  but  not  pungent  (the  \-itality  being  so 
:aiuch  depressed) ; his  pulse  is  quick  and  weak,  and  his  movements 
rare  few  and  tremulous,  or  accompanied  by  subsultus.  In  such  a 
■ case,  if  the  skin  of  the  abdomen  and  thorax  be  inspected,  it  will  very 
’•often  be  found  covered  with  a mottled  measly-shaped  rash  of  a 
I purplish  or  mulberry  colour,  with  no  perceptible  elevation,  and  of 
I more  or  less  persistence  under  pressure  with  the  finger,  becoming 
I fainter,  but  nut  disappearing  altogether;  and,  in  the  worst  cases, 
I passing  into  or  mingled  with  ecchymoscd  spots,  which  are  wholly 
t unaffected  by  pressure.  In  the  latter  case  the  colouring  matter 
* has  actually  become  extravasated  as  in  punuira,  and  to  this  the 
r name  ot  petechiae  is  applied;  in  the  former  there  is  merely  a re- 
i tardation  or  stoppage  of  dark-coloured  blood  in  the  cutaneous 
capillaries. 

2.  Perhaps  in  an  earlier  stage  of  the  same  case,  or  in  a similar 
case,  when  the  fever  is  not  epidemic,  this  general  rash  is  not  seen  ; 
but  there  are  numerous  distinct,  rounded,  scarcely  elevated  spots, 
B not  so  dark,  of  a crimson  colour,  with  a similar  character  of  per- 
■ sistence,  not  wholly  disappearing  under  the  finger.  Occasionally 
one  or  two  of  these  may  put  ou  a blacker  colour,  and  become  alto- 
jgether  persistent  by  ecchymosis. 
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These  two  classes  mingle  with  each  other. 

3.  A third  sort  of  fever  spots  occurs  in  cases  more  com-^B 
monly  of  an  endemic  kind,  in  which  there  is  much  less  general^H 
depression,  rarely  suffusion  of  eyes  or  congestion  of  face;  sub-^| 
sultus  is  less  frequently  seen,  the  movements  may  he  tremu-^H 
lous,  hut  there  is  much  less  apathy  and  listlessness.  The  skin^B 
is  hot  and  peculiarly  pungent;  the  pulse,  more  or  less  quick,  is^| 
not  so  feehle ; the  tongue,  presenting  at  first  very  red  edges,  soon^B 
hecomes  peeled  in  the  centre,  is  sometimes  chapped,  raw,  and^| 
glossy,  or,  occasionally,  with  a dry  thin  crust  ov^er  the  ahraded_^B 
mucous  memhrane — perhaps  it  is  evenly  and  thinly  coated,  or  lias's 
a patchy  aiqiearance,  according  to  the  condition  of  the  intestinal  H 
tract;  diarrhoea  is  frequently  present,  and  in  such  cases,  when^| 
spots  are  found,  they  are  few  in  numher,  three  or  four  over  the^| 
abdomen,  rounded,  slightly  elevated,  of  a pink  or  rose  colour,  and^B 
disappearing  entirely  under  the  finger,  hut  returning  rapidly  as^| 
soon  as  the  pressure  is  removed. 

These  are  generally  of  small  size,  hut  may  sometimes  he  con- 
siderahly  larger  than  those  already  described  as  dusky  spots  ;H 
occasionally,  too,  they  are  much  more  numerous,  and  the  colour  ■ 
hecomes  deeper;  they  then  assume  some  degree  of  persistence,  hutH 
are  very  rarely,  if  ever,  associated  with,  or  transformed  into,® 
ccchiTuosis.  By  some  mistake  of  nomenclature,  these  spots,  and® 
the  fever  they  accompany,  have  been  called  typhoid  (resembling  H 
typhus),  because  the  symptoms  of  typhus  are  in  great  measure® 
wanting.  The  temi  typhoid  ought  to  he  restricted  to  symptoms  fl 
resembling  typhus,  in  diseases  of  heterogeneous  type,  not  to  homo-  B 
geneous  diseases  with  distinctive  characters.  ■ 

4.  Petechial  spots  may  occur  towards  the  close,  with  no  previous  fl 

rash.  jfl 

5.  In  addition  to  these  spots,  we  observe  that  some  epidemics  fl 
are  accompanied  by  miliary  eraption,  when  there  is  copious  fl 
diaphoresis;  just  as  so  often  happens  in  rheumatic  fever.  They  .tl 
have  this  general  relation  to  the  others,  that  perspiration  is  neces-'^ 
sary  to  their  development,  and  appears  to  be  opposed  to  the  exis- 
tence of  true  fever  spots. 

Of  this  classification  it  is  most  important  to  note 
that  there  is  no  character  of  disease  with  spots  of  any 
one  of  the  forms  noticed,  that  may  not  have  its  exact 
counterpart  in  a case  wJiere  there  are  no  spots  at  all.  | 
But  the  student  must  work  out  for  himself  the  ques-  ' 
tion  whether  there  be  any  specific  virus  that  produces  ■ 
one  appearance  or  the  other,  as,  in  fact,  their  cause  is  • 
yet  quite  undetermined.  The  coincidence,  wheu  they 
are  present,  is  of  great  value  in  diagnosis ; for  it  does 
not  as  yet  appear  that  they  are  ever  seen  in  any  other 
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Diidition  except  that  which  Ave  express  hy  the  term 
wer.  Whatever  light  may  he  throAvn  by  future  iii- 
i‘3stigation  upon  their  relation  to  internal  organs, 
hhether  the  hypothesis  of  two  distinct  fevers  be  con- 
rrmed  or  rejected,  it  is  quite  certain,  from  long- 
)ontinued  observation,  that  ulceration  of  the  bowels 
Jddom  goes  along  Avith  copious  cutaneous  eruption. 

Another  classification  is  derived  from  the  promi- 
eent  symptoms  in  the  majority  of  the  cases  Avhich 
cccur  simultaneously,  and  fever  is  spoken  of  as  fever 
ritli  head  symptoms,  fever  with  chest  symptoms,  and 
,‘wer  Avith  abdominal  symptoms.  The  name  in  most 
oommon  use,  both  in  this  country  and  abroad,  in  con- 
rexion  Avith  this  division,  is  gastric  fever,  or  abdominal 
)7phus. 

This  brings  us  to  the  complications,  symptomatic  or 
Limply  concomitant  of  fever.  The  prominent  feature 
ff  the  disease  must  never  be  lost  .sirrht  of — that  it  is  not 

O 

inflammatory.  The  blood  is  in  a state  of  depressed, 
icot  exalted  A'itality.  This  is  exhibited  by  lassitude 
iind  Aveakness,  great  in  proportion  to  heat  and  dryness 
ff  skin,  and  by  feebleness  of  pulse,  increasing  in  the 
aatio  of  its  frequency;  it  is  a condition  of  asthenic 
yyi’exia,  in  opposition  to  inflammatory  fever,  or  sthenic 
Aiyrexia. 

Local  congestions  occur  in  its  course  ; and  in  conse- 
|i[uence  of  the  irritation  thus  caused,  a sort  of  iuflamma- 
! ory  action  may  be  produced.  In  the  peritoneum 
there  may  be  actual  inflammation  in  consequence  of 
■ ilceration  or  perforation  of  the  boAvel;  but  these  se- 
londary  actions  are  not  of  the  elements  of  feAmr. 

a.  In  the  head  Ave  have  delirium,  insomnia,  uncon- 
■ciousness,  coma.  That  these  are  not  due  to  inllam- 
nation  is  jjroved  by  the  history  of  the  ca.se.  They 
laA'e  been  gradually  developed,  beginning  Avith  rest- 
essuess  at  night,  occasional  muttering  at  that  time, 
with  j)erfect  consciousness  by  day;  there  has  been  no 
ntolerance  of  light;  the  headache  is  diffused  and 
A^eneral ; the  piqjils  have  not  been  early  contracted ; 
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the  symptoms  have  only  attained  in  the  later  stages 
to  their  maximum,  and  even  then  they  still  continue  ' 
to  be  much  more  marked  at  night;  they  are  accom- 
panied by  listlessness  and  depression,  as  opposed  to“ 
excitement.  Deafness  is  a very  common  condition  in 
severe  cases  of  fever,  sometimes  pei*sisting,  more  or 
less,  dm-ing  the  whole  period  of  recovery.  It  would 
seem  to  be  only  one  expression  of  the  genei-al  obtuse-^ 
ness  of  all  the  senses,  which  is  often  so  remarkable. 

5.  In  the  lungs  congestion  almost  always  comes  on' 
more  or  less  from  position,  and  especially  in  those' 
cases  where  the  blood  is  most  altered  in  character.^ 
This  is  not  true  pneumonia  ; it  only  degenerates  into^J 
low  inflammation  in  consequence  of  the  stagnation  of 
the  blood  in  the  pulmonary  capillaries.  Here,  too, I 
the  history  points  out  that  cough  and  rusty  sputa^ 
have  not  been  the  early  indications  of  the  attack,  but  ' 
have  supervened  during  its  continuance.  A condition 
of  the  mucous  membi’aue  allied  to  that  of  the 
skin  in  fever  may  produce  a certain  amount  of  bron-[ 
chitis.  This  sometimes  occui's  early;  but  it  will  be 
remarked  that  the  febrile  state  is  far  greater  than  any 
that  experience  teaches  us  can  be  caused  by  bronchitis,  j 
however  acute ; in  addition  to  which,  the  febrile  state  j 
accompanying  acute  bronchitis,  when  it  depends  on  • 
an  inflammatory  condition  of  the  membrane,  is  sthenic ; 
that  of  fever  itself  is  essentially  asthenic.  The  combi-  ’ 
nation  of  fever  and  bronchitis,  bearing  the  name  of 
influenza,  will  be  noticed  afterwards. 

c.  There  may  be  tension  and  tenderness  of  the 
abdomen.  Hei’e  we  have  quite  a diff’erent  class  of 
phenomena;  for  ulceration  of  the  intestines  is  pecu- 
liarly a concomitant  of  fevex* — not  in  eveiy  case,  but 
in  so  large  a number  of  instances  as  to  show  that  the 
affection  of  the  mucous  glands  of  the  bowel — which, 
if  unchecked,  passes  into  ulcei-ation — is  a primary 
morbid  state  in  cei’tain  fonns  of  this  disease.  In 
some  instances  it  would  appear  that,  when  other  vital 
oi’gans  are  moi'e  severely  implicated,  the  poison  re? 
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iiiains  in  a quiescent  state;  and  after  death  merely 
k.'3A’ated  prominent  patches  of  glands  are  found,  while 
I other  instances  they  rapidly  run  into  a state  of 
leceration.  Of  this  phenomenon  it  is  still  more  true 
kiian  of  the  passive  congestions  already  noticed,  that 
|lbsequently,  a condition  of  real  inflammation  of  a low 
I’lpe  occurs;  in  fact,  ulceration  is  itself  an  action  of 
liiis  kind;  and  as  it  extends  to  the  other  coats  of  the 
)’)wel,  and  especially  the  peritoneal  covering,  the 
■nnptoms  become  more  and  moi-e  closely  allied  to 
.'odominal  inflammation. 

In  its  earlier  sta^e  the  state  of  the  stools  shows  the 

O 

‘cndeucy  to  ulceration;  and  after  a very  short  time 
light  tenderness  comes  on,  which  may  be  soonest 
1‘etected  in  the  right  iliac  fossa — often  not  noticed  by 
me  patient,  not  complained  of,  and  not  produced  by 
light  handling,  but  shown  to  exist,  when  gentle,  Ann, 
i.’eep  pressure  is  made,  by  its  causing  a pinching  of  the 
■;tatures,  and  transient  expression  of  anxiety,  accom- 
;ianied  by  a gurgling  sensation.  Subsequently  great 
rmpanitic  distension  occurs  from  loss  of  muscular 
,'Ontractility,  which  is  an  evidence  of  more  decided 
iHflammatoiy  action;  and  this  may  j^ass,  by  almost 
hmnoticed  gi-adation,  into  peritonitis,  or  may  end  in 
iiadden  rupture  and  extravasation  of  the  bowel  con- 
tents. The  tongue,  as  already  noticed,  shows  in  such 
iircura stances  a tendency  to  peel,  especially  along  the 
tientre;  it  becomes  red  and  shining,  often  dry  at  the 
ame  time,  and  subsequently,  chapped,  aphthous,  ulce- 
.ated. 

1 1 It  would  appear  that  this  state  of  tongue  is  sometimes  unaccom- 
anied  by  other  general  symptoms  of  ulceration  of  the  bowels,  and 
i not  always  present  when  we  believe  ulceration  to  ho  going  on. 
t seems  to  depend  on  a general  cause,  ati'ecting  most  commonly 
lie  wliole  mucous  tract,  at  least  as  far  as  the  ilio-coical  valve,  but 
' ometimes  more  limited  and  local.  The  one  condition  is  not  to  be 
r resumed  to  be  derived  from  the  other. 

The  feces  in  this  condition  are  thin,  watery,  curdy ; 
Icometimes  of  an  ochrey  colour,  often  very  dark,  and 
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occasionally  pitcliy,  from  tlie  presence  of  blood  de-“ 
rived  from  un  ulcerated  surface ; always  foetid  and' 
offensive.  When  consistent  or  natural  in  ajipearance* 
we  may  be  sure  that  ulceration  is  not  going  on. 

d.  In  addition  to  the  severe  kinds  of  bowel  ailment 
accompanying  one  of  the  more  intense  and  well-marked  ■ 
forms  of  fever,  an  allied  condition  is  found  in  milder  j 
cases,  or  what  may  be  termed  febricula,  consisting  of 
irritation  of  the  mucous  membrane,  which  may  show, 
itself  in  sore  throat,  or  in  gastric  pain  and  tenderness,' 
or  in  diarrhoea.  In  all  these  conditions  the  distinction' 
to  be  dra\vn  between  local  disorder  per  se,  and  such  dis- 
order arising  out  of,  and  accompanying  a general  state, 
must  be  arrived  at  simply  on  the  principles  already 
pointed  out — first,  febrile  disturbance,  out  of  all  jiro- 
portion  to  the  local  disorder ; second,  its  character  being  I 
asthenic,  as  opposed  to  inflammatory  fever.  I 

The  chai’acter  of  the  fevers  of  the  present  day  most  | 
unquestionably  tends  towards  debility  j and  we  rarely  | 
find  a pulse  that  has  even  any  degree  of  hardness, 
never  one  that  suggests  the  propriety  of  bleeding  ; the 
powers  of  life  ai'e  wholly  prostrated,  the  nervous 
centres  are  partially  insensible  to  impres.sions  from 
wdthout,  are  unable  to  exert  steady  muscular  move- 
ment by  energetic  stimulus  from  within.  But,  if  we 
trust  the  observation  of  men  of  judgment  and  expe- 
rience who  have  preceded  us,  it  was  not  always  so;  ' 
and  at  some  future  period  the  disease  may  again  put  on  ’ 
a more  inflammatory  character. 

Tlie  bowel  complication  so  often  seen  has  been  a subject  of  con- 
siderable controversy  of  late  years,  with  reference  to  the  question 
of  what  circumstances  determine  its  presence  or  absence.  By  the 
A'icnna  school  it  is  asserted,  that  a typhous  element  exists  which 
finds  its  outlet  cither  by  this  or  by  other  channels;  and,  it  is 
believed  that,  when  typhous  pneumonia  or  bronchitis  exists, 
typhous  exudation  in  the  intestinal  glands  is  more  commonly 
absent.  The  French  school,  to  whom  we  owe  the  name  of 
typhoid,  assumes  the  existence  of  two  distinct  diseases,  as  repre- 
sented by  tyjdius  and  typhoid  fevers.  To  this  has  been  added  the 
distinction  of  fever  spots  already  alluded  to,  which  are  supposed  to 
be  diagnostic  of  each. 
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TThese  subjects  affonl  scope  for  the  observation  of  the  stwlcnt, 
,ii,  ere  long,  will  probably  be  detinitively  settled.  For  tbe  pre- 
int,  I would  warn  liiin  against  placing  unjustifiable  confidence  in 
\-y  tbeory,  and  remind  bim  tliat  tbe  question  of  importance  in 
ri^ard  to  the  immediate  treatment  of  any  case  is  not  wbicb  tbeory 
s shall  adopt,  but  wdiat  pbenomena  are  actually  present,  and  bow 
I may  best  meet  them  by  suitable  treatment ; whether  there  be 
iLigestion  of  tbe  lungs,  or  ulceration  of  tbe  bowels,  not  whether 
lhas  got  typhus  or  typhoid  fever  to  deal  with. 

.\A.ll  the  complications  alluded  to  are  apt  to  bo  overlooked  or 
vrgotten  in  the  consideration  of  the  existence  of  fever,  and  yet 
['ey  are  each  of  greater  or  less  importance  in  treatment.  And 
■■uiin,  while  exact  knowledge  of  their  true  character  is  essential 
aarriving  at  the  very  important  negative  conclusion,  that  inflam- 
itition  of  some  particular  organ  does  not  exist,  their  very  presence 

■ comes  an  additional  corroboration  of  the  belief,  that  wo  have  to 
'with  a case  of  continued  fever. 

Under  the  general  head  of  fever  there  are  also 
aassed,  in  the  table  of  diseases,  remittents,  influenzii, 
lad  epidemic  cholera. 

■ § 2.  The  name  of  remittent  fever  is  applied  to  a 
issease  peculiar  to  warm  climates.  It  is  now  very 
[■Bnerally  believed  to  be  only  typhus  as  modified  by 
xmospheric  influences  and  the  condition  of  the 
lei’vous  and  sanguiferous  systems  of  Europeans  re- 
dding in  tropical  latitudes.  The  same  analogy  holds 

dth  reference  to  the  oidy  fever  of  this  type  ever  seen 
! mong  ourselves — infantile  remittent. 

The  excitable  frame  of  childhood  portrays  more 
'dxddly  the  exacerbations  and  remissions  which,  even 
1 adult  age,  are  in  greater  or  less  degree  observable 
i □ a case  of  continued  fever;  and  in  them  the  remis- 
i ion  becomes  so  marked,  that  for  a time  the  disease 
I eems  almost  to  be  gone.  In  truth,  the  prominence 
I if  this  one  symptom  is  no  sufBcient  reason  for  sepa- 
ating  this  disea.se  from  the  endemic  fever  of  adults ; 
,nd  there  is  nothing  to  show  that  infantile  remittent 
nay  not  arise  even  from  the  infection  of  typhus.  The 
;reat  question  in  diagnosis  is,  how  to  distinguish  this, 
■;enerally  one  of  the  more  unimportant  diseases  of  in- 
ancy,  from  the  much  more  dangerous  malady  known 
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as  acute  hydrocephalus.  The  same  rule  must  be  fob 
lowed  as  in  the  study  of  continued  fever  in  adults  j 
our  conclusion  must  rest  more  on  negative  than  on 
positive  evidence.  We  have  positive  evidence  of  an 
acute  febrile  disease ; we  seek  for  negative  evidence 
that  there  is  not  inflammation  of  the  head,  the  chest, 
or  the  abdomen.  The  investigation  of  these  points 
will  occupy  our  attention  at  a future  period;  and  in 
the  consideration  of  acute  hydrocephalus  reference  will 
be  made  to  the  points  of  resemblance  and  difference, 
in  so  far  as  they  can  throw  light  upon  the  discrimi- 
nation of  these  two  diseases,  which  are  unfortunately 
often  mistaken  for  each  other. 


§ 3.  Influenza. — This  disorder  is  characterized  by  an 
irritation  or  inflammatory  condition  of  the  mucous 
membrane  of  the  lungs,  implicating  also  that  of  the 
nares  and  the  conjunctivfe ; but,  superadded  to  this, 
and  constituting  its  essential  feature,  is  the  lassitude 
and  exhaustion  of  fever.  A common  catarrh,  or  an 
attack  of  bronchitis,  it  is  now  the  fashion  to  call  in- 
fluenza. In  scientific  diagnosis  they  ought  to  be  dis- 
tinguished; still,  cases  must  occur  in  which  these 
difterent  diseases  so  merge  into  each  other,  as  to  1 
render  it  difficult,  or  even  impossible.  Thus,  in  an  en-  j 
feebled  constitution  the  least  disturbance  may  pro-  1 
voke  symptoms  of  genei’al  derangement,  with  fever  of  ' 
an  asthenic  type,  closely  allied  to  influenza ; exactly 
as  more  severe  disease  may  in  the  same  constitutions 
cause  typhoid  symptoms,  or  symptoms  resembling  ty- 
phus. The  determination  will  be  much  aided  by  observ- 
ing whether  the  attack  occur  as  a solitary  instance,  or 
whether  similar  cases  are  numerous  at  the  same  j 
time.  ! 

Tt  is  unnecessary  to  enter  much  into  (fctail,  with  regard  to  the 
history  and  the  symptoms.  Whatever  is  true  of  common  con- 
tinued fever  in  its  milder  form,  is  likely  to  be  trae  of  this  disorder, 
bearing  in  mind  the  great  distinction,  that  in  the  one  the  mucous 
membrane  of  the  bowels  is  the  subject  of  a peculiar  afl’ection,  and 
in  the  other  the  mucous  membrane  of  the  lungs  is  the  principal 
seat  of  morbid  action.  The  history  points  out  its  recent  com- 
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ironcement,  even  when  supervening  upon  previous  ailment.  The 
nneral  symptoms  indicate  a febrile  state;  the  aspect  of  the  patient 
I umore  or  less  depressed ; his  sensations  lead  him  to  complain  of 
I stsense  of  lassitude  and  general  discomfort,  and  of  cough,  tight- 
t sss  of  chest,  &c.,  such  as  are  usually  present  in  catarrhal  affection. 

I lae  chest  sj-mptoms  are  those  of  acute  bronchitis. 
il  linfluenza  ditfers  from  continued  fever  with  superadded  bronchitis, 
i idefly  in  the  greater  prominence  of  the  symptoms  of  irritation  of 
j ee  mucous  membrane  of  the  lungs,  and  the  affection  of  the  nose 
i idd  eyes,  as  well  as  in  the  comparatively  milder  character  of  the 
■ viver ; but  this  is  often  only  a question  of  degree. 

r 

1 § 4.  Ejndemic  Cholera. — This  frightful  disorder, 
i lihich  has  come  to  us  from  the  tropics,  and  has  visited 
so  frequently  of  late  years,  is  classed  among  the 
( vvers,  chiefly  on  account  of  the  increasing  conviction 
mat  it  is  one  of  the  acute  blood  diseases,  and  the 
*j  rrident  febrile  I’eaction  after  recovery  from  the  stage 
1 f * collapse.  It  must  be  admitted,  however,  that  in  very 
many  instances  the  fever,  as  such,  is  very  slight  in  inten- 
tly, as  compared  with  the  previous  dejoression ; in 
i tthers  it  is  a formidable  event,  and  not  unfrequently 
me  cause  of  the  fatal  termination.  One  character- 
ttic,  which  must  not  be  lost  sight  of,  is  its  ej^idemic 
niifluence ; though  we  cannot  exactly  trace  the  manner 
Ilf  its  ju’opagation,  it  cleaily  follows  the  general  laws 
i 'f  all  epidemics — such,  for  example,  as  typhus,  the 
i-  ommonest  and  best  known  of  those  of  this  country. 

I The  history  of  the  case  may  ultimately  be  the 
t . means  of  our  learning  its  mode  of  propagation,  as  it 
.^.as  already  served  to  determine  that  its  cause  is  not 
imply  an  atmospheric  influence  floating  about  over 
ur  heads.  In  diagnosis  it  is  of  little  service,  except 
0 far  as  it  may  preserve  us  from  paying  too  much  re- 
I :ai’d  to  the  presence  of  collapse,  as  indicating  cholera, 

^ /hen  there  is  any  other  antecedent  cause  of  exhaustion, 
i Jollapse  is,  in  reality,  only  an  accident,  which  may  co- 
I ^xist  with  any  condition  of  extreme  depression — e.  g., 
hhe  colliquative  diarrhoea  of  i)hthisis. 
i!  The  general  symptoms  in  the  commencement  of 
ilholera  are  very  different  from  those  commonly 
■'^en  in  fever.  The  skin  is  cold  and  clammy;  the  pulse 
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feeble  and  not  frequent;  the  tongue  cold,  moist,  and< 
not  much  coated;  the  stools  remarkably  copious,  pale,’| 
and  free  from  odour;  the  urine  suppressed;  there  is|l 
almost  always  severe  vomiting  ; and  the  want  of  appe-^; 
tite  and  thirst  are  such  as  naturally  result  from  the*^ 
excessive  discharges  from  the  whole  course  of  the 
alimentary  canal.  As  the  disease  proceeds  to  collapse, 
these  symptoms  increase  in  intensity,  the  coldness  of 
the  skin  and  its  blueness  or  lividity  become  most 
striking;  the  pulse  probably  imperceptible;  and  the 
stools  and  vomit  assume  the  characters  of  a thin, 
colourless  fluid,  resembling  rice  watei’.  In  reaction  the 
skin  is  often  very  long  in  regaining  its  temperature, 
and  is,  perhaps,  never  hot  and  dry,  as  in  ordinary' 
fever;  the  tongue  becomes  dry  and  more  coated;  the 
pulse  I’eturns,  and  is  frequent  and  feeble ; the  diarrhcea 
ceases;  thirst  abates;  and  in  favourable  cases  the  urine, 
at  first  scanty  and  albuminous,  is  gradually  restored  to. 
its  normal  condition.  If  this  event  do  not  occur  soon; 
after  reaction  is  established,  the  issue  will  probably  be; 
unfavourable. 

The  aspect  of  the  patient  is  depressed,  and  the* 
expression  listless,  and  there  is  a remarkable  appear- 
ance about  the  eyes,  which,  during  the  existence 
of  epidemic  cholera,  has  often  served  to  warn  myself 
and  others  that  an  attack  of  diax-rhoea  would  proceed 
to  the  moi’e  fully  developed  disease.  It  is  hard  to 
desci’ibe  in  words;  but  consists  of  hollowness  of  the  ■ 
01-bits  and  sinking  of  the  eye,  with  a leaden  colour  i 
around,  and  a listlessness  of  expi-ession.  The  colour  1 
of  the  skin  first  assumes  an  earthy  hue,  subsequently 
passing  into  complete  lividity,  which  lasts,  especially  | 
on  the  hands,  during  the  greater  part  of  the  stage  of 
reaction. 

The  patient  midces  little  complaint  of  pain,  except 
that  dependent  on  ci-amps.  By  some  the  occui’i’ence  of 
cramp  is  regarded  as  the  symjxtom  which  distinguishes 
cholera  from  simjxle  vomiting  and  piu-ging : it  is 
simply  an  accident;  a vei-y  common  one  ti’uly,  but  one 
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may  not  occui-  in  real  cholei-a,  and  may  be  present 
jbben  the  case  is  unequivocally  not  cholera.  There  is  no 
Lomplaint  of  nausea,  though  the  constant  and  urgent 
tomiting  can  scarcely  be  supposed  to  exist  without  it; 
mere  is  also  no  complaint  of  pain  with  the  purging : the 
?cnsations  no  doubt  are  blunted ; but  this  painlessness 
. ; an  important  feature  in  the  case,  and  it  may  even 
sicite  surprise  on  the  part  of  the  ]>atient  himself,  that 
liiach  enormous  discharges  take  jdace  from  the  stomach 
liid  bowels,  when  he  has  so  little  feeling  of  internal 
eerangement.  In  the  beginning  of  an  attack,  the 
Xiistence  of  diarrhoea  without  pain  or  griping,  will  cause 
i'le  medical  attendant  to  be  on  the  alei-t;  but,  nnfortu- 
aately,  it  has  just  the  opposite  effect  with  the  ^latient, 
Iho  cannot  fancy  that  anything  is  seriously  wrong 
■I'  hen  he  has  so  little  feeling  of  diseomfort.  Another 
Remarkable  feature  is  the  sensation  of  burning  heat  and 
Ijpppression  so  often  complained  of,  while  the  skin  is  cold 
nnd  coiqise-like ; the  patient  obstinately  resists  every 
ittempt  to  raise  the  temperature  by  artificial  means, 

I iiad,  in  the  restlessness  of  the  disease,  throws  off  the 
■?arm  blankets  in  which  he  is  wrapped. 

" Among  particidar  symptoms  are  ranked  the  change 
•jff  the  natural  sound  of  the  voice  into  a hoarse  wlihsper, 
if-  he  vox  choleraica;  and  the  circumstance  of  the  tongue 
:'nd  the  breath  being  sensibly  cold  to  the  hand  of  the 
i bservei-.  These  facts  may  be  interesting  in  any  pai-- 
flcular  case,  but,  as  they  belong  to  the  accidents  of  the 
(i-.isease,  they  must  not  be  elevated  into  diagnostic 
^ ymptoms. 

The  mental  faculties  are  not  obscured  till  an  ad- 
‘ 'anced  pei’iod,  when  the  pupils  become  contracted,  the 
train  oppressed,  and  the  patient  comatose.  Prior  to 
i his,  there  is  only  a condition  of  restlessness  of  body 
,nd  inactivity  of  mind. 

During  tlie  existence  of  an  cpiileinic  of  cholera  tliere  can  be  no 
ifficulty  in  classifying  the  cases  whidi  jtresent  well-developed 
eaturi'S  of  the  disease;  but  its  marcb  is  attended  by  coincident 
iarrham,  and  there  is  in  reality  no  detinite  boundary  between  the 
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one  and  tbe  other.  Every  link  is  filled  up  by  cases  of  varying  in-jl 
tensity,  from  the  very  worst  of  cholera  to  the  mildest  of  diarrluea.J 
The  indications  hy  which  we  are  guided,  the  characters  of  the  J 
evacuations,  the  existence  of  collapse,  and  the  suppression  of  J 
urine,  are  not  directly  connected  ■with  the  essence  of  the  disease,*] 
and  do  not  show  where  the  line  is  to  he  drawn.  Hence  it  is  thatJ 
one  observer  records  a smaller  mortality  than  another,  becausM 
he  includes  a larger  class  of  cases ; and  that  the  same  treaty 
ment  appears  to  be  followed  by  such  varying  success  in  difierentl 
hands.  I 

We  have  found  the  same  obscurity  in  attempting  to  discnmi-1 
nate  different  classes  of  fever.  But,  while  we  cannot  yet  fcell 
certain  whether  they  arise  from  the  same  or  from  different  cau.ses,J 
we  have  this  remarkable  difference  between  Asiatic  cholera  and  I 
sporadic  or  English  (diolera,  that  the  one  travels  to  us  from  thel 
tropics,  and  never  takes  its  rise  in  temperate  climates,  while  thofl 
other  occurs  every  year  among  ourselves.  On  the  other  hand,  justl 
as  during  the  presence  of  an  epidemic  of  typhus,  there  is  extreme  j 
difficult}' in  distinguishing  cases  dependent  on  the  epidemic  in-^ 
fluence  from  those  naturally  springing  from  endemial  causes,,] 
which  might  have  equally  occurred  during  its  absence;  so  during,! 
an  epidemic  of  cholera,  there  is  often  much  difficulty  in  recognisJ 
ing  a case  of  simply  severe  diarrhoea.  In  the  one  case  or  the  other  the  J 
distinction  is  only  based  on  the  totality  of  the  symptoms,  placing  1 
it  rather  under  one  denomination  than  the  other;  and  until  wei 
know  something  more  of  the  real  nature  of  the  disease,  we  must  J 
not  forget  to  give  its  due  weight  to  the  a priori  argument  of  its  j 
universality  and  its  transmission  from  one  place  or  person  to  ] 
another.  In  my  own  experience  I have  found  that,  when  attention  j 
has  been  given  to  this  point,  distinctive  characters  have  beeui  ] 
observed  which  would  otherwise  have  escaped  notice.  j 

Division  II. — Eruptive  Fevers. 

This  class  includes  in  our  table  of  diseases  four  dis-  . 
tinct  forms  : — 1,  measles;  2,  scarlatina ; 3,  varioloid 
eruptions ; 4,  erysipelas. 

There  may  be  much  difficulty  in  deciding  whether  a 
case  presenting  itself  with  the  general  characters  of 
fever,  may  not  terminate  in  some  cutaneous  eruption. 
The  pi’obability  is  to  be  learned  from  the  chances  of 
exposiu’e  to  infection,  and  also,  in  some  measure,  from 
the  suddenness  of  the  attack.  The  apjiearance  of  the 
eruption  soon  determines  the  point,  and  often  has 
shown  itself  before  the  amount  of  febrile  di.sturbauce 
has  been  such  as  to  call  for  medical  aid.  It  is  of  iin- 
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.iDrtance  to  avoid  mistakes  in  such  matters,  because 
1 1 early  isolation  of  the  sufferer  may  prevent  the  spread 
; the  malady  to  other  members  of  the  family,  and 
;iame  greatly  disproportioued  to  the  extent  of  the 
rrersight  is  always  awarded  to  the  attendant  who  has 
?t)t  foreseen  the  possibility  of  the  occurrence. 

’ In  case  of  a sudden  attack,  the  age  of  the  patient  has 
knne  bearing  on  the  possibility  of  eruptive  fever,  be- 
muse so  large  a propoi-tion  of  these  cases  occur  in  early 
^'e’e.  Inquiry  ought  to  be  made  whetlier  the  patient 
jiwe  previously  suffered  from  measles  or  scarlatina,  and 
lihether  he  be  protected  from  smallpox  by  vaccination 
r ■ not. 

((Cliildren  suffer  more  frequently  from  most  of  these  fevers  than 
uults.  An  attack  of  measles  is  rare  after  puberty,  because 
f few  persons  i>ass  through  the  period  of  childhood  without  siiffer- 
:g  from  this  disorder,  and  its  recurrence  is  not  a common  event, 
.me  liability  to  scarlatina  seems  to  be  very  greatly  diminished  in 
t.ultage.  Unvacc'inated  children  are  especially  liable  to  small- 
‘sx  if  at  all  exposed  to  its  contagion;  after  vaccination  the  liabi- 
sy  again  increases  as  age  advances,  from  twelve  or  fifteen  up  to 
(-/enty-tive  or  thirty.  Both  in  the  modified  and  unmodified  forms 
iifirst  attack  of  smallpox  may  occur  at  any  period  of  life,  but  is 
■nry  much  less  common  after  the  age  of  thirty.  Second  attacks 
all  these  diseases  are  unusual,  but  exceptions  arc  sometimes 
et  with.  Erysipelas,  on  the  other  hand,  is  not  a disease  of  cliild- 
-)od,  and  docs  not  in  any  way  guard  the  system  against  a second 
tack. 

The  period  of  the  illness,  when  the  case  is  first  seen, 
iireatly  aids  in  determining  whether  it  may  be  one  of 
•-cuptive  fever  or  not,  for,  after  three  or  four  days,  the 
f nances  of  scarlatina  or  smallpox  are  almost  gone — 
l .re  eru])tion  of  measles  is  sometimes  deferred  to  the 
b.xth  day  ot  the  fever ; but  these  are  the  extremes,  as 
no  eruption  is  generally  seen  earlier.  Definite  rules 
I re  laid  down  in  books  ; but  these  will  be  found  in 
: ractice  to  be  very  frequently  deviated  from,  if  the 
.'istory  given  by  the  friends  or  the  patient  himself  be 
.•ue. 

In  the  preliminary  stage,  the  general  symptoms  are 
yich  as  indicate  a more  active  or  sthenic  type  of  fever 
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than  those  which  are  not  attended  with  cutaneous 
eruption;  the  skin  is  liot,  and  the  pulse  firm,  and  there 
is  less  of  lassitude  and  depression.  Cases  of  simple  con- 
tinued fever  sometimes  present  similar  symptoms  in 
the  early  stage,  and  this  may  be  accompanied  by  some 
general  redness  of  the  skin,  which  is  then  apt  to  be 
• regarded  as  the  precursor  of  eruptive  fever;  it  is, 
so  far  as  we  know,  only  accidental,  and  the  progress 
of  the  case  can  alone  determine  its  nature.  On  the 
other  hand,  in  some  of  the  very  worst  forms  of  scarlet 
fever,  the  general  symptoms  put  on  a typhoid  type; 
and  then  the  cutaneous  eruption  is  scanty,  or  may  be 
even  altogether  absent ; the  depression  is  gi-eat,  and 
the  whole  system  seems  overpowered  by  the  poison. 
Less  frequently  an  analogous  condition  is  met  with  in 
smallpox,  with  this  difference,  that  the  cutaneous 
eruption  is  excessive  in  the  early  stage,  but  the  consti- 
tution of  the  patient  has  not  power  fully  to  develop 
it  ; when  antecedent  blood-disease  leads  in  such  cases 
to  the  formation  of  petechiie,  the  diagnosis  is  very 
obscure.  Suppression  of  measles  seems  to  have  more 
to  do  with  the  co-existence  of  internal  inflammation, 
than  with  the  power  of  the  miasmatic  poison. 

The  period  of  incubation,  as  it  is  called,  has  no  dis- 
tinct characters.  During  the  incursion  of  the  fever, 
before  any  cutaneous  eruption  has  appeared,  there 
are  certain  indications  which,  more  or  less  definitely; 
point  to  what  is  about  to  occur; — 1.  In  measles,  it  is 
attended  with  coryza.  2.  In  scarlatina,  there  is  sore 
throat,  and  the  appearance  of  the  tongue  is  peculiar. 

3.  In  varioloid  eruptions,  pain  in  the  back  is  present. 

4.  Erysipelas  is  not  marked  by  any  special  prodro- 
mata;  there  is  a general  sense  of  malaise,  sometimes 
sore  throat,  and,  not  unfrequently,  a dull,  aching  pain, 
or  pricking  sensation,  in  the  part  that  is  to  be  attacked. 

1 . Coryza  belongs  also  both  to  common  catarrh  and  to  influ- 
enza. In  the  former  there  is  much  less  fever;  in  the  latter,  if  the 
fever  be  equal,  it  is  accompanied  by  much  more  of  dej>ression. 
The  all’ection  of  the  mucous  membrane  in  measles,  es^Jecially 
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Ids  to  injection  of  tlie  conjunctiva};  in  catandi  and  inflnenza  it 
■ ccts  the  throat  and  hronchi.  I liave  felt  for  a moment  j)erj)l(;xed 
I the  etl'ects  of  a fit  of  crying  in  a young  person  witli  slight  febrile 
■nturbance,  and  the  hint  may  ho  useful  to  others. 

22.  The  .sore  throat  of  scarlatina  is  characterized  by  diffuse  reil- 
<-ss  of  the  fauces,  without  tumefaction  to  any  extent  in  the  first 
■Btance.  That  wliich  sometimes  accompanies  simple  fever  j)re- 
Duts  less  diffuse  redness;  in  quinsy  it  is  always  associated  with 
well  swelling.  In  all  of  these  the  distinctions  derived  from 
mrile  s^unptoms  are  to  be  viewed  in  connexion  with  the  local 
ante  ; when  the  characters  of  scarlet  fever  most  nearly  approach 
t typhus  the  redness  is  most  marked,  and  it  has  a livid  hue  ; in 
liiinsy,  when  the  swelling  is  so  slight  as  to  cause  any  doubt,  the 
•urile  state  is  scarcely  ap]ireciable.  The  sodden  tongue  of  quinsy 
K'.s  always  but  little  analogy  to  that  of  fever. 

I In  a well-marked  case  of  scarlatina,  there  are  generally  to  he 
cen  on  the  tongue  a number  of  round  elevated  jnipilhe,  winch,  in 
• e early  stage,  protrude  through  a white  fur,  giving  it  a dotted 
ppearance,  and  at  a later  period  stand  out  from  tlie  smooth  red 
rrl'ace,  producing  what  is  generally  spoken  of  as  the  “ strawberry” 
: ngue.  This  appearance  cannot  serve  for  the  diagnosis  of  doubt- 
! 1 cases,  except,  perha]).s,  in  a retros])ective  view. 
t.3.  d'he  pain  of  the  back  in  variolous  attacks  is  sometimes  most 
v.markable.  It  is  more  inten.se  than  any  similar  condition  ob- 
rrved  in  ordinary  fever,  in  which  pains  in  the  limhs  generally  are 
nre  to  acconqiany  any  local  pain  in  the  back,  and  dejiressinn  is  ob- 
'rved  rather  than  excitement;  the  fever  existing  prior  to  the  erup- 
"cn  of  smallpox,  wlien  pain  in  the  back  is  felt,  is  usually  of  an 
utive  form.  A distinction  between  this  local  pain  and  that  of 
mibago,  in  the  general  acceptation  of  the  term,  is  to  be  found  iii 
'S  locality:  the  latter  affects  the  muscles  at  the  side  of  the  sjiine, 
ad  is,  consc(piently,  much  aggravated  by  movement  ; the  former 
I more  central  in  situalion  and  is  less  affected  by  change  of 
osture.  The  subject  of  nephritis  will  occupy  us  at  a later  jicriod. 
ther  causes  of  jjain  in  the  back  are  not  atteniled  witli  sj’inptoms 
f fever. 

Eruptive  fevers  vaiy  very  greatly  in  intensity  jirior 
0 the  appearance  of  the  cutaneous  alfection ; and  it 
ortunately  liappens  that,  when  the  fever  is  most  severe, 
I'lie  local  indications  just  mentioned  are  most  striking. 

' n slight  cases,  where  the  practitioner  is  most  likely  to 
■oe  thrown  olf  his  guard,  he  is  seldom  called  till  the 
■|.,ppearance  of  the  erujition  leaves  no  room  for  hesita- 
idon  as  to  the  cause  of  the  attack. 

The  eruptions  jiresent  certain  distinct  forms,  which, 
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in  their  full  development,  become  the  basis  of  distinc-'™ 
tion  between  these  diseases,  as  they  also  separate  themt 
widely  from  other  forms  of  fever.  Their  chai’acters^ 
are,  however,  occasionally  so  obscure,  that,  notwith-^ 
standing  all  the  aid  derived  from  antecedent  and  con-/ 
sequent  symptoms,  cases  do  occur  which  are  not  free’’ 
from  ambiguity.  The  principal  features  are  the  fol-'^ 


lowing 


general  j, 
common 


1.  Measles. — The  eruption  consists  of  a mottled  red- 
ness, which  appears  in  the  form  of  numerous  rose- 
coloured  spots,  papular,  very  slightly  elevated,  and 
grouped  mostly  in  crescentic  patches;  the  elevation] 
scarcely  perceptible  to  the  touch,  and  without  any  sen-j 
sation  of  hardness.  It  is  first  observed  about  the  back' 
and  loins,  and  subsequently  spreads  until  it  covers  the' 
whole  body,  in  most  instances. 

2.  Scarlatina. — Here  we  find  a diffused  redness,  of 
more  or  less  brilliancy,  especially  affecting  the  front 
of  the  neck,  spreading  down  on  the  chest,  and  also 
appearing  at  the  bend  of  the  elbow  and  on  the  legs, 
where,  sometimes,  it  is  more  extended  and 
than  on  the  ujoper  pai’t  of  the  body.  It 
begins  with  the  neck,  and  assumes  the  form  of  minutej 
points  of  redness,  which  are  in  no  way  elevated,  andj 
rapidly  coalesce.  There  is  no  feeling  of  hardness  or 
appearance  of  boundary  line,  though  the  eruption  beof>! 
limited  extent ; it  scarcely  ever  covers  the  whole  sur-, 
face,  like  measles. 

3.  Varioloid  Eruptions  generally  first  appear  on  the 
face,  preceded  by  patches  of  redness  which  have  a 
hard,  gritty  feeling  to  the  finger ; upon  these  patches 
minute  vesicles,  more  or  less  numerous,  form ; some, 
or  all  of  them,  acquii’e  gradually  a larger  size,  become 
filled  with  lymph,  which  passes  quickly  into  pus,  and 
are  niai'ked  by  a distinct  deju'ession  in  the  centre.  In 
modified  smallpox,  after  vaccination,  the  eruption  may 
be  very  scanty  indeed, — may,  perhaps,  only  show  itself 
on  the  chest, — and  few  or  none  of  the  vesicles  ever 
enlarge  to  the  appearance  of  variolous  pustules. 
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-4.  Erysipelas, — a diffused  redness,  confined  to  a 
jmrticular  locality,  with  considerable  tumefaction,  and 
( s sensation  of  superficial  hardness,  appearing  much 
I oore  commonly  about  the  head  and  face  than  else- 
^llihere.  In  deep-seated  cellular  inflammation  there 
liaay  be  the  same  difluse  redness  and  tumefaction,  but 
me  sensation,  on  touching  it,  is  rather  that  of  tension 
naan  hardness  : in  the  one,  the  skin  itself  is  thickened 
Jrr  infiltration;  in  the  other,  the  redness  is  only  sym- 
j nthetic,  and  the  tension  comes  from  the  infiltration  of 
j itie  deeper  lying  structures,  just  as  happens  in  the  red- 
! ?ass  over  a joint  affected  by  acute  rheumatism. 

J ITlie  degree  of  similarity  which  they  present  has  led  to  cellular 
i liflammation  being  called  jdilegmonous  erysipelas ; it  has  none  of 
Si  e characters  of  an  idiopathic  fever,  which  have  leil  to  our  placing 

ihysipelas  among  the  eruptive  fevers.  It  is  refernid,  along  with 
1 e remaining  acute  exanthemata,  ro.scola,  urticaria,  erythema, 
bid  eczema,  to  the  division  of  diseases  pertaining  to  the  skin  and 
lildlular  tissue.  This  classilication  seems  ohjectionahle,  inasmuch 
1-1  all  of  these  are  dependent  on  constitutional  states;  hut  in  the 
b'esent  state  of  our  knowledge  we  must  he  content  with  such  an 
pperfect  arrangimient.  Any  evidence  of  fever  which  these  cases 
rresent  only  proves  it  to  be  of  a .secondary  character,  and  they 
I'J  not  dithw  in  having  a constitutional  origin  from  other  skin 
■ seases,  which  must  he  classed  according  to  their  prominent  symp- 
■ ams,  not  according  to  their  essential  elements. 

The  more  prominent  complications  of  these  several  disorders 
cave  their  uses  in  diagnosis,  and  therefore  de.serve  enumeration. 

1.  Of  mcasle.s — olistinate  bronchitis,  which  often  runs  on  to  the 
leposition  of  miliary  tubercle  throughout  the  lungs. 

. 2.  Of  .scarlatina — suppressed  action  of  the  kidney,  albuminous 
rine,  dropsy. 

3.  Of  smallpox — pleurisy,  or  plcuro-pncumonia. 

4.  Of  erysipelas,  especially  in  (lissii)ated  habits — head  symp- 
oms,  very  analogous  to  delirium  tremens.  It  does  not  appear” that 
hese  arc_ necessarily  inllammatory,  hut  limy  may  be  pnKluccd  by 
nenitigiris,  which  is  prohahly  erysipelatous  in  its  nature.  (See 
.'hap.  XII.  Oiv.  I.,  Mental  Functions.  § 4,  Delirium.) 

Division  III, — Inteuamttent  Fevers. 

The  great  distinction  of  this  class  of  fevers  i.s  their 
oerfect  intermission.  All  fevers  are  liable  to  exacer- 
jatious ; and  the  remissions  were  considered,  in  former 
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times,  no  less  essential  than  any  of  the  other  symp-J 
toms,  such  as  hot  skin,  quick  pulse,  &c.  They  are  nowJ 
regarded  rather  as  accidental,  and  dependent  on  ex-j 
traneous  causes,  than  as  belonging  to  the  necessary* 
effects  of  the  fever  itself,  when  it  comes  under  any  ofj 
the  classes  already  enumerated.  But  when  complete! 
intermission  occuns,  and  when  the  patient  for  a long! 
time  feels  tolerably  well  during  the  interval,  the  type! 
of  fever  is  wholly  different.  The  history  is,  therefore,! 
one  of  the  most  important  guides  to  diagnosis.  If  aj 
patient  be  seen  just  as  the  cold  stage  is  passing  away! 
and  the  hot  one  commencing,  during  the  first  pa-! 
roxysm,  or  if  he  have  not  sufficient  intelligence  tol 
have  marked  the  succession  of  its  stages  in  a previous! 
one,  there  is  nothing  to  distinguish  it  from  simple! 
fever.  The  cold  stage  is  more  marked,  and  the  heat  of  I 
skin  is  out  of  proportion  to  the  duration  of  the  attack,! 
and  to  the  appearance  of  the  tongue  ; but  this  is  not! 
sufficient  to  distinguish  it  from  the  incursion  of  erup-j 
tive  fever,  or  of  some  inflammation,  until  profuse  per-l 
spiration  follows  and  the  complete  intermission  arrives.! 
The  absence  of  the  sjiecial  indications  already  pointed! 
out,  and  of  local  pain,  probably  contradict  such  an! 
idea  ; and  we  then  inquire  into  the  possible  causes  of| 
the  attack,  and  especially  the  exposure  to  local  malarial 
in  ague  districts.  1 

The  rigor  is  generally  intense,  and  the  perspira-fi 
tion  profuse, — such,  indeed,  as  are  never  met  withy 
except  in  deep-seated  suppuration ; and  if  there  be  no  ' 
history  of  any  serious  derangement  of  healtli,  which 
would  of  necessity  accompany  jmeviously  existing  dis-  * 
ease  of  any  internal  organ,  there  need  be  little  doubt 
of  the  nature  of  the  case.  These  symptoms  are  soon  • 
followed  by  complete  intermission  ; and,  finally,  the 
recurrrence  of  the  attack,  after  a longer  or  shoi-ter 
interval,  makes  up  the  entire  history  of  the  disease.  ^ 
The  completeness  of  the  intermission,  the  disappear- 
ance of  everything  like  fever  in  these  cases,  deserves 
esjiecial  observation  ; because  it  forms  the  most  trust- 
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■i  rrtliy  evidence  of  the  true  ncature  of  the  disease. 

, hlusive  hopes,  and  perhaps  mischievous  treatment, 
[ ■ ! not  unfrequently  based  upon  intermissions  which 
[,  we  an  appearance  of  regularity,  but  are  incomplete 
t>other  characters.  The  iutermittents  of  the  tropics 
mot  so  invariably  follow  this  description;  but  in  this 
iOutiy,  excei:)t  the  patient  be  worn  down  by  oft- 
^ seated  paroxysms,  1 think  it  extremely  dangerous  in 
iignosis  to  admit  tliat  any  fever  belongs  to  this  class, 
iiaply  because  the  remissions  assume  some  regularity 
ttype.  The  paroxysms  in  ague  may  recur  at  the 
rne  time  next  day,  when  it  is  called  quotidian  ; at 
;i‘3  same  time  on  the  third  day,  tertian;  or  at  the 
‘ iiTie  time  on  the  fourth  day,  quartan.  These  are  all 
. .gular  iutermittents ; and  this  regularity  of  recur- 
;ace  is  the  rule  in  the  greater  number  of  cases.  Oc- 
-sionally  an  apjiearance  of  irregularity  is  produced  by 
tticipation  or  postponement  of  the  paroxysm ; the 
frmer  in  the  commencement,  the  latter  in  the  decline 
the  disease  : the  rigor  begins  half  an  hour  or  an 
uur  earlier  or  later  on  each  recurrence.  Another 
iaise  of  an  appearance  of  irregularity  is  the  existence 
I what  is  called  double-tertian  : the  paroxysms  on 
f e first  and  third  day  begin  at  the  same  hour,  but 
I the  second  day  the  rigor  comes  on  at  some  dilferent 
’riod  ; and  this  is  again  repeated  on  the  fourth  day  : 
t thus  simulates  an  irregular  quotidian.  The  cura- 
■ •/e  treatment  is  now  so  quick  and  efficacious  in  the 
I'ly  period,  that  opportunities  are  seldom  ofi'ered  in 
-is  countiy  of  studying  such  phenomena. 

'>  Sometimes  the  paroxysms  recur  at  such  irregular 
tervals,  that  the  disease  must  simply  be  called  an 
regular  intermittent.  These  cases  are  rare ; and  when 
ey  siq)ervene  on  previous  disorder,  the  possibility  of 
ep-seated  suppuration  must  be  considered  and  the 
dgment  held  in  susi)ense,  until  their  distinct  recur- 
nce  on  one  or  two  occasions,  and  the  condition  of 
mparative  health  and  freedom  from  disorder  durin" 
e intermission,  relieve  the  mind  from  such  an  appre- 


74 


FEBRILE  DISEASES. 


liension.  On  the  other  hand,  when  serious  derange* 
ment  of  health  has  preceded  the  fix’st  shivering^' 
irregular  paroxysms  are  most  probably  caused  by  sup- 
puration ; and  when  the  patient  continues  ill  during 
the  intervals,  this  probability  amounts  almost  to 
certainty,  even  when  we  caimot  make  out  its  exact 
seat. 


I 


CHAPTER  V. 

RHEUMATISM  AND  GOUT. 

,,  Acute  Rheumatism — Phenomena — Obscure  Cases— ComjM- 
[ocations — § 2,  Sub-acute  Rheumatism — Fibrous — Synovial — 
^Complications — § 3,  liluscular  Rheumatism — § 4,  Chronic 
^lRhcumatism — simulated  by  Neuralyia — by  Disease  of  Joints — 
j§§  5,  Gout — § 6,  Rheumatic  Gout — Obscure  Nature — Duration. 

Hias  been  already  noticed  tliat  tlie  objective  plieno- 
■rma  grouped  under  position  or  posture  have  a direct 
rnnexion  with  the  presence  of  rheumatic  affections. 

• general  terms,  it  may  be  said  that  the  indication 
I isists  in  a greater  or  less  degree  of  inability  to  move 
itain  joints,  either  in  consequence  of  the  pain  produced 
1 motion,  or  of  the  stiffness  arising  from  alteration 
|t  texture.  Along  with  this  we  may  observe  swelling, 
iackiiess,  or  distortion,  more  or  less  marked  in  different 
nses.  . 

IThe  history  is  simply  comprised  in  an  account  of 
;:in,  of  longer  or  shorter  duration,  with  or  without  the 
iancidence  of  general  febrile  disturbance;  and  in  some 

■ ses  the  swelling  of  the  joint  is  more  spoken  of  than 

paiufulness.  The  complaint  on  the  part  of  the 

■ tient,  that  he  is  suffering  from  rheumatism,  is  very 
ble  to  mislead  the  medical  attendant — no  expression 

j in  more  common  use,  and  none  more  open  to  fallacy : 
\ e much-abused  term,  “ inhammation,”  is  not  more 
-ise  in  its  application.  The  student  should  be  espe- 
dly  careful  to  resolve  all  such  statements  by  further 
quiry  into  their  true  and  simjile  meaning;  and  “rheu- 
itism,”  in  the  majority  of  cases,  is  no  more  than  an 
iertion  of  tlie  existence  of  pain.  Another  source  of 
lacy  connected  with  the  patient’s  description  is,  that 
speaks  of  having  “ lost  the  use  of  his  limb,”  when 
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its  immobility  is  due  to  pain  or  to  stiffness  of  the  joint, 
as  well  as  when  it  is  caused  by  paralysis.  Handling 
the  limb  is  the  most  effectual  mode  of  discriminating 
these  three  conditions, 

The  history  of  the  case  may  be  also  available  for 
distinguishing  between  the  various  affections  embraced 
under  the  head  of  iheumatism,  as  it  points  out  the 
severity  of  the  sufferings  and  the  duration  of  the 
attack,  its  limitation  to  one  limb,  or  its  transference 
to  others.  We  should  never  omit  to  inquire  whether 
there  have  been  any  previous  attack  of  a similar  cha- 
racter ; both  because  of  the  bearing  this  has  on  disease' 
of  the  heart,  and  also  because  the  characters  of  the 
affection  are  apt  to  be  less  pronounced  in  proportion 
to  the  frequency  of  their  repetition. 

§ 1.  Acute  Rheumatism. — The  general  symptoms 
indicate  the  pre,sence  of  a febrile  or  inflammatory  dis- 
order : the  sensations  of  the  patient  refer  especially 
to  the  existence  of  pain.  Our  next  step  is  to  ascertain 
its  locality, — whether  felt  in  the  limbs,  and  spoken  of 
as  “pains  in  the  bones,”  so  common  in  fever;  or  in 
some  defined  situation,  as  the  effect  of  simple  inflam- 
mation ; or  whether  confined  to  the  joints  themselves. 
If  the  patient,  in  his  description,  follow  it  from  one  joint 
to  another, — the  ankles,  the  knees,  the  hips,  the  wrists, 
elbows,  and  shoulders, — we  may  be  sure  that  the  dis- 
ease is  acute  rheumatism. 

In  this  form,  the  pain  is  severe, — not  coming  in 
twinges,  nor  acconq)anied  by  startings  (muscidar  I 
spasm), — but  continuous,  aggravated  by  motion,  and  j 
intolerant  of  pressure;  sometimes  so  intense,  that  the  ; 
weight  of  the  bed-clothes  cannot  be  borne  ; every  pos-  j 
ture  alike  uneasy,  the  ])atient  would  fain  alter  it,  but 
that  the  dread  of  increased  suffering  in  the  attempt  | 
commonly  restrains  him.  Flying  from  one  limb  to 
another,  or  affecting  all  nearly  alike,  the  wrists  and 
ankles  are  more  es])eeially  jmone  to  suffer  in  acute 
rheumatism  ; and  these  joints  are  commonly  tumid 
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5|ilcl  extremely  tender,  and  marked  by  a superficial 
irthematous  blusb.  Along  with  these  evidences  of 
luieral  disturbance  and  local  suffering,  the  profuse 
rrspiration,  of  a peculiar  odour,  distinguishes  it,  in  a 
■)st  iininistakable  manner,  in  its  severer  foi'ms.  But 
3 student  must  remember  that  sour-smelling  perspi- 
tiion,  though  very  constant  in  this  disease,  will  cer- 
ii.nly  mislead  him  if  the  more  essential  indications  be 
erlooked.  This  acid  odour  has  sometimes  a certain 
nncidity  combined  with  it,  which,  when  present,  is 
rrhaps  more  diagnostic  ; in  all  cases,  however,  solitary 
j [1,'ns  are  not  trustworthy. 


' ?ever  may  ran  liijirli,  the  tongue  be  foul,  and  the  pnlse  quick, 
I 11  the  local  indications  of  pain  and  swelling  be  very  slight  at 
( ' ! time  of  observation.  This  may  be  caused  by  various  circum- 


•I  lances. 

(f.a.  The  case  maybe  one  of  continued  fever,  with  slight  rheuma- 
( Tim  superadded.  The  pain  will  at  no  time  have  been  intense, 
ji  ! limbs  never  having  been  rendered  motionless  from  sufl'ering ; 

! 1 i febrile  symptoms  present  somewhat  of  an  asthenic  type  ; the 

I Use  is  weak  as  well  as  quick,  and  perspiration  is  less  common. 
• acute  rheumatism  it  may  be  remarked,  that  the  general  symj)- 
nna  of  a febrile  state  differ  in  many  important  respects  from  those 
■•'Continued  fever,  as  they  indicate  a certain  amount  of  inflamma- 
I ’vy  action : on  the  other  hand,  they  form  a striking  contrast  to 
i ose  of  most  of  the  sthenic  inflammations  in  the  2Ji'esence  of 
ii '.cessive  perspiration. 

■r  h.  In  children,  when  evidence  of  the  disea.se  being  acute  is  not 
• pnting,  the  local  affection  may  not  be  very  pronounced;  the 
ii  nts,  perhajis  never  tumid  or  red,  the  patient  tossing  about  in 
; d in  such  a way  as  to  lead  us  to  doubt  whether  there  be  any 
h xl  inflammation  of  either  ligaments  or  synoxdal  membranes.  Yet 
I rious  mischief  may  result  by  inflammation  of  the  lining  membrane 
the  heart  or  the  pericardium.  In  forming  a diagno.sis  in  such 
■ scs,  it  is  to  be  remembered  that  children  are  not  conscious 
at  perfect  stillness  will  best  remedy  their  sufferings;  but  it 
also  true  that  internal  inflammation  may  jirevent  any  e.xternal 
! yelopment  of  the  disease.  'I  he  continued  or  remittent  fever  of 
I ildhood  is  never  accompanied  by  local  pain,  and,  therefore, 

! len  pain  in  the  limbs  is  observed  as  a concomitant  of  a febrile 
j:  xte,  rheumatic  affection  is  at  least  to  bo  suspected, 
j c.  Not  merely  in  childhood,  but  also  among  adult.s,  the  occur- 
' nee  of  severe  internal  inflammation  will  often  abolisli  the  siens 
' local  atfection  of  the  joints;  and  here  wo  shall  derive  most7xid 
pum  a careful  inquiry  into  the  patient’s  previous  state.  In  com- 
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paratively  r.arc  instances,  tlie  external  signs  of  the  disease  only 
follow  after  the  subsidence  of  some  internal  inflammation.  Those 
occurrences  are  most  particularly  associated  with  pericarditis;  but 
endocarditis  and  pleurisy  may  also  become  causes  of  obscurity  in 
febrile  conditions  connected  with  rheumatism. 

There  is  really  little  practic.al  difficulty  in  recogni.sing  a case  of 
acute  rheumatism ; we  have  only  to  distingui.sh  it  from  gout,  and 
from  the  inflammation  of  the  joints  attending  on  secondary 
deposit:  and  their  diagno.sis  must  be  more  fully  considered  in 
subsequent  sections.  A first  attack  is  generally  the  best  defined: 
the  patient  is  probably  under  thirty  ; the  redness  of  the  skin  con- 
fined to  the  part  immediately  over  the  joint,  the  pain  and  tender- 
ness out  of  all  proportion  to  the  aspect  of  inflammation,  and  various 
joints  suffering  simultaneously.  In  any  other  than  a first  attack, 
the  history  of  the  former  seizure  may  prove  that  to  have  been  gout, 
and  wll  naturally  lead  us  to  suspect  that  this,  though  less  defined, 
is  probably  gout  too.  The  previous  occurrence  of  either  renders 
it  probable  that  the  present  disease  is  not  connected  with  purulent 
contamination  of  the  blood.  The  history,  again,  of  its  commence- 
ment and  progress,  in  gout  or  rheumatism,  differs  from  that 
usually  obtained  in  a case  of  pyremia : in  the  latter,  there  is  some 
existing  suppuration  or  inflammation  of  veins  or  absorbents,  which 
was  perhaps  recognised  long  before  inflammation  attacked  the 
joints  ; and  we  are  thus  prepared  to  look  for  its  occurrence : 
somefimes,  however,  the  process  is  a very  rapid  one,  and  the  at- 
tack exceedingly  like  acute  rheumatism  to  the  inexperienced.  One 
or  two  points  aid  very  much  in  the  discrimination,  as  they  are  con- 
nected with  the  essential  nature  of  the  disease.  The  inflammation 
round  the  joint  is  more  erysipelatous  in  appearance,  and  is  com- 
bined with  oedema,  and  the  pain  is  less  severe  ; other  parts,  at  a 
distance  from  any  joint,  are  similarly  affected;  or  there  maybe 
inflammation  about  the  eye-lids,  soreness  of  throat,  &c. : the  fever 
is  adynamic,  and  the  patient  depressed ; the  inflammation  con- 
stantly passes  on  to  suppuration — which  never  hajipens  in  acute 
rheumatism. 

Delirium  is  occasionally  associated  with  acute  rheumati.sm,  and 
we  may  .satisfy  ourselves,  m the  majority  of  cases,  that  it  is  not  due 
to  inflammation  of  the  brain,  but  merely  an  evidence  of  deterioration 
of  blood,  or  of  laboured  circulation,  consequent  upon  inflammation 
of  the  heart.  It  can  only  cause  anxiety  wlien  the  disease  has  sud- 
denly recedeil  from  the  joints,  and  has  not  affected  the  heart ; be- 
cause, as  will  be  shown  when  speaking  of  delirium,  we  may  then 
possibly  have  metastasis  to  the  brain.  In  the  chest  are  to  bo 
found  the  most  constant  complications  of  acute  rheumatism.  By 
far  the  larger  number  of  ca.ses  of  ]iericarditis  which  have  been 
recognised  during  life  occur  in  the  progress  of  this  disease,  and  a 
considenible  prnjiortion  of  the  pi'rmanent  valvular  lesions  may  be 
observed  to  take  their  rise  in  rheumatic  endocarditis,  or  may  be 
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■ traced  back,  ■with  very  gyeat  jirobability,  to  it.  The  condition  of  the 
t heart  must  therefore  he  tvatclied  from  day  to  day;  we  must  also  ho 
r prepared  for  the  incur.sion  of  pleurisy;  and  bronchitis  sometimes 
c becomes  a serious  and  troublesome  complication. 

§ 2.  Suh-acute  Rheumatism. — When  the  febrile  state 
iis  less  marked,  when  the  iullamraation  of  the  joints  is 
Hess  severe,  and  the  ninnber  afi’ected  smaller,  we  have  a 
fform  of  rhetimatism  which  lias  been  called  snb-aente. 
lit  may  differ  in  no  essential  particular  from  acute 
irheumatism,  except  in  intensity;  in  no  one  symptom, 
{probalily,  so  much  as  in  the  amount  of  tenderness  ; 
tHiere  is  generally  considerable  swelling,  and,  in  some 
iinstance.s,  a good  deal  of  redness;  but  the  exquisite 
sseusibility  of  acute  rheumatism  is  wanting.  Some  of 
tthe  cases  belonging  to  this  class  are  of  short  duration,  as 
iif  they  were  abortive  attacks  of  the  acute  form.  Some 
ccontinue  for  a long  period,  and  take  on  the  characters 
Ikuown  as  rheumatic  gout.  Others,  on  the  contrarjq  pre- 
sseut  this  jieculiarity,  that  the  disease  is  in  great  measure, 
vOr  entirely,  limited  either  to  one  joint  or  to  a single 
(extremity.  The  symptoms  connected  with  the  local 
c disturbance  may  be  toleralily  severe,  but  it  remains 
ffixed  there,  and  the  disease  is  commonly  very  obstinate 
aand  much  prolonged  in  its  duration.  Such  cases  ai’e 
1 liable  to  be  taken  for  simple  inllammation  of  the  joint, 
or  synovitis.  The  be.st  guide  in  determining  their 
nature  is  to  be  found  in  the  history  of  the  case. 

I Rheumatism  almost  always  apjiears  in  several  joints 
before  it  becomes  located  in  one  ; and,  on  im|uiry, 
j)erhaps  we  learn  that  the  jiatient  has  had  previous 
attacks  of  rheumatism  or  gout.  The  history  of  simjile 
inflammation  generally  points  to  some  accident  or 
injviry,  acting  as  the  exciting  cause,  or  it  tells  of 
syphilis,  with  nodes  or  lichenous  eruption.  The  dia- 
. gnosis  is  necessarily  iin])crfect,  inasuiucli  as  both  diseases 
have  an  inflammatory  character  ; and  it  is  remarkable 
that,  in  persons  of  gouty  or  rheumatic  habit,  the  in- 
flammation, set  up  by  accident  or  injury,  often  assumes 
I a specilic  type,  just  as  we  find  inflammatory  action 
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modified,  in  other  instances,  by  some  peculiar  diathesis 
of  the  jiAtient,  e.g.,  the  scrofulous. 


Tlie  vaiioties  of  sub-acute  rheimiatism  derive  their  distinctive 
characters,  in  great  measure,  from  the  circmnstance  tliat,  in  some 
cases  the  fibrous  structures  around  the  joint,  in  others  the  synovial 
membrane,  is  the  seat  of  the  local  inflammatory  action.  In  acute 
rheumatism  the  two  are  more  intimately  blended ; in  the  sub- 
acute form  it  is  not  difficult  to  distinguish  the  thickening  of  the 
ligamentous  structures,  which  are  firm  and  resisting,  from  the 
puH’y  elasticity  and  feeling  of  fluctuation  comimmicated  b}’  the 
presence  of  fluid  in  the  cavity  of  the  joint.  The  first  is  more  fre- 
quently met  with  in  the  smaller  joints  of  the  wrists  and  fingers ; 
the  other,  by  far  the  most  frequently,  in  the  knee,  where  the 
accumulation  of  fluid  is  sometimes  very  remarkable. 

Among  the  complications  of  sub-acute  rheumatism  gonorrhoea 
is  one  of  the  most  important,  especially  in  the  male  sex.  It  is  a 
very  frequent  association  of  that  form  in  which  the  swelling  and 
redness  seem  to  indicate  very  acute  action,  while  the  absence  of 
pain  and  of  fever,  and  the  limited  nature  of  the  aflection,  really 
lead  to  an  opposite  conclusion. 

A very  serious  aflection  of  the  brain  is  occa.sionally  seen  as  a 
complication  of  synovial  rheumatism,  when,  during  its  progress,  the 
sudden  absoi-ption  of  the  fluid  is  followed  by  delirium  and  coma. 

In  sub-acute  rheumatism  afl'ections  of  the  lungs  and  heart  are 
much  less  common  than  in  the  acute  fonn. 

Symovitis  is  the  disease  which  most  nearly  resembles  sub-acute 
rheumatism  ; and  from  this,  as  we  have  already  seen,  it  can  only  be 
distinguished  by  analysing  the  causes  of  the  aflection:  the  local 
action  is  the  same  in  each.  Other  diseases  of  the  joints  are  more 
liable  to  be  confounded  with  chronic  rheumatism,  under  which 
head  their  distinguishing  characters  will  be  more  fully  con- 
sidered. 

Hero  we  have  only  to  notice,  that  in  certain  cases  in  which  the 
knee-joint  is  affected  with  absolute  thickening  and  degeneration 
of  the  synovial  membrane,  the  external  aspect  closely  resembles 
that  which  is  produced  by  the  presence  of  fluid  in  synovial  rheu- 
matism. The  history  of  cases  of  joint-disease  is  generally  obscure, 
and  extends  over  a long  period ; their  progress  is  insidious,  and 
they  are  especially  distingui.shed  from  rheumatic  affections  by  the 
ab.seucc  of  pain  in  their  commencement.  The  degeneration  of  the 
’synovial  membrane  last  alluded  to  is,  indeed,  almost  painless 
throughout:  its  shape  sufficiently  characteri.scs  it  as  an  aflection 
of  the  synovial  membrane,  while  the  feeling  of  el.asticity  and 
absence  of  fluctuation  show  that  there  is  no  accumulation  of 
fluid. 

§ 3.  ]\hisc%dar  J?het(malism. — Pain  and  stiffness  of 
rlicumatic  origin  may  also  attack  tiic  muscular  struc- 
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libures.  It  occurs  with  or  without  attendant  fever ; 
Ihut  it  cannot  be  supposed  that,  in  so  slight  a malady, 
Ifthe  fever  is  symptomatic,  the  two  are  rather  coincident 
jaaffections;  and  we  must  be  careful  to  make  out  dis- 
iitinctly  that  such  is  the  fact;  for  when  the  pyrexia 
iOTises  from  a local  affection,  tension  and  hardness  will 
hbe  observed  as  well  as  tenderness,  indicating  the  pre- 
stsence  of  the  products  of  inflammation,  in  the  effusion 
pof  lymph  or  serum,  and  proving  that  the  disease  is  not 
rtheumatism.  In  the  absence  of  fever,  the  disorder 
ocannot  be  called  “ chronic,”  because  of  its  short  dura- 
jttion  and  transient  nature ; but  we  may  call  it  “slight” 
rrheumatism.  In  a diagnostic  point  of  view,  we  recog- 
iinise  the  existence  of  pain,  more  or  less  constant,  aggra- 
wated,  or  only  called  into  existence  by  muscular  move- 
mnent ; passive  motion  not  being  attended  with  pain, 
aas  it  is  in  i-heumatism  of  the  joints,  except  when,  by 
^antagonism,  some  muscle  is  called  into  action. 

This  is  one  of  the  causes  of  lumbago,  the  most  severe 
fform  of  muscular  rheumatism.  Its  diagnosis  must  not 


est  upon  this,  its  prominent  symptom;  but  careful 
inquiry  must  be  made  into  the  condition  of  the  saline 
land  the  kidneys,  which  may  each  be  the  cause  of  pain 
Un  the  loins. 


§ 4.  Chronic  Rheumatism. — Pain  and  stiffness  of  the 

(ligamentous  structures,  often  of  long  duration,  with  or 
without  thickening  of  parts,  and  increased  by  motion 
of  the  joints  or  handling  of  the  limb,  when  unac- 
companied by  marked  tenderness  or  febrile  action,  is 
to  be  classed  under  the  denomination  of  chronic  rheu- 
matism. 

It  is  not  possible  to  specify,  with  any  degi’ee  of  accu- 
racy, the  exact  element  of  this  form  of  disease  ; but  it 
-is  very  important  that  the  practitioner  should  be  able 
I to  distinguish  painful  affections  dependent  on  other 
causes  from  those  which,  in  the  absence  of  positive 
j indications  to  the  contrary,  must  be  regarded  as  rlieu- 
'‘jjmatic.  In  the  subsequent  recurrence  of  the  disease, 
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patients  themselves  are  often  able  to  discriminate  very 
exactly  between  the  pain  of  rheumatism  and  that  of  : 
other  disorders,  but  too  much  reliance  must  not  be 
placed  on  such  statements. 

The  early  history  generally  points  to  pain  as  the 
first  or  the  only  indication,  altered  form  or  structure 
being  a later  or  secondary  effect.  Occasionally  it 
occurs  as  the  sequel  of  an  acute  attack  which  has 
not  been  followed  by  complete  convalescence,  but 
more  frequently  it  has  no  such  origin ; nor  does  it 
appear  that  the  subjects  of  chronic  I’heumatism  have 
been,  in  any  large  proportion,  affected  with  acute 
rheumatism  at  former  periods.  It  is  much  more  com-  I 
mon  in  advanced  than  in  eai’ly  life.  Simultaneous  h 
affection  of  several  joints,  indicating  the  constitutional  :| 
nature  of  the  disease,  is  not  so  frequently  met  with  in  [i 
this  as  in  other  forms  of  rheumatism  ; nor  are  there  any 
general  symptoms  constantly  associated  with  it.  The  , 
inquiry  into  the  condition  of  other  organs  often  brings 
to  light  disordered  functions  or  imj)aired  nutrition, 
which  have  an  indirect  but  important  relation  to  the 
disease,  and  are  even  more  essential  to  its  con-ect 
treatment  than  perfect  knowledge  of  the  local  con- 
dition. 

When  affecting  the  smaller  joints,  alterations  of 
form  are  more  frequently  seen  as  its  result  than  when 
the  larger  ones  are  especially  attacked,  and,  at  all  events, 
from  their  situation,  the  swelling  or  distortion  is  more 
readily  perceived;  but  its  site  is  rather  in  the  latter 
than  in  the  former.  The  shoulders,  the  hips,  and  the 
ligamentous  structures  of  the  back  are  its  common 
situations,  and,  next  in  order,  the  knees,  ankles,  and 
elbows;  in  the  hands  and  feet  the  disease  is  more 
likely  to  be  of  a gouty  nature,  or  at  least  to  corre- 
spond to  what  is  called  rheumatic  gout. 

With  refernncc  to  diagnosis,  we  have  to  discriminate  diseases 
.-vcconipanied  by  pain  in  siUiations  where  chronic  rheiiraatisra  is 
nsn.-illy  met  with,  and  diseases  of  the  joints  which  are  not  rlieu- 
matic.  Tile  painful  affections  are  chiefly  neuralgic  or  sympathetic : 
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i in  the  shoulder  and  upper  part  of  the  back,  those  connected  witli 
iLidisorder  of  the  liver  and  dyspepsia ; across  the  loins,  those  pro- 
ji.duced  by  affections  of  the  kidney;  at  the  lower  part  of  the  back, 
|5:in  females,  those  associated  with  vaginal  discharges  and  uteri)ie 
judisease;  while  in  the  hip  and  thigh  it  is  often  very  dillicult  to 
ilnnake  out  whether  the  pain  is  of  the  ordinary  rheumatic  character 

i.»r  is  dependent  on  sciatica,  which  itself  may  be  only  a manifesta- 
ition  of  rheumatism.  In  all  of  these  cases  we  derive  great  aid 
ffrom  the  consideration,  that  in  rheumatic  affections  the  jiain  is 
-.increased  by  movement;  each,  however,  presents  peculiar  cha- 
rracters,  which  serve  to  contirui  our  diagnosis.  In  disorders  of 
jddigestion,  the  prominence  of  the  symptoms  bearing  more  directly 
juupon  the  function  itself;  in  nephralgia  and  nephritis  the  pain 
Iddescribed  as  shooting  do\m  to  the  groin,  thigh,  or  testicle  ; in 
juuteriue  affections,  the  seat  of  pain  corresponding  to  the  sacrum, 
vwhere  movement  cannot  be  its  exciting  cause;  and  in  sciatica, 

1 lithe  pain  following  the  course  of  the  nerve  down  the  back  anil 
I iiinside  of  the  thigh,  serves  to  di.scriminate  it  from  one  spoken  of  as 
|i-3xtending  from  the  hip  to  the  ankle,  simply  because  all  the  joints 
I onf  the  limb  happen  to  be  simultaneously  affected, 
i The  diseases  of  the  joints  do  not  properly  fall  under  our  notice 
i;in  medical  diagnosis,  but  yet  it  is  very  necessary  we  should  be 
jhble  to  satisfy  our  own  minds  whether,  in  any  given  case,  there  be 
noot  some  more  definite  disease  going  on  than  that  which,  for  want 
Viof  more  accurate  knowledge,  we  call  rheumatic.  We  have  already 
noticed  the  degeneration  of  the  synovial  membrane,  and  we  have 
.-still  to  mention  ulceration  of  cartilages,  scrofulous  disease  of  bones, 

! and  caries  of  the  spine.  In  regard  to  all  we  observe,  that  their 
■ course  is  very  protracted,  their  commencement  insidious,  and  that 
' they  are  chielly  characterized  by  absence  of  pain  in  the  early 
I’stage  ; j)ain,  when  it  does  come  on,  is  shooting,  transitory,  and  fre- 
I quently  attended  by  starting  of  the  limbs;  it  is  only  in  the  ad- 
: vanced  stages  that  it  presents  any  permanence  of  character.  We 
may  further  observe,  not  only  that  there  is  absence  of  piiin  in  the 
quiescent  state,  but  that  cautious  movement  does  not  bring  it  on, 
while  the  slightest  jar,  causing  concussion  of  one  bone  against  an- 
other, is  sure  to  cause  pain,  and  that  sometimes  of  very  severe 
kind.  The  patient  who  cannot  bear  his  own  weight  on  the  ground 
while  perfectly  motionless,  is  capable  of  much  movement  in  bed 
without  suffering,  when  the  pressure  is  removed  from  the  affected 
joint.  A very  freiiuent  source  of  obscurity  in  the  early  history  of 
these  cases  is  the  circumstance  that  pain  is  not  referred  to'the 
joint  itself,  but  to  a more  distant  one,  m which  it  is  only  sympa- 
thetic; this  point,  when  ascertained,  serves  as  an  additional  ground 
for  diagnosis.  The  age  and  aspect  of  the  patient  are  suggestive 
with  reference  to  the  nature  of  the  affection ; thus  wo  look  for  dis- 
ease of  bone  in  the  young  and  delicate,  idceration  of  cartilages  in 
the  early  part  of  adult  life,  and  chronic  rheumatism  after  its 
middle  period,  in  jicrsons  who  are  fat  and  flabby  or  cachectic  and 
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anfemic.  In  caries  of  the  spine,  the  early  progress  of  the  case  is 
scarcely  marked  by  any  feature  which  can  distinguish  it,  till  the 
prominence  of  one  spinous  process  at  the  seat  of  pain  indicates 
the  irreparable  mischief  which  has  already  taken  place.  In  con- 
nexion with  this  we  must  not  forget  that  lumbar  and  psoas 
abscess,  or  deep-seated  pelvic  inflammation  and  suppuration,  when 
advancing  slowly,  are  apt  to  simulate  rheumatic  affections  of  the 
loins  and  hips. 

In  chronic  rheumatism  we  chiefly  meet  with  two  important 
complications,  which  seem  each  to  have  more  or  less  to  do  with 
its  development  when  present — constitutional  sj^rhilis  and  granu- 
lar degeneration  of  the  kidney.  It  is  also  intimately  connected 
with  mal-nutrition,  whether  tending  to  accumulation  of  fat  or  to 
general  cachexia. 

§ 5.  Gout. — The  researches  of  recent  times  have 
gradually  led  to  the  discovery  of  an  important  element 
in  gout — the  presence  of  an  excess  of  uric  acid  in  the 
blood.  This  knowledge  holds  out  a prospect  of  our 
arriving  ultimately  at  more  accurate  diagnosis ; at 
present  it  is  only  in  the  hands  of  a few  that  such  a 
chemical  test  can  be  relied  on.  But  we  may  derive, 
from  the  mode  of  its  attack,  pretty  certain  indications 
of  the  nature  of  this  disease. 

In  regard  to  history,  an  attack  of  gout  is  usually 
ushered  in  by  dyspeptic  symptoms  and  feeling  of  dis- 
comfort, for  some  period  before  it  becomes  localized  in 
the  joints;  and  this,  it  may  be  remarked,  is  not  gene- 
rally the  case  with  X’heumatism.  Further,  in  the  first 
seizure,  the  pain  and  redness  are  almost  invariably 
confined  to  the  smaller  joints,  especially  those  of  the 
foot.  In  any  subsequent  illness,  where  the  evidence  is 
at  all  indistinct,  the  manner  of  its  first  incui’sion  must 
be  carefully  inquired  into,  because  the  statement  of  the 
patient  that  he  has  previously  suffered  from  either  gout 
or  rheumatism  is  generally  not  trustworthy. 

When  the  joint  is  already  attacked,  and  this  is  very 
commonly  the  great  toe  in  the  early  seizures,  the  dis- 
ease is  mai’ked  by  intense  pain,  redness,  and  inflamma- 
tory swelling,  just  as  in  acute  rheumatism  ; but  there  is 
no  great  amount  of  inflammatory  fever.  If  it  tend  to 
pass  from  one  foot  to  the  other,  it  does  not  fly  from 
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jgoiiit  to  joint  all  over  tlie  body ; but,  as  it  appears  in 
ooue  extremity,  it  usually  recedes  from  the  other.  The 
ppaiu  is  commonly  aggravated  at  night.  There  is  none 
iiin  the  shoulders,  the  hips,  or  the  knees  ; and  while,  in 
t these  respects,  it  resembles  the  abortive  attack  of 
rrheumatic  fever  which  we  have  described  as  sub-acute 
rrheumatism,  confined  to  one  joint  or  to  one  extremity, 
ithe  infiammatory  action  of  that  is  very  mi;ch  greater  in 
1 intensity  and  paiufulness.  Tn  a few  words,  the  condi- 
ttion  of  the  joint  resembles  that  seen  in  acute  rheuina- 
ttism,  while  the  state  of  the  patient  is  more  analogous 
tto  the  sub-acute  form  of  the  disease,  in  the  absence  of 
t fever,  perspiration,  etc. 

It  is  very  rare  that  a first  attack  shoixld  localize 
i itself  any  where  but  in  the  foot ; and  this  fact,  therefore, 

I becomes  a great  help  in  determining  the  nature  of  sub- 
'secpient  illnesses,  when  the  hands,  or  even  the  knees, 
tthe  shoulders,  and  the  hips  may  be  the  seat  of  the 
: gouty  paroxysm.  Repeated  attacks  of  gout  very  fre- 
^ quently  leave  chalky  deposits  in  the  textures  around 
tthe  joints,  and  these  serve  as  landmarks  to  distin- 
L guish  cases  which  would  otherwise  be  very  perplexing. 
The  more  frequently  the  patient  has  suffered,  the  less 
' defined  does  the  character  of  each  seizure  become,  until 
t the  description  of  the  case,  but  for  these  two  circum- 
- stances,  is  scarcely  to  be  recognised  as  at  all  different 
: from  sub-acute  rheumatism.  All  the  conditions  are 
t then  greatly  modified ; the  pain  and  swelling  are  less 
' severe  ; the  number  and  variety  of  joints  implicated 
much  increased. 

Gout  can  scarcely  be  confounded  with  the  local  suppurations  in 
i and  around  the  joints  seen  in  pyteinia,  the  general  disturbance  of 
suppurative  fever  being  so  ditlerent  from  the  dyspepsia  preceding 
fi  pout.  It  may  he  useful  to  add  that,  while  the  redness  and  swell- 
j mg  are  in  both  cases  w'ell-marked  and  of  limited  extent,  the  one  is 
,1  a much  more  painful  atlection  than  the  other;  it  is  (piite  remark- 
;1_  able  how  very  little  suii'ering  is  occasioned  by  these  secoiulary 
supimrations. 

'The  history  of  any  previous  seizure  may  he  made  available  I'or 
diagnosis  by  a comparison  of  the  age  of  the  patient  with  the  date 
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of  the  first  appearance  of  the  disease.  Gout  seldom  shows  itself 
before  the  middle  peiiod  of  life,  while  a first  attack  of  acute  rheu- 
matism is  rarely  met  with  after  that  age.  The  different  duration 
of  the  attack  in  each  case  should  also  be  borne  in  mind. 

Along  mth  these  we  must  take  into  consideration  the  habits 
and  aspect  of  the  patient ; for,  while  it  is  true  that  no  degree  of 
abstemiousness  will  serve  to  ward  off  the  occurrence  of  gout  when 
the  predisposition  is  strong,  it  is  unquestionably  among  the  over-fed 
and  the  plethoric  that  it  is  most  constantly  found. 

No  j)ositive  rules  of  diagnosis  can  be  laid  down  for  determining 
the  nature  of  what  has  been  called  erratic  or  unfixed  gout;  but  we 
shall  very  generally  be  right  in  concluding  that  anomalous  cases 
of  disorder  in  gouty  habits  are  mm-e  or  less  due  to,  or  modified  by, 
the  excess  of  uric  acid. 

Gout  is  especially  associated  with  disease  of  the  kidney;  and  so 
frequently  has  this  been  observed,  that  some  pathologists  have 
spoken  of  the  gouty  kidney,  a phraseologj'  which  is  higlily  objec- 
tionable. We  may  be  also  prepared  to  find  other  ill  effects  of 
intemperance  in  those  who  have  brought  on  themselves  this  pain- 
ful infliction,  but  none  of  them  have  any  definite  relation  to  it. 

§ 6.  Rheumatic  Gout. — We  cannot  refuse  a separate 
place  in  our  classification  to  a disease  which,  though 
its  place  in  pathology  be  as  5'et  undetermined,  is  very 
well  marked  in  particular  cases.  The  peculiar  twisting 
and  distortion  of  the  joints  in  persons  who  have 
suffered  for  any  length  of  time  from  its  effects,  is  such 
as  cannot  pass  unobserved  by  any  one  who  is  familiar 
with  tlie  aspect  of  disease. 

In  its  early  history  it  partakes  most  of  the  character 
of  sub-acute  rheumatism.  It  differs  from  an  acute 
attack  chiefly  in  the  absence  of  fever,  and  in  the  cir- 
cumstance that  comparatively  few  of  the  joints  are 
under  its  influence  at  the  period  of  its  commencement ; 
there  is  a good  deal  of  swelling,  and  perhaps  of  redness, 
of  one  or  two  joints,  but  these  are  not  marked  by  the 
extreme  tenderness  and  pain  so  distinctive  of  rheu- 
matic fever  or  of  gout ; while  the  local  inflammation 
is  more  decided  than  in  the  sub-acute  form  of  the  dis- 
ease, if  we  exce])t  a few  cases  which  we  have  charac- 
terized as  abortive  attacks  of  acute  rheumatism.  If 
due  consideration  be  given  to  these  circumstances,  the 
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OTactitioner  will  be  pi’epared  for  the  incursion  of  a 
iiuost  inveterate  and  most  hopeless  malady.  And,  let  it 
[■oe  remembered,  that  diagnosis  has  in  this  case  very 
[imuch  to  do  with  prognosis  : where  we  recognise 
^bheumatic  fever,  we  know  that,  except  the  heart 
^become  implicated,  the  patient  will  be  in  a few  weeks 
iat  most,  as  well  as  ever,  and  that  he  is  not  very  much 
HQiore  liable  to  a second  attack  than  his  neighbours  : 
j\'when  gout  is  clearly  established,  we  are  sure  that 
jllthe  patient  will  be,  for  a time,  in  better  health  than 
juasual  after  the  present  pain  and  distress  have  subsided ; 

I but  that  all  the  care  possible  will  scarcely  serve  to 
"ward  off  a second  attack  ; when  we  have  only  sub- 
lacute  rheumatism  to  deal  with,  we  look  for  either  a 
ttrivial  and  passing  affection,  or  for  a lingei’ing  illness, 
nas  we  find  less  or  more  of  local  action  ; but,  with 

[rheumatic  gout,  we  ought  to  know  that  our  patient  is 
exposed  to  protracted  suffering,  and  is  liable  to  remain 
1 cripple  for  life.  When  this  is  not  foreseen,  much 
discredit  may  unnecessarily  be  brought  on  the  jn’o- 
fession — much  undue  praise  be  given  to  the  quack, 
-into  whose  hands  such  cases  are  very  apt  to  fall ; he 
jftwill  not  scruple  to  throw  on  the  regular  attendant  the 
f blame  of  all  the  mischief  which  has  hapjiened,  and 
Vclaim  for  himself  the  credit  of  any  improvement  which, 
mnder  favourable  circumstances,  nature  herself  may 

1 slowly  produce. 

As  the  disease  proceeds,  its  peculiar  characters  begin 
to  develop  themselves : the  swelling  subsides  in  some 
measure;  the  redness,  if  any,  is  gone  from  the  joints 
first  attacked,  but  they  remain  stiff,  tender,  and  use- 
less; while  others,  in  succession,  become  the  seat  of 
inflammatory  action;  until,  at  length,  the  unfortunate 
patient  is  reduced  to  a condition  of  utter  helplessness. 
; ‘Wheu  convalescence  has  slowly  been  established,  as  it 
I may  be,  after  either  months  or  years  of  suffering,  con- 
I siderable  distortion  and  permanent  stiffness  is  the 
- invariable  result. 

! 
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Observation  seems  to  prove  that  this  form  of  disease 
is  especially  prone  to  attack  females  at  the  two  great 
periods  of  the  commencement  and  cessation  of  the  men- 
strual functions.  It  is  also  frequently  associated  with 
constitutional  disorder,  in  the  form  of  scrofula,  tubercle, 
or  disease  of  the  kidney ; but  we  know  not  in  what  re- 
lation they  stand  to  each  other. 
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Uharacteristics  of  the  Class.  Div.  I. — Poisoning — § 1,  Common 
Poisons— Irritant — Narcotic — Gaseous — § 2,  Animal  Virus — 
Syphilis— II ydroiilwhia — Glanders — § 3,  Colica  Pictonum. 
)[)rv.  II. — Entozoa- — ■§  1,  Echino-coccus — § 2,  Intestinal  Worms. 

'In  all  tlie  diseases  wliicli  have  hitherto  come  before 
las  we  have  found  that  the  element  of  disease  is  more 
*^nr  less  beyond  our  reach.  Each  group  of  symptoms, 


complete,  stands  quite  apart  from  any  other 
; and  we  are  sure  that  it  has  its  own  separate 


land  distinct  cause  in  some  contamination  of  the  blood, 
rihis  may  be  solely  produced  by  external  agents,  as  in 
:!:he  intermittents  ; or,  while  partly  derived  from  with- 
out, the  poison  may  be  in  part  generated,  or  multi])lied, 
lin  the  body  itself — as  seen  in  typhus  fever,  the  exan- 
ithemata,  &c. ; or  it  may  be  entirely  generated  in  the 
■body,  as  in  rheumatism  and  gout.  To  the  congei’ies  of 
•'Symptoms  thus  observed,  along  with  the  supposed  cause 
of  their  existence,  the  name  of  the  disease  is  applied. 

We  now  come  to  a class  of  diseases  in  which,  in  ad- 
Idition  to  our  knowledge  of  the  symptoms,  we  can,  in 
’Certain  cases,  take  actual  cognizance  of  a foreign  sub- 

^ ' O O 

• stance  which  originates  them.  It  includes  those  com- 
monly known  as  tlie  effect  of  poisons — whether  animal, 
vegetable,  or  mineral ; and  those  parasites  which  infest 
the  internal  organs,  the  entozoa. 


_ The  class  is  an  inconvenient  one,  so  far  as  the  principles  of 
diagnosis  are  concerned,  because  the  symptoms  may  bo  general  or 
they  may  be  quite  local;  they  may  bo  rapid  in  their  acc(!ss,  or 
very  slow  in  their  progress ; they  may  be  almost  entirely  inde- 
pendent of  the  peculiar  nature  of  the  poison,  or  they  may  be  spe- 
• icific,  just  as  they  consist  of  vital  actions  set  up  by  the  presence  of 
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a foreign  body  or  of  S2)ecial  perversions  of  function  or  nutrition  , 
which  are  induced  by  it.  Their  only  point  in  common  is  the  ■ 
history,  when  such  can  be  obtained,  of  a poison  actually  received  ; 
into  the  body.  When  this  is  known,  and  the  symptoms  follow  in  f> 
the  succession  in  which  experience  has  taught  that  they  ought  to  it 
do,  the  diagnosis  is  complete.  L 

The  class  is  also  imperfect  in  a scientific  point  of  Anew,  because  m, 
one  at  least  (sj'jdiilis)  has  a tendency  to  increase  by  a process  of  in' 
development  after  its  admission.  It  thus  might,  perhaps,  be  more  v 
justly  ranged  along  with  the  zymotic  poisons,  were  it  not  that  it 
is  clearly  separated  from  them  by  the  absence  of  febrile  disturb-  j 
ance,  and  the  necessity  for  actual  contact  in  order  to  its  iutroduc-  v 
tion.  The  vegetable  and  mineral  poisons  have  no  such  power ; if 
life  be  not  destroyed,  and  the  source  from  whence  they  are  derived 
be  cut  ofi’,  in  course  of  time  they  will  be  eliminated. 

§ 1.  Poisons ; properly  so  called. — It  is  not  the 
purpose  of  this  -work  to  enter  on  the  field  of  medical  : 
jurisprudence  ; and  therefore  •we  must  content  our- 
selves with  a general  outline  of  the  points  which  may 
serve  to  discriminate  a case  of  sudden  illness  from  one 
of  ordinary  poisoning. 

Much  may  be  learned  regarding  the  nature  of  the 
attack,  independently  of  ascertaining  the  fact  that 
poison  has  been  taken,  by  a careful  inquiry  into  the 
antecedent  circumstances.  Among  them  stands,  first, 
the  suddenness  of  the  seizure.  We  are  led  to  inquire 
if  there  have  been  any  premonitory  symptoms — any 
ailment  prior  to  its  occurrence  ; how  the  patient  was 
last  engaged — whether  he  had  taken  food,  drink,  or 
medicine ; who  was  in  his  company,  &c.  : and,  in 
order  to  be  prepared  to  give  evidence,  if  called  upon, 
it  is  wise  to  mark  every  circumstance  about  the  patient, 
anything  remarkable  in  the  room,  among  the  attend- 
ants, Arc.  ; and  to  be  careful  that  nothing  be  thrown 
away.  The  order  of  the  phenomena  is  to  be  noted,  so 
far  as  we  can  collect  it  from  the  statements  of  others, 
or  from  our  own  observation. 

His  general  condition  next  occupies  our  attention  : 
the  absence  of  fever  ; a condition  of  collapse  or  depres- 
sion ; of  sickness  or  vomiting  ; of  pain  ; of  excitement 
or  delirium  j of  tetanic  spasm  or  convulsion  j of  un- 
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TOnsciousness,  insensibility,  or  coma.  These  must  be 
'Dutrastecl  with  similar  conditions  arising  out  of  va- 
aous  diseases,  in  order  to  ascertain  whether  any  sudden 
internal  lesion  could  have  caused  the  group  of  symp- 
inms  presented.  It  is  scarcely  necessary  to  remark, 
mat  those  diseases  (e.  g.  cholera)  which  in  the  sudden- 
eess  and  intensity  of  their  attack  resemble  cases  of 
nrdinary  poisoning,  may  often  be  discriminated  by  their 
oidemic  character.  A few  special  indications  of  the 
laoi’e  imjjortant  classes  of  poisons  may  be  here  pointed 
luit,  in  order  to  guide  the  student  in  his  investigation 
ff  cases  of  this  nature. 

a.  Irritant  jioisons  produce  irritation  of  the  mouth, 
nroat,  and  stomach.  This  may  amount  to  actual  cor- 
losion,  or  consist  merely  in  a burning  sensation  on  the 
ongue  and  constriction  in  the  throat  j pei’haps  it  may 
iffect  the  larynx,  causing  hoarseness  ; or  there  may  be 
I’cute  pain  in  the  stomach,  which  is  afterwards  asso- 
iiated  with  tenderness  to  the  touch.  The  latter  is 
usually  distinguished  from  peritonitis  following  on  rup- 
lUre  of  the  stomach  by  its  much  more  local  character  and 
;ss  lower  degree  of  intensity;  except  perhaps  when  a 
jorrosive  poison  has  been  taken,  and  then  the  indications 
n the  mouth  and  throat  are  conclusive.  Rupture  of  the 
ttomach  most  commonly  follows  upon  a long  train  of 
dyspeptic  symptoms  indicating  ulceration,  or  a violent 
Mow  after  repletion.  Vomiting  and  diarrhcea  are 
\sually  the  concomitants  of  irritant  poisoning,  and 
larely  of  rupture,  except  when  a fit  of  vomiting  is 
ts  cause.  In  both  cases  extreme  collapse  is  veiy  often 
nresent,  and  then  the  pain  is  a less  })rominent  synip- 
om  ; but  in  those  which  are  caused  by  jjoisous,  we 
hall  probaldy  find  other  phenomena  belonging  to  the 
uervous  system,  such  as  giddiness,  dazzling  of  tlie  eyes, 
linuitus  aurium,  spasms,  cramps,  convulsions,  ikc., 
■lecause  their  effects  are  not  due  simply  to  corrosion, 
‘Dut  are  produced  by  their  sjjecific  action  on  the  cerebro- 
:piual  .system,  as  well  as  that  which  they  exert  upon 
he  nerves  and  mucous  membrane  of  the  stomach. 
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h.  Narcotics. — These  poisons  affect  primarily  the  ■ 
nervous  system,  and,  through  that,  the  circulation;  | 
producing  stupor,  convulsions,  stertorous  breathing,  | 
depression  of  the  heart,  lividity  of  the  face.  In  some  : 
there  is  combined  with  this  an  irritating  quality,  and 
such  are  attended  with  the  burning  sensations  in  the  j 
throat  and  fauces  peculiar  to  the  irritant  poisons : if  , 
these  sensations  be  followed  by  the  supervention  of 
nervous  symptoms,  the  diagnosis  is  comparatively  easy,  j 
In  poisoning  by  the  simple  narcotics  there  may  be  more 
difficulty  in  arriving  at  a diagnosis.  Opium  produces  j 
stupor,  somnolence  with  contracted  pupils,  and  coma.  ' 
This  order  of  sequence  is  the  best  aid  to  diagnosis, 
especially  in  the  absence  of  convulsions  : tlie  same 
order  is  also  observed  in  cases  of  albuminuria ; but  the 
symptoms  come  on  more  slowly,  occupying  days  in 
place  of  hours,  except  when  the  coma  is  hastened  by 
convulsions,  which  are  very  common  among  the  head 
symptoms  in  Bright’s  disease,  and  are  exceedingly  rare 
in  narcotic  poisoning.  This  order  is  exactly  reversed 
in  another  class  of  cases,  which  commence  with  con- 
vulsion and  terminate  with  prolonged  stupor;  we  shall  j 
have  occasion  to  refer  to  these  in  speaking  of  serous  and  i 
transient  apoplexy.  If  the  history  be  unknown,  as  in 
a patient  brought  from  the  street,  there  are  points  ot 
time  in  which  the  symptoms  of  the  two  states  closely 
correspond ; the  probable  duration  must  here  be  taken 
into  account,  and  the  rapid  or  gradual  development  of 
the  symptoms.  When,  from  circumstances,  it  appears 
probable  that  the  seizure  has  been  sudden,  a condition 
of  drowsiness,  partial  stupor,  and  unwillingness  to 
move,  must  not  be  taken  as  conclusive  of  poisoning  by 
opium.  We  must  refer  to  the  state  of  the  pupils, 
whicli  in  the  functional  disorder  are  seldom  contracted, 
as  they  are  in  the  cases  of  narcotic  poisoning  : the 
condition  of  the  mental  faculties  also  affords  aid  in 
diagnosis,  as  they  are  nearly  natural  when  the  patient 
is  roused  from  the  state  of  narcotism ; while  there  is 
great  confusion,  perhaps  complete  unconsciousness,  of 


POISONS. 


93 


f 

! 

I 


rrrounding  objects  and  circumstances,  in  one  who  is 
offering  from  epileptic  sojior. 

At  a further  stage  the  complete  coma  may  closely  re- 
umble  sanguineous  apoplexy.  Here  we  have  regard  to 
jee  suddenness  of  the  seizure,  the  existence  of  any  degree 
c consciousness,  and  the  absence  or  presence  of  paralysis. 

the  patient  can  be  roused  at  all,  and  there  be  no 
irralysis,  the  probability  is  in  favour  of  poisoning  by 
? ilium  ; if  the  seizure  appear  to  have  been  sudden,  in 
wour  of  apoplexy.  Ecpial  contraction  of  both  pupils 

I'  mints  to  poisoning,  unequal  contraction  or  dilatation 
' apoplexy.  Intoxication,  when  of  such  a degree  as  to 
? ) classed  among  cases  of  narcotic  jioisoning,  may  gene- 
iillly  be  distinguished  by  the  odour  of  the  breath. 

Hydrocyanic  acid  is  extremely  sudden  in  its  action ; 
laere  is  less  of  coma  and  more  of  convulsion  accom- 
iinyiiig  the  condition  of  unconsciousness.  It  very 
tten  reveals  itself  by  its  powerful  odour. 

I c.  The  gaseous  poisons,  while  they  oppress  the  brain, 

C voducing  chiefly  a comatose  state,  also  prevent  the 
^proper  oxygenation  of  the  blood,  and  are  therefore 
. loecially  marked  by  lividity  of  face.  The  place  where 
I me  person  is  found,  and  the  sense  of  suffocation  expe- 
I fenced  by  those  who  attempt  to  rescue  him,  seldom 
; vave  any  room  for  doubt. 

j d.  ISloio  jjoisoning. — Attention  has  recently  been 
I 'ivived  to  this  mode  of  the  employment  of  poison, 
j because  of  the  suspicion  that  it  has  been  carried  to  a 
j atal  issue,  in  more  than  one  instance,  with  impunity, 
j I t was  sujiposed  to  have  been  very  generally  practised 
!(}'  the  poisoners  of  former  ages;  but  the  light  of 
i ' lienee  has  shown  how  very  few  of  the  poisons  can  be 
) used,  and  how  very  readily  they  may  be  detected, 
sus])icion  be  only  awakened.  Antimony  and  arseiuc 
j re  those  which  have  been  recently  employed : the 
! ormer  may  be  very  readily  disguised;  the  latter 
equires  more  ingenuity  for  its  concealment.  One  of 
i lie  most  striking  features  of  the  cases  recorded  was 
' j he  entire  ce.ssation  of  the  symptoms  in  the  absence  of 
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a particular  member  of  the  family;  and  sucli  a coinci- 
dence ought,  of  course,  to  arrest  our  attention.  In  the 
employment  of  antimony  many  symptoms  must  be 
wanting  which  ought  to  be  found  in  any  condition  of 
stomach  that  could  otherwise  account  for  the  constant 
vomiting  and  extreme  depression.  By  arsenic,  again, 
ulceration  of  the  bowels  is  actually  produced,  and, 
therefore,  the  absence  of  general  indications  is  not 
so  di.stinctive;  but  the  medical  attendant  may  be 
aroused  by  the  presence  of  some  particular  symptoms, 
such,  for  instance,  as  tingling  sensations  in  the  hands, 
which  are  recorded  as  among  its  more  constant  con- 
comitants. 

Vegetable  poisons  have  not  been,  and  perhaps  can- 
not be,  thus  employed.  When  introduced  in  small 
quantity,  they  appear  either  to  be  decomposed  or  to  pass 
out  of  the  body  without  exerting  their  poisonous  in- 
fluence, while  the  system  gets  accustomed  to  their  pre- 
sence, and  tolerates  them  in  larger  doses.  One  remark- 
able excejition  to  this  is  found  in  digitalis,  which,  by 
its  continued  administration,  acquires  a cumulative 
power,  suddenly  acting  as  a poison  when  given  for  a 
time  as  a medicine.  Its  effects  then  resemble  an 
ordinary  case  of  poisoning  by  digitalis,  and  present 
nothing  remarkable  in  consequence  of  the  slowness  of 
its  introduction. 

The  subject  of  slow  poisoning,  as  it  has  received 
little  attention,  requires  at  present  further  study.  It 
affords  an  illustration  of  what  has  been  so  often  urged, 
that  in  every  case  our  judgment  must  not  be  based  on 
the  evidence  of  one  single  fact.  The  presence  of  the 
poison  in  the  body,  without  its  u.sual  symptoms,  ex- 
cept when  found  in  a poisonous  quantity  in  the  stomach 
itself,  is  as  unsatisfactory,  in  a case  of  sudden  death, 
as  the  detail  of  ill-detined  s3unptoms  without  the 
discovery  of  the  poison  in  a case  of  slow  poisoning: 
whereas,  a defluite  group  of  symptoms  may  be  enough 
to  outweigli  the  negative  evidence  that  chemistry  has 
failed  to  lind  the  foreign  substauce  in  the  stomach  or 
the  tissues. 
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I § 2.  Animal  Virus. 

a a.  Si/philis  and  Gonorrluea. — Both  of  these,  as  local  disorders, 

1 e e considered  to  belong  wholly  to  the  province  of  surgery,  and 
jfcierefore  no  attempt  will  be  made  to  give  any  details  on  the 
1 bject,  or  even  to  indicate  the  principles  of  their  diagnosis. 

; l^aey  can  only  be  incidentally  mentioned  when  their  existence 
I unds  to  obscure  other  phenomena,  or  their  features  present  any 
I itmilarity  to  disease  of  a wholly  different  origin. 

ITliey  are  separated  from  each  other  by  a very  broad  line  of 
‘omarcation,  the  one  being  merely  a local  malady,  while  the 
hher  tends  to  become  constitutional ; the  one  can,  and  the  other 
annot,  infect  the  system  at  large.  It  is  this  power  of  the 
pphilitic  poison  to  pass  into  the  blood,  and  to  manifest  itself  in 
inrious  tissues  and  organs,  which  sometimes  brings  it  within  the 
egnizance  of  the  physician  ; and  it  will  be  more  convenient  to 
insider  any  special  characters  which  it  presents,  when  treating 
the  various  organs  in  which  its  symptoms  usually  show  them- 
I’lves,  remembering  only  the  unity  which  comprises  all  these 
ipparate  manifestations,  the  syphilitic  impregnation.  It  is  often 
itifficult,  and  yet  not  unimportant  in  practice,  to  be  able  to  deter- 
iiine  that,  where  primary  syphilis  has  existed  at  some  previous 
?criod,  the  system  has  not  become  impregnated ; and,  also,  that 
T..is  poisoning  of  the  body  has  taken  place  where  the  existence  of 
line  primary  malady  is  denied. 

The  decision  rests  cliiefly  upon  the  mutual  dependence  and  con- 
^ 'sxion  of  the  whole  group  of  the  symptoms  ; the  peculiar  ulccra- 
■ on  of  the  fauces  and  perhaps  of  the  larynx;  the  specific  charac- 
r-rs  of  the  cutaneous  eruptions  ; the  very  frequent  falling  of  the 
lair,  and  the  presence  of  periostial  thickenings ; in  severe  cases, 
.ries  of  the  bones  of  the  nose  is  also  present.  The  more  com- 
.ete  the  picture  is  as  a whole,  the  more  confidence  we  feel  in  the 
agnosis  : the  specific  characters  of  each  may,  singly,  deceive  us. 
he  patient’s  habits  and  mode  of  life  are  very  likely  to  throw 
ght  on  the  question,  when  a suspicion  of  syphilis  is  denied ; and 
e may  form  some  estimate  of  the  probability  from  the  course  of 
le  primary  sore,  where  its  previous  existence  is  admitted  : as  a 
eneral  rule,  we  are  informed  by  writers  on  this  subject,  that  a 
loughing  or  phagodajiiic  sore,  or  one  followed  by  a suppurating 
ubo,  is  less  likely  to  be  followed  by  secondary  symptoms,  than 
II  indurated  chancre. 

The  oidy  (|uestion  we  shall  have  to  consider  with  reference  to 
onorrhoea,  is  how  we  may  discriminate  it  from  leucorrhcea  and 
aginitis ; the  discussion  of  which  must  bo  reserved  to  the 
I hapter  devoted  to  the  diseases  of  the  female  organs  of  generation. 

I h.  Ihjdrophohia. — The  nature  of  this  disease  is  so  little  known 
ad  the  opportunities  which  each  observer  has  of  studying  it  arc 
) few,  that  its  diagnosis  is,  in  fact,  nothing  else  than  a knowlod'm 
■ its  whole  history.  We  have  here  no  test  to  ajiply  to  the  dTs- 
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■ ioisoning  resembles  lij'clrophobia  in  the  excitability  or  erethism  of 
he  nerves  connected  with  the  voluntary  muscles,  but  in  nothing 
Use  ; it  cannot  really  simulate  the  disease. 

I c.  Glanders,  or  Acute  Faraj. — A disease  well  known  to  veteri- 
\ary  surgeons  in  its  chronic  as  well  as  in  its  acute  form,  would 

I^em,  in  rare  cases,  to  be  transferred  to  man  ; in  the  human  subject 
Lis  always  acute,  and  rapidly  fatal.  In  its  general  features  it  re- 
embles  so  much  the  elfects  following  upon  the  condition  of  pymmia, 
ihat  it  might  admit  of  question  whether  the  symptoms  are  not 
eally  rather  due  to  this  circumstance  than  to  any  specitic  cha- 
lacter  of  the  poison  itself,  were  it  not  that  in  one  or  two  essential 
\ oints  it  seems  to  differ. 

'J’he  history  of  the  case  records  the  very  speedy  snpcrvcniion  of 
hhe  disease  without  any  previous  ailment,  and  sometimes  without 
:;iiy  ado(|uate  cause  being  assigned ; and  the  social  condition  of 
lihe  patient,  indicating  his  being  employed  among  horses,  may 
perve  to  suggest  a solution  of  a set  of  anomalous  symjitoms,  which, 
.<s  they  are  so  rarely  seen,  can  seldom  be  recognised  by  prac- 
iritioners  from  experience.  Most  of  our  students  must  have  finished 
hheir  hospital  attendance  without  having  seen  a case  of  glanders. 

The  syinjitoms  are  those  of  fever  of  a low  type,  accompanied 
lyy  inflammation  of  the  glands,  which  rapidly  suppurate,  forming 
•ed  and  painful  swellings  over  vaiious  jiarts  of  the  body;  these 
terminate  in  pustules  of  some  size,  surrounded  by  a red  line, 
drhich  is  again  hounded  by  a white  wheal : they  stand  in  con- 
I'lexion  with  inflamed  lyraphafics,  which  may  somefimes  be  traced 
J'.long  tbeir  course.  The  disease  almost  invariably  ends  with 
lidccration  of  the  mucous  membrane,  and  fetid  discharge  from  the 
! lose,  and  occasionally  this  is  one  of  the  earliest  symptoms.  Some- 
imes  its  course  is  not  so  defined,  and  it  may  be  first  recognised 
>y  the  formation  of  one  or  more  abscesses  of  some  size  ; tin's  is 
irobably  explicable  on  the  ground  that,  though  the  lymphatic 
'•.ystem  is  that  primarily  aff'ected,  the  symptoms  in  such  eases  arc 
.■ather  due  to  an  altered  condition  of  the  blood,  acting  through  the 
:apilhiries.  'J'hc  iiillamed  glands  correspond  to  what  farriers  are 
I n the  habit  of  calling  “ farcy  buds  the  abscesses  arc  more  pro- 
I )crly  what  in  medical  language  have  been  denominated  “ secoud- 
1 iry  depots  they  form  in  similar  situations,  and,  as  has  been 
i dready  noticed  in  siieaking  of  acute  rheumatism,  the  joints  are 
especially  liable  to  become  the  seat  of  local  swelling  and  inllam- 
uation. 

§ .3.  Colica  Pictonum — While  having  acquired  for 
'.tself  a particular  name  by  its  distinctive  characters, 
rand  jiresenting  a very  well  defined  group  of  syjinitoms 
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history  of  its  discovery  affords  a very  happy  illus- 
tration of  the  value  and  uses  of  correct  diagnosis,  and 
of  the  manner  in  which  it  may  he  made  subservient 
to  the  real  progress  of  medical  science. 

Painters’  colic,  as  is  now  well  known,  is  due  to  the 
absorption  of  lead.  The  disease  is  gradually  developed, 
gaining  intensity  with  eveiy  fresh  addition  to  the 
poison  already  accumulated  in  the  system  ; its  symp- 
toms are  in  great  measui’e  local,  and  any  jieculiarities 
they  may  mdividually  present  must  be  again  referred 
to,  at  present  we  have  only  to  consider  them  as  parts 
of  the  whole. 

The  preliminary  inquiry  into  the  age  and  social 
position  of  the  patient,  or  some  particular  in  his 
histoiy,  may  afford  information  that  he  has  been  ex- 
posed to  the  influence  of  the  poison;  in  other  respects 
we  learn  nothing  except  the  occurrence  of  occasional 
constipation  with  colicky  jmins.  The  first  severe  attack 
is  usually  of  colic  : there  is  nothing,  however,  specific 
in  its  chai’acter  ; the  tongue  is  generally  somewhat 
fiuTed,  and  the  bowels  ob.stinately  confined ; there  is 
no  acceleration  of  pulse ; and  the  skin  is  inclined  to 
be  cold  from  the  prostration  caused  by  a tearing, 
grinding  pain,  as  opposed  to  a stitch — a sharp  or 
darting  pain ; the  abdomen  may  be  full  and  tym- 
])anitic,  but  it  is  not  tense  or  tender,  and  is  often  re- 
tracted : pressure  rather  relieves,  wdiile  motion  does 
not  aggi’avate  it,  and,  therefore,  in  place  of  lying 
motionless  with  his  knees  drawn  up,  the  patient  rolls 
and  tosses  about  in  bed.  The  histoiy,  if  it  fail  to  point 
out  the  source  of  impregnation,  yet  assists  the  dia- 
gnosis by  excluding  other  affections  of  a non-inflam- 
matory  character,  of  which  pain  in  the  abdomen  is  a 
promment  symptom.  It  indicates  that  the  disorder 
has  come  on  gradually,  and  thus  excludes  the  possi- 
bility of  some  undigested  or  unwholesome  food  re- 
cently taken  acting  as  the  cause  of  colic  ; it  not  only 
refers  to  iirevious  attacks  of  le.ss  severity,  but  also  to 
the  gradual  increase  of  pain  during  the  present  illness  : 
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:!these  circumstances,  taken  along  with  the  diftused 
:;jhai\acter  of  the  pain,  render  it  less  liable  to  be  con- 
[Ifounded  with  that  attending  the  passage  of  gall-stones ; 
wwhile  the  knowledge  of  previous  constipation  or  slug- 
Cgishuess  of  bowels  excludes  the  possibility  of  diarrhoea. 
Un  patients  thus  affected,  a blue  line  is  generally  found 
liklong  the  edges  of  the  gums,  which  when  well  marked 
iiiS  very  conclusive.  Something  similar  is  often  seen, 
when  there  is  no  evidence  of  lead-poisoning,  among  the 
ddower  orders,  whose  teeth  are  encrusted  with  tartar ; 
ifiand  a red  line  is  believed  by  some  to  exist  very  con- 
;SBtantIy  in  cases  of  phthisis.  These  cannot  lead  to 
i^mistakes  if  the  lead  line  has  been  carefully  observed 
I'iin  marked  cases  ; and  the  presence  of  other  symptoms 
U'oan  alone  justify  us  in  calling  the  case  one  of  colica 
i llPictonum. 

] In  a more  advanced  form  of  the  disease  pai’alysis  is 
j oobserved,  especially  affecting  the  extensor  muscles  of 
j t'the  fingers  and  wrists  ; sometimes  limited  to  those  of 
joone  or  two  fingers,  especially  the  second,  third  and 
Ifffourth,  but  more  generally  implicating  all  the  ex- 
Ij'tensors.  This  affection,  commonly  known  as  “drop- 
:|\'wrist,”  may  be  met  with  occasionally  without  the 
i'i  prior  appearance  of  colic  ; this  is  rare,  however,  and 
i-is  chiefly  seen  in  cases  in  which  the  lead  has  been 
l introduced  exceedingly  slowly.  In  its  last  stage.s,  the 
'general  health  also  suflers,  and  there  is  sometimes 
K considerable  emaciation  ; the  poison  tells  upon  the 
jbbraiu,  producing  epileptic  seizures,  &c.,  and  a well- 
I marked  condition  of  general  cachexia  is  established. 

Division  II. — Entozoa. 

I A class  of  disorders  is  next  to  be  noticed,  which,  like 
the  pi’eceding,  owe  their  existence  to  the  presence  of  a 
cause  which  is  wholly  adventitious,  and  is  cognizable 

to  the  senses,  but  differs  from  them  in  this  respect 

t that,  in  ])lace  of  depending  on  the  presence  of  foreign 
animal  or  vegetable  matter,  or  of  some  mineral  poison, 
i t their  symptoms  are  due  to  the  presence  of  a parasitic 
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animal,  living  not  upon  the  surface  of,  but  within  the 
human  body,  having  a distinct  and  separate  existence, 
and  endowed  with  cei’tain  powers  of  reproduction. 

Tlie  chief  point  to  be  noticed  in  regard  to  diagnosis 
is  that  the  symptoms  alone  cannot  be  taken  as  con- 
clusive evidence  of  their  presence ; and,  however  dis- 
tinct the  indications  may  appear,  we  are  not  justified 
in  asserting  that  they  have  this  cause  imtil  specimens 
of  the  parasite  have  been  seen. 

Two  divisions  only  of  this  class  are  included  in  the 
table  of  diseases,  because  the  others  are  comparatively 
rare  and  unimportant;  and,  it  may  be  remarked,  that 
these  present  special  sources  of  interest,  with  reference 
to  diagnosis,  because  of  their  relations  to  other  forms 
of  disease;  they  are  the  intestinal  entozoa  and  the 
echino-coccus  hominis;  the  latter  closely  connected 
with  the  occurrence  of  hydatids,  the  former  associated 
with  disorders  of  the  digestive  organs. 

§ 1.  Echino-coccus. — Within  a very  recent  period, 
careful  obseiwation  has  proved  that  this  creature  is  only 
a ti'ansformation  or  stage  of  development  of  the  tsenia, 
and  this  in  some  measure  accounts  for  its  comparative 
frequency.  The  discoveiy  is  pregnant  with  interest  to 
us  as  physiologists;  but,  as  physicians,  we  are  more  \ 
concerned  with  the  very  different  habitat  of  the  animal 
in  its  two  extremely  dissimilar  conditions  of  existence. 

In  the  form  we  are  now  consideiing  it  is  found  in 
hydatid  cysts,  and  would  seem  to  be  in  some  way  con- 
cerned in  their  production.  We  have  not  yet  learned 
to  recognise  the  distinction  between  the  acephalo-cyst, 
in  which  this  parasite  is  present,  and  those  in  which 
it  has  not  been  found  after  death;  and,  thei’efore,  the 
qiiestion  of  diagnosis  is  limited  to  the  recognition  of 
the  existence  of  the  cyst,  except  in  rare  cases,  in  which 
its  contents  are  evacuated  and  the  echino-coccus  seen 
during  life.  Any  points  of  interest  will,  therefore,  be 
recorded  when  we  come  to  the  consideration  of  cysts 
AS  one  of  the  forms  of  morbid  growth. 


I 


ENTOZOA.  101 

§ 2.  Intestinal  Worms  present  themselves  in  three 
principal  forms,  as  broad  or  tape-worms,  round  worms, 
jind  thread-worms. 

a.  Tape-worms,  so  named  from  their  appearance,  are 
luischarged  as  a number  of  flat  fragments  of  various 
lengths,  crossed  by  transverse  joints,  where  separation 

liable  to  take  place,  and  each  portion  of  the  animal 
iThich  is  discharged  has,  consequently,  a square  termi- 
i:\ation.  They  are  of  two  species  ; — 1.  Tcenia  solium, 
iiaarked  by  notches  on  either  side,  irregidarly  alter- 
nating along  the  edges  of  the  flat  body,  one  of  which 
/occurs  between  every  two  joints,  and  is  situated  rather 
Jeearer  to  the  lower  than  to  the  upper  one.  2.  Tcenia 
pzto,  or  Bothrio-cephalus  latus,  marked  by  a line  of  de- 
inressious,  one  for  each  segment,  running  down  the 
K'entre  of  one  of  the  flat  sides  of  the  jiarasite. 

Their  presence  is  apt  to  be  overlooked  because  they 
(i;ive  rise  only  to  such  symptoms  as  may  readily  be 
•regarded  as  those  of  dyspepsia  ; — pain  of  a gnawing 
<iiharacter  at  the  epigastrium,  uneasiness  after  food, 
i'Ough  and  headache,  usualh^  accompanied  by  a craving 

Ipppetite;  the  patient  is  out  of  health,  and  generally 
■'omewhat  emaciated.  This  craving  is  to  be  distin- 
'ruished  from  the  large  consumption  of  food  which 
■ ometimes  accompanies  emaciation  in  the  course  of  a 
‘vasting  disease,  when  the  digestive  apparatus  has  not 
"leen  deranged ; and  also  from  the  ravenous  appetite  of 
1 liabetes.  In  the  foi’mer  there  is  no  disorder  of  the 
ntestinal  canal,  in  the  latter  there  is  thirst  as  well  as 
lunger;  when  the  symptom  depends  on  the  presence 
)f  tape-worm,  there  is  always  dei’angement  of  the 
ligestive  organs,  and  the  sensation  is  one  of  craving 
•ather  than  of  hunger. 

The  diagnosis  is  only  complete  when  portions  of  the 
\ ■ vorm  come  away  with  the  feces.  Their  shape,  as  each 
' imiall  segment  is  more  or  less  elongated  in  proportion 
■ vO  its  breadth,  enables  us  to  form  an  idea  of  the  length 
of  the  entire  worm  ; when  they  are  long  and  broad,  wo 
may  conclude  that  it  is  of  considerable  length;  when 
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short  and  broad,  the  remaining  portion  is  probably  not 
gi'eat;  when  naiTow  as  well  as  short,  the  fragments 
come  away  from  near  its  head  or  fixed  extremity.  It 
is  a curious  circumstance,  in  regard  to  the  two  species 
of  tsenia,  that  they  relatively  abound  more  in  certaia  [ 
localities;  the  bothrio-cephalus  is  usually  imported  | 
into  this  country,  and  is  soon  expelled  from  the  body, 
while  the  solium  among  us  lives  and  thrives. 

h.  Round  worms  (lumbrici),  seldom  solitary,  are 
chiefly  lodged  in  the  small  intestines,  where  their 
presence  does  not  seem  to  give  rise  to  any  very  marked  h 
symptoms;  occasionally,  however,  they  are  pi’oductive 
of  mischief  by  wandering  into  the  appendix  cceci,  the 
gall-duct,  or  the  stomach ; and,  when  lodged  high  up  in 
the  canal  in  childhood,  are  apt  to  give  rise  to  convulsive 
afi’ections — both  chorea  and  epilepsy. 

c.  Tlu’ead  worms  {ascarides)  are  found  sometimes  in 
enormous  numbers,  and  reside  chiefly  in  the  rectum; 
They  are  very  common  in  children,  and  produce  ii’ri-  | 
tation  of  the  mucous  membraue,  as  sho^vn  in  picking  I 
the  nose,  scratching  the  anus,  <tc.  : sometimes  they  I 
ci’awl  into  the  vagina  and  cause  much  annoyance.  It  I 
does  not  appear  that  tliey  give  rise  to  any  derangement  I 
of  health,  but  they  ai’e  commonly  associated  with  de-  I 
praved  states  of  the  alimentary  canal  and  unhealthy  I 
secretions.  I 

Another  intestinal  worm  miglit  he  mentioned,  the  Trichoceplia-  || 
lus  dispar,  but  that  it  does  not  seem  to  bo  associated  with  any  || 
morbid  phenomena,  and  when  pas.scd  would  be  readily  taken  for  an  f 
ascaris.  For  similar  reasons  we  have  not  alluded  to  the  various  i 
forms  of  filaria,  one  of  which,  the  “ guinea-wonn,”  is  seldom 
seen  in  this  country ; nor  to  the  Trichina  spiralis,  sometimes 
found  in  the  voluntary  muscles  ; nor  to  the  distoma,  which,  as 
the  “liver-fluke,”  is  so  common  in  sheep;  or  the  cijsticercus, 
Avhich  in  the  pig  produces  what  is  called  “mea.sly  pork.”  The 
two  last  are  more  rarely  met  with  in  the  human  species.  The  I 
St  rorujylus  ffigas,  found,  1 believe,  only  in  the  kidney,  may  bo  ■ 
the  cause  of  various  symptoms  rcferrible  to  the  disintegration  I 
and  absorption  of  the  organ,  but  cannot  be  in  any  way  diagnosed  I 
during  life.  I 
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CHAPTER  VII. 

DISEASES  OF  UNCERTAIN  OR  VARIABLE  SEAT. 

Ji)iv.  I. — Dropsies. — § 1,  Anasarca  the  Type  of  General  Dropsy — 
Acute — Chronic — Local  (Edema  — § 2,  Ascites— Association 
with  A nasarca — Detection — Causes. 
ii)iv.  II. — Hcemorrhayes. — g 1,  Epistaxis — § 2,  ITcemoptysis — 
Causes  and  Associations — § 3,  Hiernatemesis — Characters  and 
Causes  — §4,  llcematuria  — § 5,  Intestinal  Ecemorrhaye — 
§ 6,  Uterine  Ilceniorrhaye. 

If  HE  somewhat  indefinite  heading  of  this  chapter  has  been  adopted 
from  the  classification  of  the  Registrar-General,  for  the  purpose  of 
n;rouping  together  some  diseases  which,  while  they  cannot  be  in- 
^'duded  among  such  as  owe  their  origin  to  a morbific  or  adven- 
[i'.itious  impregnation,  at  the  same  time  cannot  be  readily  classi- 
ti  ied  under  the  diseases  of  particular  organs,  because  of  the  variable 
[nature  of  their  cause  and  their  seat.  In  the  order  which  we  have 

t Prescribed  to  ourselves  they  must  be  considered  here,  because 
^ :heir  spnptoms  are  among  the  objective  phenomena  of  disease, 
I* and  each  division  presents  one  jirominent  feature  common  to  the 
k'fvhole  group. 

In  a strictly  scientific  point  of  view,  it  may  be  alleged  that  they 
1 !0nght  to  be  studied  simply  as  symptoms  ; but  for  the  purpo.se  of 
l.diagnosis  they  must  bo  considered  in  their  relation  to  each  oilier, 
!^as  we  shall  thus  be  enabled  to  compare  their  extent  and  situation, 
t and  to  ascertain  with  more  exactness  the  deductions  which  they 
'■warrant  with  reference  to  internal  organs.  The  classification 
r‘ which  separates  them  from  the  deeper  seated  disease  is  justified 
" by  the  circumstance  that  they  may  be  the  only  definite  .symptom 
‘ ot  its  presence ; they  are  the  subject  of  complaint  and  the  object 
' of  treatment,  and  it  is  only  by  inference  that  we  are  led  to  suspect 
' the  existence  of  anything  more. 

'I  hey  also  differ  from  mere  symptoms  in  presenting  decided  and 
broadly  marked  characters,  which  are  uniform  and  consistent, 
whatever  be  their  situation  or  su])posed  cause.  They  do  not 
necessarily  accompany  the  more  important  lesions  with  which 
they  are  usually  associated,  but  seem  only  to  supervene  under 
certain  circumstances,  of  which  the  most  important  probably  is 
an  altered  condition  of  the  blood  itself.  Further,  although  they 
■ are  most  frequently  dependent  on  some  form  of  organic  lesion,  yet 
occasionally  the  very  same  appearances  may  be  observed  when 
t the  disorder  is  solely  in  the  circulating  fluid  itself,  and  thus 
they  become  allied  with  what  we  have  called  the  chronic  blood- 
aihneuts. 
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Our  inquiry  will  here  be  limited  to  their  distinguishing  features,  , 
pointing  out  wherein  they  resemble  or  differ  from  each  other  in  j 
situation  and  appearance,  and  indicating  only  in  a general  manner  |, 
their  probable  causes.  The  more  minute  examination  of  the  dis-  1; 
eases  with  which  they  are  allied  must  be  deferred  till  we  come  to 
the  consideration  of  those  organs  in  which  they  are  situated. 

Division  I. — Dropsies.  h 

Increase  of  size  has  been  mentioned  as  one  of  the  I 
obj  ective  phenomena  of  disease,  with  especial  reference  i 
to  its  frequent  dependence  on  the  presence  of  dropsy.  i 
This  condition  may  be  defined  as  consisting  in  the  I 
effusion  of  fluid,  either  throughout  the  general  areolar  ; 

tissue,  or  within  some  cavity.  But  it  is  not  possible  i 

to  regard  every  local  effusion  as  a disease  of  uncertain 
or  variable  seat,  or  as  one  arising  out  of  a general  con- 
dition of  system  ; and  it  is  therefore  imjiortant  to 
note  its  simultaneous  occiu’rence  in  more  than  one  ■ 
locality,  as  giving  more  certain  evidence  of  the  opera- 
tion of  general  causes.  Anasarca  will,  for  this  reason, 
be  taken  as  the  type  of  general  dropsy. 

The  local  accumulations  of  fluid  which  occur  in  |i 
association  with  the  general  disease,  are  as  numerous 
as  the  serous  sacs  which  are  found  in  all  the  great  li 
cavities,  and  it  is  not  our  business  here  to  enumerate  > 
them ; they  are  to  be  viewed  as  merely  subordinate  to 
anasarca.  Local  effusions,  on  the  other  hand,  limited  I 
to  one  serous  membrane,  must  be  excluded  from  our 
considei-ation  at  present,  as  they  are  only  of  value  in 
so  far  as  they  prove  the  previous  existence  of  inflam- 
mation. An  exception  must,  however,  be  made  with  i| 
regard  to  ascites,  which  is  less  frequently  a conse-  ;i 
quence  of  inflammation,  and  acknowledges  at  least  j 
more  than  one  cause  for  its  production. 

Serous  cysts  are  a very  common  cause  of  local 
dropsy : they  -i^dll  be  considered  under  the  head  of 
morbid  growths ; that  connected  with  the  ovaries 
alone  being  referred  to  here,  as  it  is  important  to 
point  out  the  characters  by  which  it  is  known  from 
ascites. 
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, vN§  1.  Anasarca. — Marked  by  painless  swelling,  which 
j It' free  from  the  redness  of  inflammation,  except  in  so 
(vr  as  tension  produces  tenderness  of  the  skin;  it 
^K'ceives  and  retains  the  mark  of  the  finger  when 
sressnre  is  made.  General  dropsy  is  very  frequently 
^.'Sociated  with  disease  of  the  heart  or  of  the  kidney; 
hi  much  so,  indeed,  that  these  organs  must  be  carefully 
luamined  in  all  cases  of  anasarca. 

I 'When  such  an  association  is  made  ont,  the  disease  is  very  often 
r iled  cardiac  or  renal  dropsy  ; but  these  terms  are  objectionable, 
cause  both  organs  are  ol'ten  found  simultaneously  atfected,  and 
p' e relations  which  they  express  convey  an  idea  of  causation 

!lhich  is  not  true.  There  are  vanous  points  of  detail  in  which 
!■  e dropsy  principally  associated  with  cardiac  disease  diifers 
tom  that  of  renal  disease ; these  will  be  learned  by  experience, 
jj  ad  give  a certain  readiness  in  diagnosis,  but  are  not  altogether 
(l  ustworthy,  and  can  only  have  value  when  taken  in  connexion 
i'ith  a more  extended  examination.  Among  these,  the  complexion 
1 1'  the  patient  is  the  consideration  of  most  moment,  because  of  it.s 
If  earing  on  treatment ; wbether  it  be  dusky  and  bloated,  or  pate, 
eaxy,  and  ex-sanguine.  All  the  intermediate  conditions  will  be 
jl'.und  in  cases  of  dropsy  with  disease  of  these  organs  ; but,  while 
ii  le  one  extreme  indicates  obstruction  to  the  venous  circulation, 
['  le  other  marks  deterioration  of  the  blood,  and  thus  they  iiolnt  to 
b le  heart  and  the  kidney  respectively  as  the  chief  scat  of  disease. 

The  next  consideration  has  reference  to  the  extent 
■ f the  eff'usiou,  whether  the  anasarca  be  universal  or 
■ )cal.  The  eflused  serum  necessarily  tends  to  gravitate 
owards  the  most  depending  parts  ; and  this  is  aided 
1 the  erect  posture,  by  the  weight  of  the  column  of 
lood  pressing  with  greater  force  on  the  cajiillaries  of 
he  lower  extremities  : limitation  to  the  feet  and 
nkles  must,  therefore,  be  excluded  from  the  idea  of 
Dcalization,  except  when  one  leg  only  is  cedematous. 

The  history,  again,  divides  the  cases  into  those  in 
,'hich  it  has  come  on  suddenly,  and  those  in  which  it 
as  been  more  gradually  developed,  disappearing  and 
eappearing  during  a long  period,  or  steadily  increasing 
.’om  the  time  it  was  first  observed. 

a.  The  sudden  form,  or  acute  dropsy,  generally  arises 
.•om  exposure  to  cold,  and  is  very  common,  either  with 
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or  witlioufc  exposure,  as  a sequel  of  scarlatina ; tlie  j 
urine  is  very  often  albuminous,  but  not  always  so. 
When  albuminuria  is  present,  disease  of  the  kidney 
sometimes  seems  to  commence  in  such  an  attack,  from 
■which  the  patient  never  thoroughly  recovers  ; more 
commonly,  the  appearance  of  albumen  in  the  urine 
is  quite  transient,  merely  indicating  congestion  ; on 
the  other  hand,  acute  dropsy  with  albuminuria  may  be 
the  first  evident  symptom  of  disease  of  the  kidney.  . 
When  unassociated  with  albuminuria,  it  probably  , 
depends  on  a slight  degree  of  capillary  phlebitis,  causing  : 
retai’dation  of  the  cutaneous  circulation  ; it  is  then  ; 
accompanied  by  a febrile  state,  and  may  be  the  direct  ■ 
consequence  of  checked  perspii’ation,  or  of  the  exposure  i 
which  produced  this  efiect.  The  same  condition  of  the 
cutaneous  capillaries  probably  accompanies  the  kidney  ; 
congestion  in  all  cases  where  fever  is  present.  If  the 
exciting  cause  be  more  local,  and  its  action  more  in- 
tense, diffuse  cellular  inflammation  is  set  up  in  place  j| 
of  anasarca;  the  two  diseases  are  thus  pathologically  H 
allied  though  2)resenting  appearances  totally  distinct.  | 
b.  Chronic  Dropsy  is  that  which  more  usually  attends  I 
upon  cardiac  or  renal  disease.  We  also  find  either 
mdema  of  the  feet  and  ankles,  or  still  more  general 
anasarca,  depending  simply  upon  deterioration  of  the  ij 
blood,  with  excess  of  serum.  ! 

Of  this,  the  most  common  causes  are  ; — 1.  Ex-  i 
hausting  diseases — phthisis,  cancer,  chronic  bronchitis  ■ 
(when  not  acting,  as  it  commonly  does,  through  the  ,r 
medium  of  the  heart,  the  first  part  of  the  circulatoiy 
apparatus  affected  by  obstruction  in  the  lungs),  disease  i 
of  the  liver,  especially  when  associated  with  ascites,  it 
2.  Want  of  food,  or  improper  nutrition.  3.  General  >! 
poverty  of  blood,  as  in  anaemia  and  chlorosis.  The  i 
diagnosis  of  these  disorders  will  be  considered  in  their  i i 
proper  places  in  the  sequel ; but  we  may  learn,  from  l( 
their  number  and  variety,  how  false  is  that  theory  j| 
which  is  expressed  in  the  terms  cardiac  and  renal  ( 
dropsy.  Disease  of  either  organ  may  aid  in  its  pro- 
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■flection,  but  probably  in  every  case  blood  changes  must 
^:.^-ve  occurred  before  the  serum  exudes  through  the 
pHRts  of  the  capillaries. 

p|fc.  When  local,  the  term  oedema  is  more  commonly 
^i|iplied  than  anasarca.  The  cause  must  be  referred 
'I  ? some  obstruction  to  the  returning  current  of  the 
|iH)od,  pressure  on  the  veins  from  without,  or  occlusion 
Tiom  within  : — an  unnatural  condition  of  the  parts 
irrough  which  the  venous  trunk  passes,  or  inflamma- 
fion  of  its  internal  coat.  The  extent  of  surface  cede- 
patous,  and  a reference  to  the  distribution  of  its  blood- 
vessels, will  greatly  aid  in  determining  in  what  portion 
' ' its  current  the  blood  is  obstructed.  Acute  phlebitis 
; almost  always  associated  with  oedema,  but  the  occlu- 
I'on  may  also  be  one  of  long  standing.  When  obstruc- 
joou  is  produced  by  pressure,  and  its  cause  is  situated 
iMcternally  to  the  gi-eat  cavities  of  the  chest  and  ab- 
eomeu,  the  diagnosis  must  be  extremely  simple  ; but 
fHien  the  pressure  is  occasioned  by  some  tumour  lying 
.i'ithin,  it  is  oftentimes  made  out  only  with  extreme 
ifficulty,  and  by  very  careful  examination. 

Local  oedema  also  accompanies  inflammations  of 
[umited  extent,  whether  in  the  skin,  such  as  ery- 
liema  and  erysipelas,  or  the  diffuse  inflammation  of 
I lie  cellular  tissue,  or  even  suppurations  of  the  bones, 
oiuts,  and  ligaments  j and  cases  will  occur  in  which  it 
■ 3 difficult  to  determine  whether  the  inflammation  of 
he  skin  and  cellular  tissue  have  been  caused  by  some 
rritation  of  a limb  already  tense  from  oedema,  or  the 
iff'usion  of  serum  have  been  the  consequence  of  the 
ocal  inflammation. 

§ 2.  Asciles. — Depending,  as  has  been  stated,  upon 
nore  than  one  cause  as  its  source,  and  demanding 
;reatment  often  distinct  from  that  of  the  disease  from 
vhich  it  springs,  ascites  claims  our  notice  wdien  it  is 
jither  unassociated  with  ana.sarca,  or  itself  forms 
nnch  the  mo.st  prominent  feature  of  a case  in  which 
there  is  more  or  less  general  dropsy.  In  rare  instances 


108 


DISEASES  OF  VARIABLE  SEAT. 


too,  it  appears  to  have  sprung  from  some  transient 
morbid  state,  and  to  persist  merely  because  the  accu- 
mulation of  fluid,  by  its  pressure,  prevents  the  due 
action  of  the  absorbent  and  eliminating  process  by 
which  it  might  be  removed. 

When  associated  with  anasarca,  it  is  very  impor- 
tant to  determine  whether  it  is  to  be  classed  as 
one  of  the  many  local  effusions  which  acknowledge 
the  same  general  causes ; or  as  having  an  inde- 
pendent origin  and  cause,  which  simply  co-exists 
with  the  others ; or,  lastly,  whether  the  anasarca 
may  not  itself  be  only  the  consequence  of  the 
ascites.  The  history,  if  absolutely  correct,  woidd 
always  decide  the  first  and  last  of  these  questions, 
especially  if  taken  in  connexion  with  the  inquiry, 
which  ought  never  to  be  omitted,  into  the  several 
conditions  of  system  usually  associated  with  general 
dropsy.  When  these  have  been  for  some  time  in  ope- 
ration, and  cedema  has  been  observed  distinctly  prior 
to  effusion  into  the  abdominal  cavity,  the  presumption 
is  strong  that  ascites  is  merely  casual  and  coincident, 
an  evidence  of  a general  tendency.  When,  on  the 
other  hand,  fluid  has  been  first  detected  in  the 
peritoneum,  and  the  more  commonly  acknowledged 
causes  of  anasarca  are  absent,  it  is  highly  probable 
that  an  cedematous  state  of  the  lower  limbs  is  caused 
only  by  obstruction  to  the  returning  column  of  blood 
through  the  distended  cavity,  in  an  impoverished 
state  of  system.  Unfortunately  it  very  often  happens 
that  accumulations  either  of  flatus  or  of  faeces  are  mis- 
taken for  dropsical  swelling,  or  that  the  enlargement 
of  the  abdomen  is  not  taken  notice  of  until  after 
anasarca  has  supervened  : it  is,  therefore,  very  gene- 
rally necessaiy  to  inquire  into  the  causes  of  each 
condition  separately,  and  not  to  rest  satisfied  with 
the  hypothesis  that  they  are  both  part  of  the  same 
disease. 

To  a certain  extent,  information  may  be  acquired 
from  the  history  of  the  case,  regarding  the  causes  and 
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I .'pgress  of  ascites ; because  we  either  learn  that  it 
I ^ s been  px-eceded  by  pain  in  some  part  of  the  ab- 
inmen,  or  that,  to  the  patient’s  own  consciousness, 
tere  has  been  nothing  but  a gi’adually  incx’easiug  ful- 
:b3s  and  tension.  Tlie  history  also  enables  us  to 
p'blude  local  enlax’gements  which  have  been  first  ob- 
;\wed  in  some  particular  i-egion  of  the  abdomen  ; and 
jixbrds  piinid  facie  evidence  of  the  case  being  one  of 
;i:ites  depending  on  disease  of  the  livei’,  when  the 
titient  has  been  a person  of  intempei'ate  habits,  or  has 
•Id  an  attack  of  jaundice. 

IThe  presence  of  fluid  is  learned  fi’om  the  existence 
I fluctuation  ; by  which  is  meant  the  sensation  con- 
vyed  to  the  hand,  aci’oss  the  abdomen,  by  a wave-like 
■avement  through  the  fluid,  of  a blow  struck  at  a 
.‘Gtaiit  point.  Tlie  accuiute  determination  of  this 
iidd-motion  I’equires  much  cai’e  and  frequent  practice  : 

• e extreme  mobility  of  the  contents  of  the  abdomen, 

8 an  accumulation  of  fat  which,  at  the  tempei’ature  of 
I - e body,  is  in  a semi-fluid  state,  ai’e  each  liable,  in 
Ij'.rtain  cii’cumstauces,  to  give  rise  to  a sense  of  resi- 
i '.nee,  exti-emely  like  the  feeling  of  fluctuation.  On 
t e other  hand,  the  intervention  of  a portion  of  bowel 
•'stended  with  gas  may  annul  the  wave  of  fluctuation 
.'len  fluid  is  I'eally  present.  The  first  step  in  the 
amination  of  a distended  abdomen  ought  to  be  to 
* ice  the  patient  flat  on  the  back,  and  observe  the 
|1  nei’al  contour  of  the  abdomen,  and  then  to  proceed 

I determine  by  percussion  the  position  of  bowel  I'eso- 
.uce  ; next,  to  seek  for  evidence  of  fluid  where  that 
sonance  ceases  or  is  gi-eatly  diminished,  observing 
iw  far  the  fluctuation  extends  in  various  dii’ections 
Dm  the  part  struck  ; and,  lastly,  by  change  of  pos- 
re  to  .satisfy  oui'selves  as  to  the  relations  of  the  fluid 
the  otlier  abdominal  contents,  whether  it  be  freely 
oveable  or  comparatively  fixed  in  one  locality.  And, 
.ving  made  out  to  our  own  satisfaction  that  fluid  is 
esent  within  the  cavity  of  the  peritoneum,  we  may 
en,  from  a consideration  of  the  whole  history  of  the 
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case,  the  various  symptoms  which  have  attended  the 
origin  and  progress  of  the  disease,  and  the  present  con- 
dition of  the  patient,  form  some  idea  of  its  cause,  ^ind, 
if  we  would  avoid  false  deductions  and  injudi  ous 
treatment,  the  actual  state  of  all  the  oi'gans  of  the 
abdomen  must  be  analysed  with  gx-eat  cai’e. 

Tlie  history  of  the  case  affords  more  assistance  in  determining 
the  particular  cause  of  the  effusion  than  in  assuring  us  of  its 
locality,  except  when  it  speaks  positively  of  local  enlargement. 
And  here  a caution  may  be  offered  to  students  that  they  guard 
against  either  confounding  for  themselves,  or  leading  the  patient 
to  confound,  pain  for  enlargement ; a mistake  which,  in  my  own 
experience,  has  led  careless  observers  astray.  Patients  are  very 
generally  first  conscious  of  abdominal  tension  by  a feeling  of  ful- 
ness at  the  waist ; and  both  sexes  will  alike  assert  that  their 
increase  of  size  began  there,  when  we  are  perfectly  certain  that 
the  fluid  was  at  the  time  collecting  in  the  lower  part  of  the 
abdomen. 

The  patient’s  statement  of  local  enlargement  may  be  often  veri- 
fied by  the  peculiar  shape  which  the  abdomen  presents  in  the 
liorizontal  posture : in  ascites  it  is  usually  uniform.  Percussion 
resonance  determines  the  relative  position  of  the  intestine,  in 
which  gas  is  almost  always  present,  and  the  foreign  substance, 
whatever  it  may  be.  It  may  indicate  a distinct  level  line  all  round 
to  which  fluid  rises,  or  it  may  show  that  one  coil  of  intestine  dips 
dovm  below  it,  or  that  a very  large  portion  of  intestine  on  one  side 
is  altogether  below  the  level  of  the  dull  part  on  the  other ; on  the 
other  hand,  it  may  prove  that  the  whole  surface  is  resonant,  or  that 
dulness  is  very  limited  and  local. 

The  evidence  of  fluctuation  is  much  more  liable  to  be  indistinct 
when  the  fluid  is  contained  within  some  cyst,  than  when  it  is  free 
in  the  peritoneum.  Fallacy  is  best  avoided  by  producing  the 
effect  in  various  ways;  tapping  gently,  giving  a short  sharp  stroke, 
or  rubbing  the  finger  rapidly  along ; fluctuation  will  result  in  each 
case  if  fluid  be  present.  In  addition  to  the  evidence  it  gives  of  the 
actual  presence  of  fluid,  we  learn  from  fluctuation  its  amount  and 
distribution,  by  comparing  the  effect  at  different  distances,  and 
observing  their  relation  to  what  we  have  already  ascertained  of 
the  position  of  the  bowel  by  percussion.  In  veiy  many  instances, 
the  remarkable  distinctness  of  fluctuation  when  the  hands  of 
the  observer  are  placed  near  to  each  other,  and  its  entire  absence 
at  a greater  distance,  afford  conclusive  eridence  of  the  limita- 
tion of  the  space  in  which  it  is  contained ; or,  on  the  other  hand, 
its  indistinctness  when  the  hand  is  placed  over  the  surface  of  tym- 
panitic bowels,  and  its  preci.sion  when  the  hand  is  passed  beyond 
them  to  the  lumbar  region,  prove  with  equal  clearness  that  it  is 
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>'rec  in  the  abilomen.  But  the  examination  is  not  complete  till  we 
i.aave  observeil  the  effect  of  change  of  posture.  Immediately  on 
iriny  change,  fluid  which  is  unlimited  by  membrane  gravitates  to  that 
ilvhich  is  now  the  low'er  part  of  the  cavity,  and  all  the  relations  of 
iioercussion  and  fluctuation  are  more  or  less  altered.  This  cannot 
viccur  to  the  same  extent  when  the  fluid  is  encysted ; but  it  is  to 
v3e  remembered  that  it  is  specifically  hea\der  than  intestine,  and, 
ithough  more  slowly,  it  will  still  obey  the  laws  of  gravitation,  as 
i'ar  as  its  mobility  will  permit. 

The  cases  in  which  diagnosis  is  most  difficult  are,  (a)  when  a 
innilocular  cyst  in  a female  has  come  to  occupy  the  whole  of  the 
I'.ibdomen,  (h)  when  fluid  contained  in  the  peritoneum  is  limited 
ipy  adhesions. 

a.  The  history  show’s,  perhaps,  that  the  disease  began  on  one 
hide,  and  the  patient’s  health  is  not  seriously  affected,  except  so 
,'ar  as  inconvenience  and  derangement  are  caused  by  pressure. 
■'C’or  urther  particulars  on  this  subject  the  reader  is  referred  to  the 
khapter  on  diseases  of  the  ovaiies.  The  physical  examination 
■ iias  reference  to  two  great  considerations  ; first,  that,  in  the  neces- 
.uary  displacement  of  the  viscera,  they  arc  pushed  to  one  side  by  a 
cyst  wbich  has  growm  up  among  them,  either  in  the  iliac  region 
■ir  in  the  hypogastrium,  while  they  are  forced  directly  upwards 
)y  fluid,  which  has  been  ahvays  free,  and  has,  therefore,  neces- 
•i.arily  accumulated  in  the  most  depending  part  of  the  peritoneum, 
rrhe  second  consideration  is,  that  fluid,  having  ahvays  this  ten- 
dency to  gravitate  among  the  intestines,  will  naturally,  in  change 
hf  posture,  flow’  to  that  part  of  the  cavity  which  is  made  to  assume 
hhe  lowest  level,  except  it  be  restrained  by  the  cyst  membrane 
fvhich  surrounds  it ; and,  connected  w’ith  this,  that  the  intestines, 
‘jeing  fastened  to  the  body  by  long  loose  folds  of  peritoneum,  float 
lat  the  surface  of  a fluid  wbich  immediately  surrounds  them,  but 
iannot  so  float  if  the  fluid  be  separated  from  them  by  being  con- 
.ained  in  a distinct  bag;  although  it  be  true  that  the  fluid  is 
Meaner  than  they,  and,  if  the  cyst  have  room  to  change  its  place, 
1 1 will  tend  to  occupy  the  low’cst  position. 

If  these  principles  are  steadily  kept  in  new,  the  details  of  their 
application  will  readily  occur  to  the  mind.  Thus  w'e  map  out  by 
Mercussiou  the  relative  positions  of  the  fluid  and  the  more  resonant 
'•.ontents,  and  observe  whether  the  line  of  dulncss  passes  hoiizon- 
.ally  or  in  a curve,  w’hen  the  patient  is  in  an  erect  or  semi-erect 
)osition.  We  make  her  change  her  posture  and  again  observe 
■he  course  of  the  resonance,  whether  it  dips  dow’u  below  the  fluid 
. it  any  part.  We  place  her  horizontally  on  her  back,  and  mark 
-vhether  resonance  about  the  umbilicus  appears,  and  move  her 
rom  side  to  side,  in  order  to  ohserve  w’hether  there  be  any  indi- 
;ation  of  the  intestine  floating  in  the  fluid.  Such  experiments, 
■onducted  with  a right  understanding  of  what  w’e  w’ant  to  prove, 
»,vill  generally  leave  no  doubt  as  to  tbe  nature  of  the  case. 

b.  It  now  and  then  lia2)pcns  that,  when  ascites  exists,  old  adhe- 
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Bions  of  tlie  intestines  are  found  binding  them  down  in  certain 
positions ; nay,  more,  almost  the  whole  of  the  bowels  may  be  fixed 
ill  their  places,  and  the  fluid  poured  out  into  one  portion  only  of  the 
cavity,  where  it  is  retained  even  more  firmly  than  when  contained 
in  a cyst.  In  considering  such  cases,  infonnation  sufficient  to 
put  us  on  our  guard  against  mistake  may  be  derived  from  the 
early  history  of  the  case  and  the  condition  of  the  patient,  with 
reference  to  the  date  of  formation  and  the  actual  size  of  the  sup- 
posed cyst.  The  pain  of  peritonitis,  such  as  must  have  existed  to 
cause  the  adhesions,  and  the  whole  character  of  the  seizure  can 
never  be  simulated  by  the  pain  occasionally  attending  the  first 
appearance  of  ovarian  dropsy.  Neither  does  the  same  disturbance 
of  the  general  health  manifest  itself  when  an  ovarian  cyst  has 
become  filled  to  the  same  extent  for  the  first  time,  as  must  of 
necessity  accompany  ascites  with  adhesions  so  extensive.  A 
mistake  is  most  liable  to  be  made  when  the  patient  asserts  that 
swelling  existed  before  the  occurrence  of  pain,  and  other  causes 
have  led  to  derangement  of  health. 

Hydatid  cysts  are  much  less  liable  to  be  mistaken  for  ascites. 
They  are  discriminated  by  the  history  and  mode  of  growth,  their 
firm  feeling  and  less  distinct  fluctuation,  and  often  by  their  irre- 
gularity of  outline  ; but,  more  than  this,  ate  they  distinguished  by 
the  position  of  the  fluid  with  reference  to  the  intestine,  as  ascer- 
tained by  percussion,  not  obeying  the  laws  of  gravitation. 

Hydro-metra  is  only  liable  to  be  confounded  with  the  earlier 
stages  of  ovai-ian  dropsy.  A distended  bladder  cannot  lead  to  any 
mistake,  except  by  neglect  of  one  of  the  essential  inquiries — 
the  condition  of  the  urine,  and  extreme  carelessness  in  investi- 
gating the  case. 

Diagnosis  is  necessarily  incomplete,  except  we  can 
ascertain  with  more  or  less  confidence  the  cause  upon 
which  ascites  depends.  This  is  most  ajit  to  be  over- 
looked when  anasarca  exists  to  such  an  extent,  and  its 
causes  appear  to  be  so  definite,  that  the  ascites  is  con- 
sidered as  only  one  manifestation  of  general  dropsy. 
Unquestionably  its  most  common  cause  is  obstruction 
of  the  portal  circulation  in  disease  of  the  liver,  causing 
effusion  of  serum  from  the  capillaries  of  the  various 
venous  branches  which  unite  to  form  the  vena  portae. 
When  this  is  produced  by  chronic  inflammation  and 
shrinking  of  the  liver,  inflammatory  thickening  of  the 
peritoneum  often  goes  along  with  it,  and  probably  aids 
the  effect  by  intei’fering  with  absoiqition.  It  is  also 
believed  that  chronic  peritonitis  may  thus,  without 
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iiinfluenciug  the  portal  circulation,  lead  to  accumulation 
of  fluid,  but  acute  peritonitis  is  never  in  the  first 
idnstance  associated  with  effusion.  In  the  recognition 
oof  these  two  causes  we  are  gi-eatly  aided  by  the  history 
oof  the  case  ; the  symptoms  which  may  more  or  less 
idirectly  point  to  either  will  be  i-eviewed  in  discussing 
tithe  diseases  of  the  liver  and  peritoneum.  Occasionally 
nno  distinct  indication  is  afforded,  but  the  kidneys  re- 
ffuse  to  act,  and  the  intestinal  secretions,  though  goaded 
Don  by  drastic  purgatives,  are  insufficient  to  pump  off 
tithe  accumulated  fluid,  until  the  abdomen  is  tapped, 
land  then  there  is  no  further  difficulty  in  keeping  the 
laccumulation  under  control.  In  the  diagnosis  of  such 
:sases  we  must  not  pretend  to  refine  too  much. 

In  a small  number  of  cases  occlusion  of  a vein  pro- 
Iduces  ascites,  just  as  it  produces  local  oedema.  Where 
lithe  obstruction  occurs  before  the  intestinal  veins  reach 
ithe  liver,  the  fluid  will  be  limited  to  the  {peritoneum  ; 
when  it  affects  the  inferior  cava,  anasarca  of  the  lower 
ilimbs  is  also  present.  All  of  these  are  exceptional  ; 
out  when  the  cava  is  obstructed,  evidence  of  an  at- 
;oempt  at  collatei-al  circulation  over  the  surface  of  the 
ilibdome.i  will  give  a clue  to  the  true  explanation. 

A genuine  case  of  tympanites,  when  from  distension 
vith  gas,  the  abdomen  is  everywhere  excessively  rese- 
ll laut,  cannot  be  mistaken  for  one  of  ascites  ; but  let  us 
ivoid  the  opposite  error  of  overlooking  the  presence  of 
luid  when  much  tympanitic  distension  exists.  A very 
i small  amount  of  fluid,  sinking  low  in  the  cavity  of  the 
Ubdomen,  may  readily  escape  observation,  and  yet  it 
.nay  be  of  much  importance,  as  leading  us  to  seek  out 
ffie  concurrent  disease  in  the  liver  or  peritoneum. 

Division  II. — H.e.morrhages. 

The  diseases  included  in  this  division  are  in  great 

IiQeasure  independent  of  the  lesion  in  virtue  of  which 
,ihe  blood  is  poured  out.  They  are  only  met  with 
aasually  during  its  existence;  each  of  them  is  found 
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in  association  with  a considerable  variety  of  causes ; 
and  they  form  well-mai’ked  subdivisions,  according  to 
the  organs  from  which  the  haemorrhage  occurs. 

The  distinctive  character  by  which  they  are  recog- 
nised is  essentially  an  objective  phenomenon  ; — blood 
is  poured  out,  and  is  to  be  known  by  its  sensible 
qualities.  Those  forms  of  disease  are  no  less  genuine 
haemorrhages  in  which  blood  is  poured  into  an  internal 
cavity  ; but,  fortunately,  they  are  not  of  common 
occurrence,  and  must  be  regarded  merely  as  the 
effect  of  internal  injury,  just  as  the  bleeding  of  a 
wound  is  the  effect  of  laceration.  The  cases  which 
we  have  to  consider  as  belonging  to  the  class  of 
haemorrhages  occur  either  as  the  result  of  a general 
condition  of  system,  or  as  the  effect  of  local  disease  ; 
this  distinction  is  more  evident  in  some  members  of 
the  class  than  in  others. 

§ 1.  Epistaxis. — In  young  persons,  bleeding  from  the 
nose  is  no  necessary  indication  of  disease : slight  ex- 
ertion, wringing  of  the  nose,  or  a blow  in  the  face 
readily  excites  it  in  those  predisposed  to  its  occur- 
rence : it  seems,  indeed,  to  act  as  a sort  of  outlet  by 
which  injury  to  the  brain  from  an  excessive  supply  of 
blood — “ plethora,”  is  obviated.  It  may  become  a 
habit,  and  under  such  circumstances  be  excessive,  or 
more  than  the  necessities  of  the  system  require.  In 
adults,  a general  condition  of  plethora  demands  more 
attention  ; when  it  is  merely  local,  and  cephalic  con- 
gestion is  associated  with  epistaxis,  it  is  frequently 
dependent  on  cbsease  of  the  heart. 

Epistaxis  is  sometimes  the  form  of  bleeding  which 
indicates  the  existence  of  the  hsemorrhagic  diathesis. 
In  this  condition,  the  bleeding  from  a slight  wound 
is  stopped  with  difficulty,  and  haemorrhages  from 
various  organs  are  met  with  when  there  is  no  other 
evidence  of  disease.  It  also  accompanies  poverty  of 
blood,  with  wasting  of  the  albuminous  princijile  and 
coloured  corpuscles,  in  anaemia,  and  especially  in 
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■albuminuria.  In  such  cases,  a condition  of  sini])le 
:hy]jertropliy  of  the  heart,  so  often  associated  with  dis- 
ease of  the  kidney,  may  possibly  have  something  to  do 
Rwith  its  occurrence  ; but  this  is  certainly  not  its  con- 
•stant  cause.  As  a consequence  of  local  disease,  it  most 
^commonly  arises  from  polypoid  or  fungoid  growths  in 
i the  nose. 


§2.  llcemoptysis. — Literally,  spitting  of  blood  ; tlie 
.term  is  now  restricted  to  h:emorrliage  from  the  lungs. 
IThe  appearance  of  blood  in  the  sj)uta  fi-om  any  other 


lungs 


-source  may  be  called  spindous,  that  from  the 
.■genuine  hfemoptysis. 

A.  Spurious  : a very  frequent  occurrence  in  hys- 
iterical  females  ; or  a consequence  of  a relaxed  or 
» aphthous  state  of  the  tonsils,  or  sponginess  of  the 
it  is  derived  in  both  cases  from  the  mouth  or 
I fauces.  In  the  latter  their  altered  condition  will  be 
stseen  on  inspection  ; in  the  former  the  general  state  of 
hhealth,  and  the  presence  of  hysterical  symptoms,  will 
serve  to  confirm  the  opinion  we  are  led  to  form  from 
aan  examination  of  the  sputa.  The  blood,  which  aji- 
•pears  as  streaks  or  small  clots,  is  mixed  with  brownish 
aand  sometimes  foetid  saliva,  which  has  a glairy 
appearance,  is  free  from  froth,  and  is  only  j:)artially 
idntermixed  with  bronchial  mucus  ; the  secretion  from 
tthe  lungs  floats  upon  the  saliva,  is  untinged  with  blood, 
sand  does  not  differ  from  that  which  is  occasionally 
expectorated  by  all  persons  in  health. 

B.  Genuine  hfemoptysis  occurs  in  very  varying 
quantity,  from  a slight  streak  in  the  frothy  mucus 
secreted  by  irritated  air-tubes,  such  as  is  met  with  in 
early  phthisis  or  bronchitis,  to  an  increthble  amount 
of  pure  unmixed  blood.  In  the  former  there  is  little 
difficulty  in  making  out  that  its  source  is  pulmonic, 
"when  we  have  the  evidence  of  existing  cough,  accom- 
panied by  expectoration  clearly  coming  from  the 
llungs,  with  which  blood  of  a florid  colour  is  evidently 
idntermixed  : but  when  the  quantity  is  larger,  it  is 
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sometimes  not  easy  to  say  wlietlier  the  blood  come 
from  the  trachea  or  from  the  oesophagus — whether  the 
case  be  one  of  haemoptysis  or  haematemesis.  We  are 
guided  in  great  measure  by  the  histoiy  of  the  pre- 
cursory symptoms,  and  especially  by  the  existence  of 
cough ; this  one  fact,  indeed,  is  often  conclusive. 
Pain,  if  it  exist,  is  referred  to  the  middle  of  the 
sternum,  or  said  to  extend  right  across  the  thorax  in 
haemoptysis;  it  is  referred  to  the  epigastrium  in  haemat- 
emesis.  In  haemoptysis  there  is  first  a sensation  of 
tickling  in  the  throat,  and  then  the  blood  comes  up 
with  a hawking  or  a true  cough  : in  haematemesis  the 
first  sensation  is  of  sickness,  and  an  efibrt  of  retching 
is  accompanied  by  a free  discharge  of  blood,  or  of 
blood  and  glairy  mucus  : subsequently,  if  a consider- 
able quantity  continue  to  be  brought  up,  it  seems  to 
be  accompanied  by  retching  in  both  cases,  and  then  the 
diagnosis  may  be  more  obscure. 

If  the  patient  be  seen  during  its  continuance,  there 
is  little  chance  of  mistaking  the  two.  If  he  have  not 
been  seen  till  afterwards,  the  persistence  of  cough,  with 
a few  blood-stained  sputa  or  clots  of  blood  surroiinded 
by  frothy  mucus,  decides  in  favour  of  hiemoptysis  : 
the  appearance  of  black  altered  blood  in  the  stools 
proves  it  to  have  been  hsematemesis,  especially  if 
haemorrhage  by  the  mouth  have  entirely  and  at  once 
ceased  ; it  can  only  get  into  the  stools  by  being  swal- 
lowed, when  it  comes  from  the  lungs.  Both  condi- 
tions may  be  simulated  by  blood  from  the  back  of  the 
nares  trickling  down  into  the  oesophagus  or  the 
trachea  ; but  here  epistaxis  indicates  its  source. 

Hjemorrhage  from  the  lungs  is  associated  with  four 
different  conditions  of  disease  : {a)  phthisis,  and  more 
rarely  bronchitis ; {b)  disease  of  the  heart,  especially 
with  mitral  regurgitation  ; (c)  aneurism  ; (d)  intra- 

thoracic  fungoid  growths. 

a.  Tn  plitliisis  the  quantity  is  very  variable.  It  may  be  little 
more  than  a lew  streaks  mixed  with  the  purely  bronchial  expec- 
toration of  early  phthisis,  or  with  the  muco-purulent  Iluid  of  its 
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nore  .'ulvanced  stages.  This  slight  streaking,  always  an  important 
ymptum,  is  of  more  weight  when  appearing  in  a chronic  all'eclion 
: f the  lungs  than  when  the  expectoration  consists  of  simple 
.nucus.  It  may  be  impossible  to  assert  positively  in  any  given 
i.ase  that  the  lungs  are  entirely  free  from  tubercles;  yet  where  no 
r.race  of  their  existence  is  detected,  it  would  appear  that^  the 
utrain  of  a laboured  cough  with  scanty  expectoration,  especially 
; f emphysema  be  present,  and  the  mucous  membrane  congested, 
occasionally  gives  rise  to  a very  slight  amount  of  genuine  luemo- 
iitysis;  and  in  such  circumstances  experience  teaches  that  we  may 
► le  justified  in  taking  a more  favourable  view  of  the  case.  A cough 
f longer  standing,  with  any  opacity  of  the  sputa,  makes  the 

■ .ppearance  of  blood  to  the  very  smallest  amount  a serious  and 
Jarming  symptom. 

It  may  be  in  very  considerable  quantity,  while  yet  the  disease 
uuas  made  comparative!}'  little  progress.  In  these  circumstances 
t causes  obstruction  to  the  passage  of  air  through  the  tubes, 
.nd  its  particular  locality  may  be  traced  by  the  sounds  heard 
' vith  the  stethoscope  at  or  near  the  apices  of  the  lungs.  In  some 

■ are  instances,  when  it  is  very  abundant,  coming,  perhaps,  with  a 
udden  gush,  it  proceeds  from  the  erosion  of  a vessel  in  a vomica 
■r  abscess;  the  other  signs  of  i)hthisis  are  then  well  marked. 

The  blood  is  at  first  always  llorid,  and,  except  when  in  very 
:great  quantity,  also  frothy;  it  becomes  scanty  and  brown,  or 
jlackish,  as  the  attack  is  pas.sing  off,  when  no  more  is  poured  out 
iivnd  that  which  remains  in  the  tubes  is  gradually  being  got  rid 
bf  by  expectoration. 

b.  In  disease  of  the  heart  the  amount  is  seldom  or  never 
:great,  and  it  is  more  variable  in  appearance,  partly  llorid  and 

■ rothy,  partly  mixed  with  darker  clots,  which  generally  indicate 
he  existence  of  what  is  called  apoplexy  of  the  lungs.  'J'he 
dood  is  mixed  with  mucus  or  muco-pus,  according  to  the  previous 
•ondition  of  the  patient,  as  sufi'ering  more  or  less  from  bronchial 
rritation.  Dyspncea  is  its  invariable  precursor,  from  the  retar- 
lation  of  the  passage  of  the  blood  through  the  lungs  ; and  this 
•ery  frequently  gives  rise  to  cedema  of  the  lung,  brouchorrhcea, 
))■  bronchitis.  The  essential  condition  is  one  of  obstruction  to 
he  onward  current,  as  the  blood  enters  or  leaves  the  left  veu- 
.ricle  of  the  heart ; and  the  effect  becomes  most  marked  when 
his  obstruction  is  caused  by  a backward  flow  of  blood  through 
:he  mitral  orifice,  iu  consecpience  of  which  a double  siqiply  of 
jlood  is  thrown  upon  the  pulmonic  veins,  d he  examination  of 
he  heart  ought  to  leave  no  doubt  as  to  this  cause  of  luemorrhage, 
ind  sometimes  auscultation  and  percussion  indicate  with  great 
rrecisiou  its  exact  seat. 

c.  In  aneurism  the  gu.sh  of  blood  is  generally  great,  sometimes 

■ terrific,  followed  by  almost  instantaneous  death.  'This  is  what 
>ve  should  expect  from  the  very  nature  of  tin'  disease;  because, 

lihough  partial  htemorrhage  may  occur  from  erosion  of  lung  tissue 
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by  pressure,  or  from  partial  obstruetion  of  vessels,  in  by  far  the 
greater  number  tbe  blood  comes  from  actual  bursting  of  the  sac. 
The  indications  by  wbicli  aneurism  may  be  discovered  will  be 
afterwards  considered.  (See  Diseases  of  Blood-vessels.) 

d.  In  fungoid  growths  tbe  blood  is  never  brought  up  in  any 
quantity.  It  has  sometimes  very  much  the  same  appearance  as 
that  caused  by  disease  of  tbe  heart,  and  then  it  woidd  appear  to 
be  the  result  of  pressure  and  obstruction  ; more  frequently  it  is 
seen  as  small  clots,  or  as  a sanious  di.scharge,  or  it  has  the 
appearance  of  currant  jelly.  The  diagnosis  of  intra-thoracic 
tumour  will  be  afterwards  discussed,  as  one  of  the  forms  of  disease 
of  the  chest. 

In  addition  to  these,  the  more  ordinary  associations  of 
haemoptysis,  it  must  be  remembered  that  the  sputa  of  pneu- 
monia are  really  tinged  with  blood,  which,  though  in  the  later 
stages  it  acquire  a brown  or  rusty  colour,  may  be  in  the  first 
onset  of  a severe  attack,  quite  florid  in  appearance.  Conditions 
of  congestion  from  gravitation,  in  fevers  and  blood  diseases 
generally,  may  be  accompanied  by  an  oozing  which  gives  the  ex- 
l)cctoration  more  or  less  of  the  same  character.  Bleeding  from  the 
lungs  may  also  go  along  with  other  hajmorrhages  in  cases  of  pur- 
pura luemorrhagica  ; but  such  conditions,  although  they  may  rank 
hmmoptysis  as  one  of  their  symptoms,  cannot  be  classed  under 
that  head. 

Vicarious  hremorrhagc,  in  suppression  of  the  habitual  flow  from 
the  uterus,  or  of  that  from  the  hmmorrhoidal  vessels,  is  alleged 
sometimes  to  put  on  the  characters  of  haemoptysis.  Among  females 
such  a condition  usually  belongs  to  tbe  spurious  form  ; the  blood 
comes  from  the  mouth  and  fauces,  and  not  from  the  lungs  at  all. 
It  is  very  often  entirely  hysterical ; an  excited  fancy  finding  some- 
thing in  the  teeth,  the  gums,  or  the  throat  to  work  upon,  and  the 
blood  being  really  produced  by  suction.  Strange  to  say,  this  inci- 
dent very  often  occurs,  without  any  intention  of  deception,  at  or 
about  tbe  time  when  the  catamenia  should  have  appeared  ; pro- 
bably from  a notion  being  very  widely  spread  among  mothers  and 
nurses  that  the  blood  is  liable  to  “ come  some  other  way”  in 
amenorrhoea. 

Well-authenticated  cases  of  hmmorrhage  from  the  lungs  for  the 
relief  of  plethora,  an  event  so  common  in  the  mucous  membrane  of 
the  nose  and  the  rectum,  are  very  rare  indeed.  Perhaps  scarcely 
one  is  on  record  which  is  unexceptionable  ; at  all  events,  the  pro- 
bability is  very  greatly  against  genuine  ha?moptysis  depending  on 
such  a cause. 

§ 3.  Hceviatemesis. — It  is  unnecessary  again  to  go 
over  the  points  which  serve  to  distinguish  between 
h.-emorrhage  from  the  stomach,  and  luemorrhage  from 
the  lungs.  The  history  must  be  our  guide ; and  not 
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"whether  the  patient  say  he  brought  it  up  from  his 
. chest  or  his  stomach  ; a statement  which,  from  the 
jocoiifused  ideas  generally  entertained  of  the  relation  of 
jidiiternal  organs,  is  quite  valueless  : the  question  is, 
^whether  he  felt  sick  or  faint  before  he  brought  it  up, 
oor  whether  he  had  a cough.  This  faintness  is  often 
vwell  marked,  in  consequence  of  a large  quantity  of 
liblood  being  poured  out  into  the  stomach  before  its 
a action  is  inverted  so  as  to  produce  vomiting ; but  this 
i is  by  no  means  constant. 

In  quantity  the  blood  is  sometimes  very  consider- 
3 able;  in  consistence  clotted,  or  grumous,  and  mixed 
\with  the  contents  of  the  stomach  ; in  colour  it  is 
3 almost  always  dark  : occasionally  the  clots  are  par- 
t tially  decolorized,  indicating  that  the  blood  has  lain 
' some  time  in  the  stomach.  The  formation  of  a true 
■ clot  leads  rather  to  the  suspicion  that  a vessel  is 
I ruptured ; but  in  any  form  of  htemorrhage,  where  the 
: quantity  of  blood  poured  out  is  great,  it  is  moi-e  or 
. less  clotted.  The  action  of  the  acid  in  the  stomach  has 
I the  effect  of  blackening  the  colouring  matter;  but  occa- 
? sionally  the  discharge  of  blood  goes  on  for  so  long  that 
I the  stomach  becomes  entirely  emptied  of  its  natural 
r secretion,  and  then  the  later  efforts  of  vomitinir  briim 
1 up  pure  florid  blood.  This  condition  is  that  which  is 
simulated  by  prolonged  and  profuse  hsemoptysis  when 
I retching  accompanies  its  advanced  stage. 

The  blood  in  htematemesis  is  derived  from  three 
• sources  : (a)  from  erosion  of  a vessel ; (h)  by  exuda- 
1 tion  from  the  surface  of  healthy  mucous  membrane  ; 
(c)  by  oozing  from  a diseased  portion  of  the  stomach 
in  cancerous  formations. 

a.  Erosion  is  found  either  as  the  result  of  ulceration  of  the 
mucous  meiuhrane,  or  as  the  fatal  terniinalion  of  an  aneurism 
when  the  vessel  has  burst  into  the  stomaeh.  Both  forms  of 
hieniorrhage  arc  severe,  and  very  often  fatal.  Ulceration  of  the 
stomach,  however,  is  generally  preceded  by  symptoms  of  dyspepsia 
and  a hurning  simsation  after  eating  ; it  is  more  common  in  young 
females  than  in  males  or  persons  of  advanced  age.  The  evidciico 
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of  the  existence  of  aneurism  is  less  direct.  (See  Chap.  IX.,  Div.  ii., 
§ 2,  Tumours.) 

6.  Blood  may  exude  from  the  surface  of  the  mucous  membrane 
under  a variety  of  circumstances ; and  this  is  especially  associated 
with  disease  of  the  liver  and  spleen.  In  quantity  often  great,  the 
exudation  may  go  on  for  a considerable  period,  so  that  the  stomach 
may  be  emptied  three  or  four  times  in  succession  ; the  intervals 
are  usually  long,  so  that  the  colour  continues  dark  throughout. 
The  age  and  habits  of  the  patient  are  to  be  considered,  as  well  as 
the  evidence  derived  from  other  sources  indicating  hepatic  or 
splenic  disease.  Haemon-hage  from  such  causes  very  seldom  occurs 
in  early  life,  and  persons  of  dissipated  habits  are  more  liable  to  it 
than  others.  Hiematemesis  is  sometimes  vicarious  of  menstruation : 
this  is  by  far  the  most  common  and  the  best  established  of  the 
instances  of  haemorrhage  recurring  at  pretty  regular  intervals  in 
cases  of  amenorrhoea  ; hence  it  is  always  important,  when  haemat- 
emesis  is  present  in  a young  female,  to  make  inquiry  into  the 
state  of  the  uterine  functions. 

It  is  not  uncommon  as  one  of  the  forms  of  haemorrhage  in 
purpura  and  scurvy ; it  occurs  as  black  vomit  in  yellow  fever  ; it 
sometimes  follows  the  ingestion  of  some  irritant  poison.  All  of 
these  are  purely  symptomatic,  and  their  diagnosis  is  based,  not  on 
the  mere  existence  of  haematemesis,  which  is  casual,  but  upon  the 
other  symptoms  of  each  form  of  disease. 

c.  A certain  admixture  of  blood  with  the  contents  of  the  stomach 
in  persistent  vomiting  is  an  early  and  onh'  too  certain  indication 
of  commencing  scirrhus  ; after  ceasing  for  a time,  it  is  very  apt  to 
reappear  as  ulceration  proceeds.  Its  distinctive  characters  are  a 
grumous  and  scarcely  clotted  appearance,  much  resembling  “ coffee 
grounds,”  and  its  small  amount  on  each  occasion,  even  when 
idceration  has  proceeded  to  its  greatest  extent.  This  is  to  be  ex- 
plained by  the  circumstance  that  previous  disorganization  has 
gimerally  rendered  the  vessels  impervious  before  they  are  perforated 
by  the  ulcerative  process. 

§ 4.  Ilcematuria  is  the  name  given  to  any  escape  of 
blood  with  the  urine.  The  presence  of  blood  must 
not  be  assumed  from  its  colour : some  vegetable 
colouring  matters  give  to  the  urine  a pink  or  bright 
red  hue  ; in  some  disorders,  deposits  of  a red  colour 
closely  resemble  it ; and  an  admixture  of  bile  produces 
an  appearance  very  similar  to  that  caused  by  dark  and 
altered  blood.  The  details  of  this  subject  will  be  given 
afterwards  (see  Chap.  XXX.,  § 3)  ; but,  as  a ready 
test  it  wdll  be  observed  that,  when  blood  is  jiresent,  the 
mine  is  not  only  changed  in  colour,  but  has  lost  its 
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ititural  transparency,  and  this  opacity  is  increased  by 
‘.eat  and  nitric  acid.  When  the  microscope  can  be  em- 
I'oyed,  blood-globules  -will  be  seen,  and  give  certainty 
the  diagnosis.  In  females  it  is  further  necessary  to 
L-icertain  that  the  blood  does  not  come  from  the  uterus 
f • vagina  at  the  time  of  micturition. 

1 Its  source  may  be  in  any  part  of  the  urinary  ajjjia- 
It.tus,  from  the  minute  tubes  of  the  kichrey  to  the 
ptremity  of  the  urethra  : in  quantity  and  colour  it 
Uiles  very  much.  When  the  amount  is  considerable 
i id  the  colour  florid,  it  probably  proceeds  from  some 
'■orasion  of  surface,  caused  either  (a)  by  the  presence  of 
i;  calculus,  or  (6)  by  ulceration  or  other  injury,  or  it 
t the  result  of  fungoid  growth  ; (c)  similar  discharges 
i'icur  in  purpura  and  the  haemorrhagic  diathesis : 
!)  when  in  smaller  amount,  and  of  a pink,  brown,  or 
I Qoke  colour,  it  is  generally  a symptom  of  chronic 
insease  of  the  kidney. 


'■  a.  Calculus. — Generally  occurring  in  mitldle  life,  or  in  advanced 
f e,  the  concretion  may  have  Iain  quiescent  in  the  kidney  for  a 
I -ig  period,  until  some  sudden  shock  or  movement  causes  its  dis- 
i.acement,  when  its  sharp  edges  wound  the  delicate  membrane  of 
- e infundibulum,  and  give  rise  to  a pretty  copious  flow  of  blood, 
lis  varies  remarkably  from  day  to  day,  till  at  length  the  membrano 
■comes  adapted  to  the  new  position  of  the  stone,  or  it  passes  out 
the  body.  The  blood  has  a tendency  to  coagulate,  and  small 
i its  are  seen  at  different  times  in  the  urine  ; they  are  sometimc.s 
I '.rtially  decolorized,  having  the  shape  of  the  ureter,  and  appearing 
■ ce  small  white  worms.  The  passage  of  the  stone  along  the  ureter 
. generally  attended  by  symptoms  very  analogous  to  those  indi- 
ting its  presence  in  the  kidney.  Pain  is  always  present ; it  is 
mated  in  the  region  of  the  kidney,  confined  to  one  side,  extending 
ong  the  course  of  the  ureter,  and  shooting  down  the  groin  and 
e thigh,  with  retraction  of  the  testicle,  d'he  circumstances 
nnectcd  with  this  event  will  have  to  be  moi*e  fidlv  discussed 
hen  we  speak  of  diseases  of  the  kidney,  under  the  head  of 
ephralgia  and  Nephritis. 

^\^len  the  calculus  is  situated  in  the  bladder,  or  has  passed  into 
e urethra,  before  it  can  become  the  cause  of  Inemorrhagc,  there 
11  be  other  symptoms  of  its  presence;  mucous  or  purulent  secre- 
>n,  sudden  stoppage  in  the  urine,  and  pain  referred  to  the  glans 
nis,  &c. 

d.  In  disease  of  the  bladder  the  largest  amount  of  pure  blood  is 
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j'iissecl,  not  unfrcquently  .almost  unmixecl  with  urine,  co.agulaling 
into  a solid  mass  in  the  utensil,  or  even  entirely  filling  the  bladder 
with  a firm  clot.  The  disease  is  generally  of  a fungoid  nature,  but 
occasionally  a similar  amount  of  luemorrhage  is  produced  by  chronic 
ulceration  ; in  the  latter,  the  previous  history  ought  to  indicate  its 
nature  ; in  the  former,  the  introduction  of  the  catheter  is  attended 
with  deep-seated  pain  and  a flow  of  blood  from  the  fungous  sur- 
face. Fungoid  disease  of  the  kidney  is  also  sometimes  attended 
with  pretty  copious  discharge  of  blood,  but  there  is  little  to  point 
out  its  true  nature. 

llicmoi'iliage  from  the  bladder  may  be  .also  caused  by  the  inju- 
dicious introduction  of  the  sound,  or  catheter.  Prostatic  haemor- 
rhage is  rare  ; disease  of  this  gland  is  chiefly  indicated  by  constant 
difficulty  in  emptying  the  bladder,  and  its  condition  must  be  ascer- 
tained by  examination  'per  rectum ; in  luemorrhage  from  the 
urethra  the  blood  is  not  passed  at  the  time  of  micturition,  but  flows 
without  any  attempt  to  empty  the  bladder.  Both  these  affections 
are  regarded  as  surgical. 

c.  As  an  accompaniment  of  purpura,  blood,  when  present  in  the 
urine,  is  generally  of  considerable  amount  and  bright  colour ; the 
diagnosis  rests  on  the  other  signs  of  the  altered  condition  of  the 
blood  which  it  exhibits.  Haimaturia  is  comparatively  very  rare 
as  an  idiopathic  disease  : it  is  important  to  inquire  into  the  pre- 
vious existence  of  other  haemorrhages,  of  which  it  may  be  ■vicarious ; 
such,  for  example,  as  piles,  or  of  epistaxis  and  copious  bleeding 
from  slight  wounds,  which  may  be  taken  as  evidence  of  the 
hamiorrhagic  diathesis. 

(I.  In  chronic  disease  of  the  kidney  the  urine  is  often  tinged  of 
a smoky  colour  by  the  intermixture  of  a small  qnantitj'  of  blood, 
which  has  been  altered  in  appearance  by  the  action  of  the  acid 
present  in  the  urine.  When  the  urine  is  alkaline,  the  colour  has  a 
pinkish  hue ; it  has  seldom  the  florid  look  of  unaltered  blood. 
F.xactly  the  same  appearances  are  often  found  in  the  urine  2)assed 
after  an  attack  of  scarlatina  when  dropsy  occurs. 

In  both  cases  the  distinguishing  feature  of  the  disease  with 
which  this  form  of  hamiorrhage  is  associated  is  that  there  is  a 
much  larger  amount  of  albumen  present  in  the  urine,  as  proved  by 
chemical  i‘e-agents,  th.an  could  have  been  derived  from  simple  ad- 
mixture of  the  actual  qu.antity  of  blood  necessary  to  produce  the 
red  or  brown  colour. 

'I  bcse  observations  all  tend  to  show  that  haematuna  is  almost 
constantly  a symptom,  though  a casual  one,  of  disease  in  some 
])ortion  of  the  urin.ary  apparatus ; and  all  the  points  which  have 
been  alluded  to  require  further  study,  if  more  than  a mere  guess  at 
its  cause  be  sought  for.  In  giving  it  a place  among  the  luemor- 
rbages,  we  only  seek  to  point  out  its  accident.al  and  uncertain 
character,  and  that  it  is  rather  to  be  regarded  in  many  instances 
as  an  intereurrent  disorder,  making  its  apjwarance  in  the  course 
of  some  more  severe  malady. 
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§ 5.  Intestinal  Ilannorrhage. — When  blood  is  jDassed 
vy  stool,  it  is  necessary  to  determine  whether  there  be 
;i£emorrhoids,  internal  or  external.  In  their  absence, 
e must  proceed  to  inquire  into  the  constitutional  and 
precursory  symptoms.  Whether  it  have  been  preceded 
y h?ematemesis,  by  fever,  by  dianlicea,  or  by  dys- 
•utery,  the  colour  of  the  blood  will  aid  in  determining 
fom  what  portion  of  the  canal  it  comes.  The  darker 
i:i  colour,  the  higher  up  is  its  source  ; the  brighter, 
luid  the  more  nearly  it  approaches  to  the  ordinary 
olour  of  blood,  the  nearer  is  its  point  of  discharge  to 
•.he  anus  ; black  and  pitchy  after  hasmatemesis,  it  is 
riright  and  florid  in  dysentery. 

When  not  proceeding  from  the  stomach,  its  mo.st 
ommon  source  is  ulceration  of  the  mucous  membrane 
Q some  part  of  the  canal.  It  is  not  unfrequently 
oreseut  in  2:>urpura,  and  sometimes  aj)pears  to  depend 
im  a state  of  sim^ile  debility  and  extreme  relaxation 
ii'if  the  mucous  membrane ; Ijut  when  such  cases  ter- 
ninate  favourably,  there  must  always  remain  a doubt 
vhether  ulceration  did  not  exist. 
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§ G.  Uterine  II cemorrhage  may  occur  in  perfect 
lealth,  or  as  a consequence  of  disease : the  mere  fact 
t')f  the  continuance  or  frequent  recurrence  of  Inemor- 
•hage  is  not  of  itself  any  sufficient  indication  of  disease 
•)f  the  organ.  The  character  we  would  assign  to  it,  as 
listinguished  from  menorrhagia,  is  the  irregularity  of 
ishe  periods  of  its  occurrence ; but  so  great  is  the  ten- 
lency  to  periodicity  in  this  organ,  that  such  a rule  is 
iable  to  error.  Menorrhagia,  i)ro2ierly  so  called,  con- 
sists in  an  iucreased  flow  of  the  menstrual  discharge, 
ohe  actual  quantity  being  greater,  the  time  of  its 
Juration  longer,  and  the  intervals  of  rejsose  shorter,  but 
dl  perfectly  regular  in  their  recurrence,  and  gradually 
levelojsed.  Haemorrhage,  again,  comes  on  suddenly,  and 
■.s  quite  independent  of  the  menses  j if  it  happen  at  one 
oeriod,  it  does  not  follow  at  the  next,  but  may  again 
.•ecur  at  some  future  one,  or  at  any  intermediate  time. 
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a.  When  it  is  found  in  apparent  health,  it  is  gene- 
rally the  consequence  either  (1)  of  sudden  alarm, 
especially  soon  after  the  usual  menstrual  period,  or^^ 
(2)  of  abortion : in  such  cases  it  may  continue  at  in- 
tervals for  weeks  or  months  afterwards,  from  want  of 
care  and  proper  management. 

b.  As  a consequence  of  disease,  it  is  most  commonly 
associated  with  (1)  polypus  or  fibrous  tumours;  (2)? 
fungoid  growths  and  cancer;  (3)  sometimes  with  the  . 
haemorrhagic  diathesis,  when  it  is  followed  by  intense  ■ 
anaemia,  and  may  even  prove  fatal.  The  local  diseases 
which  give  rise  to  haemorrhage  from  the  uterus  must 
he  ascertained  by  tactile  examination  : theii*  considera- 
tion will  be  resumed  at  a later  part  of  our  inquiry. 
(See  Chap.  XXXIII.,  Diseases  of  the  Uterus.) 
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CHAPTER  VIII. 

THE  CHRONIC  BLOOD-AILMENTS. 

,1,  Purpura  and  Scurvy — their  Discrimination — § 2,  Ancemia 
— Causes  and  Associations — § 3,  Chlorosis — § 4,  Ancemic 
Blood-murmurs — § 5,  Cachccmia,  or  Cachexia — Pycemia — 
Secondary  Deposits. 

11.  Purpura  and  Scurvy. — These  two  diseases  have 
liiis  feature  in  common,  that  they  are  forms  of  suh- 
lataneous  haemorrhage,  occurring  spontaneously  with- 
lut  pain  or  injury,  and  having  no  assignable  cause 
fcher  than  a peculiar  condition  of  the  blood.  Their 
henomena  are  essentially  objective;  their  existence 
jieing  determined  by  the  jR’esence  of  dark -coloured 
■ersistent  spots  or  patches  of  varying  size,  having  the 
'ppearance  of  ]Durple  stains  or  livid  bruises  of  the 
dun. 

IThese  states  are  not  identical  with  what  has  been  already 
ttnoininated  the  heemorrhagic  diathesis.  Spontaneous  hcCinor- 
Aages  are  liable  to  occur  in  both  conditions ; the  external  charac- 
rrs  difter  in  this  respect,  that  in  tlie  one  blood  is  effused  under  the 
iiin  without  assignable  cause,  and  with  uo  apparent  alteration  of 
\xture,  while  in  the  other  it  is  only  poured  out  where  there  is 
:.me  breach  of  surface,  aud  is  then  staunched  with  extreme  difli- 
; dty  ; fatal  hyemorrhage  has  in  such  circumstances  followed  tlie 
“traction  of  a tooth.  It  is  probable  that  the  spontaneous  internal 
I -Bmorrhages  in  each  case  follow  the  same  rule,  and  that  there  is 
oally  some  abrasion  of  the  mucous  membrane,  or  rupture  of  a 
uall  vessel,  in  the  one  and  not  in  the  other. 

They  diffei’  from  each  other, — {a)  in  scurvy  being 
:ery  frerpiently  accompanied  by  sponginess  of  the  gums, 
Irhich  is  never  the  case  with  purpui-a,  but  this  indica- 
• on  is  not  always  jiresent ; (6)  in  the  characters  of 
.ae  spots  themselves.  In  purpura  they  are  generally 
imall  and  of  a very  dark  colour ; the  skin  seems  to 
|ee  stained  through  with  a 2mrple  dye:  when  larger 
l^atches  exist,  they  seem  to  be  composed  of  innume- 
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rable  smaller  ones  run  together,  some  of  wliicli  are 
found  quite  distinct  in  tlie  immediate  neighbourhood, 
or  in  other  parts  of  the  body ; the  spots  are  soft  and 
flaccid.  In  scurvy  the  patches  are  generally  large,  and 
always  more  or  less  hard ; their  colour  is  more  livid 
than  purple,  resembling  bruises  rather  than  stains  of 
the  skin. 

Purpui-a  is  not  unfrequently  associated  with  haematn 
nria,  or  intestinal  haemorrhage;  it  is  then  usually 
called  purpura  haemorrhagica.  It  is  liable  to  occur  in 
any  circumstances  which  deteriorate  the  quality  of  the 
blood,  and  is  therefore  found  in  disease  of  the  kidney, 
liver,  spleen,  <fec.  It  is  also  met  with  occasionally  in 
conditions  of  blood-poisoning,  such  as  pyaemia  and 
severe  small  pox  : it  forms  the  true  petechi^e  in  typhus 
fever.  When  it  arises  spontaneously  there  must  have 
been  some  antecedent  cause  for  the  altered  condition 
of  the  blood,  though  this  cannot  always  be  traced. 
Scurvy,  on  the  other  hand,  is  especially  associated  with 
deficiency  of  some  element  ordinarily  derived  from  the 
vegetable  kingdom,  and  generally  believed  to  be  an  acid, 
because  of  the  prophylactic  as  well  as  ciu'ative  powers 
of  lemon-juice ; it  was  much  more  common  than  usual 
at  the  first  outbreak  of  the  potato  disease,  when  the 
poor  were  deprived  of  this  their  ordinary  vegetable. 

§ 2.  Anamia. — In  the  classification  of  symptoms 
which  afibrd  indications  regarding  the  general  state  of 
the  patient,  reference  was  made  to  those  derived  from 
the  asjDect  and  colour  of  the  face.  None  of  these  is  more 
striking,  or  perhaps  more  valuable,  than  that  presented 
by  anjemia  ; — loss  of  that  natui’al  complexion  which  is 
produced  in  health  by  the  fine  network  of  capillaries 
spread  over  the  skin,  especially  of  the  cheeks,  and  also 
over  the  miicous  membrane  bounding  the  lips  and  the 
nose ; by  inference  deficiency  of  blood,  but  more  par- 
ticularly of  the  red  colouring  matter.  This  condition 
depends  therefore  eitlier  on  absolute  want  of  blood,  or 
on  disproportion  between  its  various  elements. 

Its  causes  are  very  various : they  may  often  be 
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•itected  in  the  history  of  the  case.  The  exact  Jura- 
on  of  the  disease  can  seldom  be  ascertained,  except 
•'hen  loss  of  blood  has  been  occasioned  by  hajmorrhage, 
.ocause  its  commencement  is  generally  insidious, 
i.atients  cannot  associate  their  pallor  with  those  con- 
(i.tions  out  of  which  it  has  arisen ; but  more  commonly, 

1 1 describing  the  commencement  of  their  illness,  refer 
I those  secondary  states  which  have  first  made  them 
iDDScious  of  loss  of  health,  such  as  palpitation  or  dys- 
laoea,  headache,  dyspepsia,  general  weakness,  and 
iinong  females  diminution  or  suppression  of  the  men- 
rrual  discharge.  The  history  ought,  if  possible,  to  go 
eyond  these,  to  the  antecedent  state  out  of  which 
me  whole  category  of  symptoms  has  sprung,  and  to 
^lke  note  of  the  order  in  Avhich  the  circumstances  of 
.hich  the  patient  is  cognizant  have  successively  ap- 
eared. 

’ The  inquiry  on  the  part  of  the  physician  embraces 
lae  following  points  ; — a.  The  existence  of  hemorrhage. 

Want  of  proper  nutriment,  c.  Causes  which  pre- 
i'Bnt  the  nutriment  from  being  converted  into  healtliv 
Idood.  d.  Conditions  of  system  which  directly  tend 
[i ) deteriorate  the  blood. 

I 

■ a.  HsRmorrliage  first  diminishes  the  quantity  of  the  circulating 
I .lid;  and  when  this  is  again  made  up  by  the  absorption  oni(|uid, 

' s quality  is  impoverished.  The  lueniorrhages  most  commonly  jiro- 

icing  this  effect  are  from  the  uterus  in  females,  and  from  the  bowels 
i both  sexes  ; anannia  frequently  follows  on  hmmatemesis,  and 
Hore  rarely  on  prolonged  epistaxis  ; it  is  also  to  be  seen  in  patients 
I ho  have  been  frecpiently  bled,  ^^’hen  associated  with  hamio- 
t tysis  or  luematuria,  it  is  rather  the  result  of  the  disease  of  the  lungs 
: r kidney  than  of  the  loss  of  blood.  It  must  not  be  forgotten  that 
‘ le  Inemorrhage  may  be  the  consequence  and  not  the  cause  of  the 

■ hanged  qualities  of  the  blood. 

I &.  Simple  anannia  is  generally  the  effect  of  insufficient  nutri- 
lent ; when  the  food  is  improper  in  quality,  special  forms  of 
; isease  are  more  liable  to  be  engendered,  cachexia,  purpura,  scurvy, 
:c.  Starvation  implies  absolute  want  of  blood,  and  the  dispro- 
I 'ortion  of  the  constituents  is  only  rcferrible  to  excess  of  water. 

' c.  The  causes  which  prevent  the  formation  of  blood  include 
I'Spccially  disorders  of  the  digestive  apparatus,  the  stomach,  the 
I ver,  and  the  intestines ; as  well  as  obstruction  to  the  absorbents, 
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as  seen  in  mesenteric  disease.  We  must  bear  in  mind,  however, 
that  derangements  of  all  possible  kinds  may  result  from  the  anaunia 
in  place  of  causing  it.  We  may  be  somewhat  guided  in  forming 
our  judgment  by  the  history  of  the  case,  pointing  out  priority  of 
occurrence  in  the  dyspeptic  symptoms,  or  in  the  general  feeling  of 
weakness,  and  by  the  relative  intensity  of  each  class  of  indications; 
the  anamiia  is  much  more  intense  when  it  produces  the  dyspepsia 
than  when  caused  by  it.  There  can  be  but  little  difference  between 
the  want  of  blood  arising  from  imperfect  assimilation,  and  that 
from  insufficient  food. 

d.  Special  forms  of  anaemia  are  directly  traceable  to  conditions 
which,  without  interfering  with  digestion  and  absorption,  seem  to 
act  by  deteriorating  the  quality  of  the  blood,  inducing  especially 
disproportion  among  its  constituent  elements.  Of  this  kind  are  the 
effects  of  cancer  and  of  disease  of  the  kidney  : to  the  same  class 
we  must  refer  chlorosis  and  leucocytha?mia.  All  these  subjects  must 
again  occupy  our  attention  in  considering  various  regions  of  the 
body  ; meanwhile  it  is  only  needful  to  remark,  that  the  anmmia  is 
rather  an  accidental  symptom  in  the  case  of  cancer  and  albumin- 
uria, but  is  an  essential  one  in  chlorosis  and  white-cell  blood  : in 
the  latter,  too,  it  serves  to  draw  our  attention  to  the  spleen,  and  we 
have  no  other  direct  evidence  of  splenic  disease. 

In  cancer  the  pallid  appearance  is  combined  with  a sallow  hue, 
which  has  been  called  the  “malignant  aspect;”  in  disease  of  the 
kidney  there  is  usually  some  puffiness  of  the  face,  and  the  cheeks 
are  occasionally  mottled  ; in  chlorosis,  as  its  name  implies,  there  is 
a slight  tinge  of  green,  with  a transparency  of  skin  which  makes  the 
face  look  like  a wax  model ; in  leucocythaiinia  the  aspect  is  muddy, 
earthy,  and  a similar  appearance  may  be  seen  in  the  tuberculous 
cachexia  of  early  life.  These  differences,  well-marked  in  advanced 
cases,  and  frequently  sufficient  to  an  experienced  eye  for  the  dis- 
crimination of  the  disease,  must  not  be  much  relied  on  by  the 
student.  They  are  to  be  regarded  simply  as  aids  to  diagnosis,  not 
as  the  grounds  on  which  it  is  based. 

In  rare  cases  none  of  the  conditions  just  mentioned 
can  be  made  out  as  having  had  any  share  in  tlie 
production  of  ana?mia  : even  when  fatal,  no  organic 
disease  has  been  detected.  This  antemia  is  of  slow 
development;  it  seems  to  exist  alone,  and  is  marked 
by  no  symptoms  except  such  as  are  referrible  to  a 
deterioration  of  the  circulating  fluid.  For  the  present 
Ave  must  rest  satisfied  xvith  determining  its  presence, 
and  ascertaining  that  it  is  uncomplicated;  xve  cannot 
get  beyond  the  fact  xvliich  the  name  amemia,  or 
si^ansemia,  as  used  by  some  pathologists,  implies. 
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The  general  state,  from  whatever  cause  derived,  is 
r,tioUowed,  in  most  cases,  by  the  symptoms  already  enu- 
ijanerated  — dyspncea  and  palpitation,  headache  and 
>]  [general  weakness,  and  frequently  by  emaciation,  the 
.iiiatter  being  least  observed  in  those  associated  with 
j (uicemorrhage  and  chlorosis.  Having  got  the  clue  from 
- tbhe  objective  phenomenon  of  aspect,  we  have  only  to 
I ’bbserve  what  are  primary  and  what  secondary  aftec- 
•Jioions  among  the  symptoms  present.  The  pulse  is 
J nretty  full  when  the  change  is  rather  in  quality  than 
'(^quantity  : if  weak  and  small,  there  is  certainly 
jj  deficient  amount  of  blood  ; with  a soft  pulse — both  con- 
|=litions  are  probably  present.  The  tongue  is  veiy 
^ ; generally  clean,  always  remarkably  pale,  and  some- 
aimes  slightly  furred  and  inclined  to  be  cedematous, 
leai’ing  marks  of  the  teeth  on  its  edge.  The  coincidence 
f|i)f  depraved  appetite  and  irregular  bowels  mth 
imeinia  is  rather  the  rule  than  the  exception.  Local 
:.<ongestions  of  various  organs  are  very  frequently  met 
£ vith,  and  the  full  recognition  of  the  general  condition 
liiif  amemia  is  essential  to  the  rational  treatment.  The 
N.s.sociation  of  oedema  is  also  not  uncommon ; probably 
■■■.vei'y  case  of  amemia,  at  an  advanced  stage,  would 
lecome  more  or  less  dropsical  in  circumstances  favour- 
1 ^ b,ble  for  its  development  j but  we  must  be  particularly 
Hsareful  in  investigating  the  origin  of  this  symptom, 
^ I?  r.nd  must  not  rest  satisfied  with  the  ready  explanation 
fi  1 hat  the  condition  of  anaemia  offers,  till  all  the  other 
•ipauses  of  its  existence  are  fully  examined.  (See 
fiiap.  VII.,  Div.  i.,  § 1.  Anasarca.) 

§ 3.  Chlorosis.  — Although  essentially  a form  of 
naemia,  this  contbtion  demands  separate  notice,  from 
B'-ts  peculiar  association  with  perverted  function  of  tlie 
• terns.  It  seems  to  exist  under  two  j)rimary  forms  : 
a)  previous  anaemia,  followed  by  scanty  menstruation, 
Brminating  in  complete  su2)pression  of  the  menses  ; 
'))  sudden  suppression  of  the  menses,  terminating  in 
eneral  alteration  of  the  blood;  the  as^ject  betraying 
omething  more  than  mere  anaemia. 
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In  the  former  case,  the  limits  of  the  disease  are  not 
well  defined ; in  the  latter,  the  peculiar  characters  are 
unmistakeable : but  in  both  there  is  some  specific  relar 
tion  between  the  symptoms,  and  in  order  to  constitute 
chlorosis  this  relation  must  be  clearly  made  out. 

Suppression  of  the  menses  under  the  name  of 
amenorrhcea  belongs  especially  to  the  diseases  or 
disorders  of  the  uterus.  Any  female  may  be  anaemic 
from  some  one  of  the  causes  already  enumerated,  and, 
as  a casual  result  of  debility,  the  catamenia  may  be 
scanty  or  absent ; but  this  ought  not  to  be  called 
chlorosis ; neither  should  the  name  be  given  to 
amenorrhcea  when  there  is  no  condition  of  anaemia 
associated  with  it.  But  when,  in  a young  person, 
there  is  no  distinct  cause  for  the  anaemia,  and  when 
along  with  it,  deficiency  of  the  menstrual  flux  occurs 
early,  and  total  suppression  soon  follows,  or  when 
suppression  precedes  anaemia,  the  classification  seems 
legitimate  and  useful. 

§ 4.  Anceinic  Blood-murmurs. — The  diseases  which 
we  have  just  been  considering  are  characterized  by 
a deficiency  of  red  blood.  When  the  condition  is 
produced  by  a change  in  quality  rather  than  quantity, 
when  the  red  globules  are  diminished  greatly  out  of 
proportion  to  the  loss  of  other  constituents  of  the 
blood,  unnatural  sounds  are  often  to  be  heard  with 
the  stethoscope  at  various  points  in  the  coiu’se  of  the 
circulation ; over  the  heart,  the  arteries,  or  the  large 
veins,  while  there  is  but  little  obstniction  to  the 
current  to  account  for  their  production.  This  subject 
must  be  again  referred  to  in  speaking  of  diseases  of  the 
heart  and  gi*eat  vessels ; but  its  impoi'tance  seems  to 
justify  a few  words  here  to  point  out  to  the  student 
how  he  may  make  himself  acquainted,  so  far  as  pos- 
sible, with  the  diagnosis  of  a “ blood-sound.” 

The  essential  point  which  must  ever  be  borne 
in  mind  is,  that  all  “bniits”  whatever  are  pro- 
duced chiefly  in  the  blood  itself,  and  not  in  the  solid 
structures ; they  ai’e  supposed  to  depend  on  vibra- 
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t tions  among  tlie  particles,  or  globules  ; the  sound  is 
rreally  quite  independent  of  the  nature  of  the  disease 
iiin  which  it  is  heard,  although  modilied  by  it,  as  it 
o-.causes  alterations  of  form  in  the  channels,  or  simply 
L^gives  rise  to  changes  in  the  qualities  of  the  blood.  Such 
vibrations  may  be  pi-oduced  in  any  fluid  by  placing 
.-some  obstruction  in  the  course  of  its  movements,  and 
lunuch  more  readily  in  thin  fluids  than  in  those  which 
aare  more  tenacious.  The  ajititude  for  their  produc- 
tition  in  disease  therefore  varies  with  the  quality  of 
tithe  blood,  and  the  chance  of  their  occurrence,  with 
tithe  condition  of  the  solid  structures.  In  a perfectly 
healthy  condition  of  the  blood  they  can  only  be  pro- 
Jduced  by  changes  of  certain  amount  in  the  form  and 
I calibre  of  the  passages,  or  by  counter-currents ; in 
- slight  deviation  from  health,  less  important  alterations 
’ will  serve  to  throw  the  particles  into  vibration  ; in  the 
-more  advanced  forms  of  ansemia,  even  the  natural 
iidifficulties  which  it  has  to  overcome  in  passing  through 
rbhannels  of  varying  size  is  sufficient  to  produce  the 
l effect,  which  will  be  more  or  less  marked  in  proportion 
■■oo  the  force  and  ra})idity  of  the  circulation.  No  such 
Ibheuomenon  is  observed  in  health,  simply  because  a 
;■  lue  proportion  exists  between  the  tenacity  of  the  fluid 
hind  the  form  of  its  canals. 

i Bearing  in  mind  these  different  elements  in  the 
j'Di’oduction  of  the  sound,  it  will  be  readily  understood 
liffiat  no  certain  diagnosis  of  the  nature  of  the  disea.se 
tiian  be  formed  from  its  tone  or  intensity.  Gene- 
■ally  speaking,  those  which  are  unaccompanied  by 
tiaictural  change  have  a veiy  decided  character  of 
oftness  ; but  this  is  by  no  means  peculiar  to  miuauui'S 
if  this  class.  On  the  other  hand,  in  consideriug  the 
ocality  in  which  it  is  heard,  we  have  to  remember 
hat  the  true  blood-sound  is  only  secondarily  dependent 
im  local  causes,  because  we  know  a j)riori  that  a veiy 
light  impediment  is  sufficient  for  its  production  ; and 
1 i;  is  reasonable  to  expect  that,  if  any  circumstance  give 
idse  to  its  presence,  it  will  be  heard  most  readily 

K 2 


132 


CIIKONIC  BLOOD-AILMENTS. 


5 


where  the  current  is  most  superficial.  Another  con- 
sideration affecting  its  situation  is,  that  when  the  blood 
is  thus  liable  to  be  thrown  into  sonorous  vibration, 
the  sound  is  propagated  in  every  dii’ection,  after  it  has 
flowed  past  any  trifling  obstacle,  to  a much  greater 
extent  than  when  healthy  blood  is  forced  into  the 
same  vibration  by  some  more  powerful  cause.  Accord- 
ingly, we  find  it  very  readily  produced  by  slight  pressure 
on  a blood-vessel  ; e.g.,  the  carotid  arteiy;  again,  in 
traversing  the  heart,  the  blood  passes  through  channels 
of  varying  size,  and  it  is  chuimed  and  mixed  together 
in  the  ventricles  in  such  a way  as  would  natm-ally  lead 
to  the  production  of  “ amemic  mvu'murs,”  whether  on 
the  right  or  the  left  side:  the  pulmonary  artery  is 
most  superficial  in  the  chest,  and  therefore  the  sound 
is  more  frequently  heard  there;  but  when  the  apex  of 
the  heart  comes  much  forward,  and  its  base  is  thro’svn 
back,  the  arteries  being  deeply  covered  by  lung- 
structure,  the  murmurs  may  be  best  heard  through 
its  walls,  and  even  towai’ds  its  apex.  In  decided 
antemia,  a blood-sound  can  also  be  heard  in  the  veins  ; 
a little  management  in  tilting  over  the  stethoscope 
toNvards  the  patient’s  head,  so  as  partially  to  impede 
the  returning  current  through  the  jugular  veins,  will 
generally  develop  this  venous  hum.  It  diffei’s  from 
the  arterial  blood-sound  in  being  continuous,  and  not 
intermittent ; its  tone  varies  in  difierent  individuals  ; 
but  the  best  general  idea  of  its  chai-acter  may  be  ob- 
tained from  the  roaring  of  a large  shell,  applied  to  the 
ear ; it  is  called  by  the  French  “ bruit  de  diable,” 
from  the  sound  of  the  humming-top;  but  this  is  both 
louder  and  sliriller.  Both  sounds  may  often  be  heard 
together  in  the  neck,  as  pressure  is  made  with  the  edge 
of  the  stethoscope  next  to  the  thorax,  or  the  most 
distant  from  it — more  firmly,  so  as  to  stop  the  venous 
current  altogether — or  more  gently,  so  as  merely  to 
impede  it.  When  the  exj^eriment  is  well  performed, 
the  short  whiff  of  the  arterial  sotmd  contrasts  strik- 
ingly with  the  prolonged  continuous  hum  of  the  vein. 
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If  the  venous  murmur  be  heard,  there  can  be  uo 
doubt  that  the  blood  is  iu  a condition  in  which  hrioits 
are  readily  produced.  The  same  conclusion  may  lie 
safely  arrived  at  if  slight  pressure  on  an  artery  de- 
velop a short  whiff,  which  seems  close  to  the  ear,  is 
sjmchronous  with  the  pulse,  and  ceases  to  be  heai'd 
when  the  pressure  is  removed.  Similarly,  but  not  so 
certainly,  may  a blood-sound  be  diagnosticated  if  it 
occupy  the  whole  of  the  region  of  the  base  of  the 
heart,  being  especially  audible  in  the  pulmonary  artery, 
where  the  blood  is  generally  most  superficial,  but  evi- 
dently not  confined  to  that  locality. 

§ 5.  Cachcemia,  or  Cachexia. — Mal-n\;trition  may 
exist  without  the  remarkably  ex-sanguine  hue  of  fiuie- 
niia,  under  the  form  simply  of  genei-al  derangement 
of  health  ; there  is  pej'haps  emaciation,  with  a ten- 
dency to  ill-defined  cutaneous  eruptions ; wheals  on 
the  fingers,  resembling  chilblains,  and  afterwards  form- 
ing watery  blebs  or  blains  secreting  purulent  fluid  ; 
unhealthy  pustules  on  the  lower  limbs,  &c.,  and  yet 
no  organ  gives  any  distinct  evidence  of  disease.  Tliis 
condition  is  apt  to  be  generated  by  improi)er  or  insuf- 
ficient food,  ill-ventilated  apartments,  and  all  those 
conditions  to  which  the  poorer  artisans  in  large  toAvns 
are  exposed.  On  the  other  hand,  cachiemia  may 
assume  a more  definite  character  from  the  ])revious 
accident  of  a poisoned  wound  ; and  while,  as  a general 
rule,  inflammation  of  the  absorbents  is  the  more  eom- 
mon  consequence,  yet  we  do  occasionally  meet  with 
cases  in  which  tlie  whole  circulating  fluid  appears  to 
be  deteriorated  in  its  qualities. 

The  general  class  is  an  unimjiortant  one,  because 
in  a great  many  instances,  some  definite  malady  may 
be  detected  as  the  basis  of  the  depraved  state  of  the 
blood, — scrofula,  disease  of  the  kidney,  congenital  sy- 
philis, &c.  Of  such  states  nothing  more  need  now  be 
said  ; but  there  is  one  form  of  cachasmia  which  is  well 
marked,  and  of  grave  import ; it  is  characterized  by 
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contamination  of  tlie  blood  from  an  admixture  of  pus, 
— pyminia,  or  pyohiemia.  Not  unfrequently  arising  in 
unhealthy  subjects  after  operation,  it  has  been  argued 
that  the  pus  secreted  in  the  wound  actually  finds  its 
way  into  the  blood  ; but  it  is  by  no  means  limited  to 
such  cases,  and  is  constantly  met  with  under  circum- 
stances in  which  there  is  no  channel  by  which  the  pus 
globules  could  find  their  way  into  the  circulating 
system.  Its  probable  source  in  all  cases  is  the  lining 
membrane  of  the  veins,  which  puts  on  a form  of  sup- 
purative inflammation,  and  secretes  pus ; this  is 
washed  into  the  general  current  of  the  circulation,  and 
so  produces  purulent  contamination  of  the  blood  ; its 
existence  must  therefore  be  secondary  to  a form  of 
phlebitis.  We  find  it  as  a sequence  of  almost  any 
extensive  suppuration,  but  more  especially  after  diffuse 
cellular  inflammation.  It  very  rarely  appeal’s  at  the 
termination  of  phlegmasia  dolens,  the  “ white  leg”  of 
parturient  females,  a form  of  phlebitis  unattended  with 
suppuration.  This  circumstance  seems  to  negative  the 
idea  of  its  existence  being  ever  due  to  the  absorption 
of  pus  ; because  the  dii’ect  admixture  of  pus  with  the 
blood  has  been  shown  to  produce  its  coagulation,  and 
the  phlebitis  of  child-birth  probably  arises  in  this 
very  way,  from  the  entrance  of  unhealthy  fluid,  puru- 
lent or  sanious,  into  the  open  mouths  of  the  uterine 
veins.  The  condition  which  we  call  pycemia  must 
therefore  have  some  different  cause,  and  none  apjiears 
more  rational  than  that  the  jius  is  secreted  from  the 
lining  membrane  of  the  veins. 

The  history  of  the  case  is  therefore  important ; but 
most  commonly  the  disease  commences  under  the  prac- 
titioner’s own  eye,  because  it  supervenes  on  one  Avhich 
has  already  required  medical  treatment.  Sometimes, 
however,  the  cause  of  the  primary  supjniration  has 
been  so  insidious  and  obscure,  that  the  first  evidence  of 
the  presence  of  pus  is  derived  from  its  general  diffu- 
sion tlirough  the  blood.  It  is  marked  by  fever  of  an 
ad}’namic  type,  quick  feeble  pulse,  dry  brown  tongue. 
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shivering,  often  intense,  followed  l>y  copious  perspira- 
tions. These  are  only  the  general  signs  of  extensive 
suppurative  action,  and  it  is  to  be  presumed  that  they 
indicate  a further  formation  of  pus,  not  impi'obably  in 
the  blood  itself,  but  still  more  certainly  in  the  various 
organs  in  which  what  are  called  secondary  deposits  are 
found.  These,  in  their  turn,  become  the  direct  evi- 
dence of  pyismia  : the  pus  is  believed  to  be  obstructed 
in  its  passage  through  the  capillary  vessels,  and  at  each 
point  where  it  rests  to  become  a focus  of  inflammation 
which  rapidly  terminates  in  a small  abscess. 

When  seated  in  internal  organs,  the  existence  of 
secondary  deposits  can  only  be  inferred  from  the  pre- 
vious knowledge  of  suppuration  elsewhere,  taken  in 
conjunction  with  the  general  evidence  of  its  extension, 
and  the  local  symptoms  of  pain  or  altered  function  in 
the  particular  organ.  Those  most  liable  to  be  so 
affected  are  the  lungs  and  liver,  and  secondary  deposits 
are  rarely  found  elsewhere  without  their  being  also 
found  in  them.  Vexy  often,  however,  the  suppui’ation 
takes  place  near  the  sui’fiice  ; it  commences  with  a patch 
of  intense  i-edness  on  the  skin,  accompanied  by  but 
little  tension  or  tendeimess,  and  thus  pi’oviixg  that  the 
inflammatory  action  is  of  a veiy  low  type  ; it  passes 
in  a few  houi’s  perhaps,  into  suppuration  and  abscess, 
becoming  soft  and  fluctuating.  Exythema  nodosum 
. occasionally  pi-esents  chai’actei’s  which  might  be  readily 
mistaken  for  the  early  stage  of  these  small  abscesses ; 
the  previous  histoiy  ought  to  preserve  us  from  such  a 
mistake,  and  the  coui'se  of  the  disease  will  soon  clear 
up  any  doubts  that  may  have  remained.  In  cases  of 
exythema  the  x-edness  probably  acqxxix-es  a bluish  tint, 
or  remains  uxxchanged,  and  though  the  swelling  feel 
soft,  there  is  no  tlixctuatioix  axxd  no  formation  of  pus. 

I XX  other  ixxstances  the  pi'esence  of  pus  in  the  blood 
leads  to  the  formatioxx  of  small  pixstules  oxx  the  skiix 
itself;  not  vexy  xxumeroxxs,  they  are  promixxexxt,  fill 
rapidly,  do  not  pass  thx-ough  any  preliminary  stage  of 
serous  exudation,  but  evidently  from  the  first  contain 
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purulent  fluid  : they  can  only  be  confounded  by  a very 
superficial  observer  with  a vai-ioloid  eruption.  These 
two  forms  of  deposit  are  each  very  characteristic,  and 
are  generally  associated  with  larger  collections  of  pus 
around  the  joints,  or  spread  abroad  in  the  cellular  tissue 
and  burrowing  among  the  muscles.  In  the  absence 
of  the  pustules  and  small  abscesses  just  mentioned,  the 
inflammation  around  the  joints  may  be  mistaken  for 
acute  rheumatism,  which  it  simidates  in  attacking 
several  in  succession ; but  it  Avill  be  observed  that  the 
swelling  is  very  much  more  extensive,  and  the  I’edness 
more  erysipelatous-looking  than  ever  happens  in  rheu- 
matism. This  is  caused  by  the  tendency  to  dififuse 
cellular  inflammation,  which  generally  also  shows  itself 
in  other  parts,  at  a distance  from  any  joint,  over  the 
thorax,  about  the  eyes  and  face,  &c. 

Cases  of  pyaemia  bear  a close  analogy  in  many  re- 
spects to  glanders,  and  when  the  primary  suppuration 
cannot  be  discovered,  they  are  somewhat  perplexing. 
A sallow  aspect,  and  a peculiar  odour  of  the  breath 
have  been  both  urged  as  characteristic  of  the  disease  ; 
but  while  they  may  aid  the  diagnosis,  they  cannot  be 
made  the  principal  grounds  of  discrimination. 
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CHAPTER  IX. 

DEPRAVED  CONSTITUTIONAL  STATES. 

))iv.  I. — Scrofula  and  Tubercles. — § 1,  Scrofula  — § 2,  Tabes 
Mesenterica — § 3,  Phthisis — Acute  and  Chronic — § 4,  Tu- 
bercles in  the  Peritoneum — § 5,  Tubercles  in  the  Brain. 

Oiv.  II. — Morbid  Growths. — § I,  Of  Local  Enlargements — their 
Causes — § 2,  Of  the  Locality  of  Tumours — on  the  Surface 
generally — on  the  Head — in  the  Neck- — the  Chest-— the  Ab- 
domen— § 3,  Of  the  Nature  of  Tumours — Cystic  Growths 
— Encephaloid — Scirrhus — Colloid — Osseous  Groicths. 

Division  I. — Scrofula  and  Tubercles. 

1.  Scrofula. — There  are  some  specific  forms  of  mal- 
iLutritioii,  derived,  in  all  probability,  in  a majority  of 
iiQstances,  from  hereditary  taint,  of  which  the  scrofulous 
imd  the  tubercular  diatheses  are  the  most  important. 
Iilong  with  general  derangement  of  health  and  im- 
t'erfect  growth  of  structure  in  childhood,  the  lymphatic 
Hands  tend  to  enlarge  and  to  form  an  ill- organized 
■ ellow  deposit  in  their  interior,  which  readily  snppn- 
lates,  and  yields  unhealthy  ]>us.  This  condition  is 
.'lo.st  readily  noted  in  the  superficial  glands  of  the 
■eck,  where  casual  exposure  to  cold  is  very  likely  to 
^xcite  the  quasi-inflammatory  action  which  leads  to  the 
nlargement. 

The  history  of  the  case  probably  shows  that  the  child 
^as  always  delicate,  suffering  more  than  usual  from 
■eething,  perhaps  liable  to  convulsions  ; or,  if  itself 
ealthy,  other  members  of  the  same  family  have 
riffered  in  this  way.  The  ailment  comes  on  insi- 
iously,  without  any  assignable  cause  ■,  and  when  first 
;en,  there  may  be  unhealthy  discharges  of  an  acrid  and 
•Bmipurulent  character  from  the  eyes  and  nose  ; or 
I oscesses  may  have  formed  on  various  parts  of  tlie  body, 
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of  an  indolent  character,  which,  when  they  open,  leave 
nuliealthy  ulcers.  Veiy  often  cutaneous  eruptions, 
2iarticularly  of  an  impetiginous  character,  are  found 
spread  over  the  head  and  face ; these  are  obstinate  and 
intractable,  and  are  not  unfrequently  the  cause  of  the 
enlargement  of  the  cervical  glands.  To  this  general 
state  we  give  the  name  of  scrofula. 

The  tongue  is  often  habitually  coated,  and  the  in- 
testinal discharges  unhealthy  ; such  children  are  very 
liable  to  be  infested  with  ascarides  ; the  asjiect  is  gene- 
rally characteristic  ; the  skin  is  clear  and  thin,  the  face 
often  anaemic  j the  limbs  soft  and  flaccid,  and  the  belly 
tumid ; the  upper  lip  is  sometimes  thickened  and 
projecting,  but  this  would  appear  to  be  chiefly  a 
result  of  acrid  discharges  from  the  nostrils.  A scro- 
fulous child  may  very  readily  become  tubercular,  but 
the  two  diseases  are  seldom  fully  develojied  together. 

§ 2.  Tabes  Mesenterica. — Sometimes,  in  conjimction 
with  some  of  the  external  symjjtoms  of  scrofula,  ema- 
ciation proceeds  to  a greater  extent  than  usual ; the 
limbs  dwindle,  the  skin  becomes  dry  and  shrivelled, 
the  abdomen  is  hard  and  tense,  and  the  little  patient 
ajjpears  to  suffer  pain  when  pressure  is  made ; the 
evacuations  are  very  offensive,  and  the  bowels  ii’re- 
gular  in  their  action ; there  is  a tendency  to  diarrhoea, 
which  may  become  urgent  and  obstinate.  In  such  a 
case  we  have  great  reason  to  believe  that  scrofulous 
or  tubercular  matter,  or  a mixture  of  both,  in  what  has 
been  called  scrofulous  tubercle,  has  been  deposited  in  the 
glands  of  the  abdomen,  and  especially  in  the  mesen- 
teric elands  : hence  the  name  tabes  mesenterica  has 
been  ai5i)lied  to  this  form  of  the  scrofulous  cachexy. 

§ 3.  Phthisis. — True  tubercle  has  the  peculiaiity  of 
being  chiefly  developed  in  the  lungs  : it  may  exist  in 
other  internal  organs,  but  it  is  veiy  unusual  in  such 
cases  to  find  the  lungs  wholly  exemi)t.  Its  commence- 
ment is  always  iusidiou.s,  and  its  subsequent  jn'ogrcss 
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; 5 sometimes  tardy ; but,  more  commonly,  it  pi’oceeds 
iv'itli  considerable  rapidity. 

This  cii’cumstance  has  given  rise  to  the  division 
into  acute  and  cbrouic  phthisis  ; the  distinction  being 
■.lased  upon  the  extent  of  structure  simultaneously 
ittacked,  and  the  ra]:)idity  with  which  it  spreads  to 
iiiu'rounding  parts,  and  not  on  any  difference  in  the 
aatiu’e  of  the  disease.  It  is  practically  useful  because 
ff  the  different  train  of  symptoms  set  u]>  by  a speedy 
nvasion  of  the  whole  lung,  or  a gradual  disintegration 
ff  successive  portions  of  it.  Exposed  as  all  ages  are  to 
hhe  ravages  of  this  disease,  it  especially  prevails  soon 
lifter  puberty,  when  both  forms  are  constantly  observed, 
und  seem  to  merge  into  each  other.  In  elderly 
' ersons  acute  tuberculization  never  occurs;  and,  on 
lue  other  hand,  it  may  at  least  be  said  that  true 
nronic  ]dithisis  is  extremely  rare  in  chihh’en. 

The  acute  form  sets  in  as  an  attack  of  influenza — 
laat  is  to  say,  with  symptoms  of  bronchial  irritation 
iind  adynamic  fever,  the  preceding  coryza,  however, 
I'Bing  generally  absent.  This  condition  becoming 
fsrsistent,  the  pidse  continues  rapid  and  feeble  ; the 
Sleeks  are  flushed ; perspii-ations  occur,  especially  at 

!ight ; emaciation  and  increasing  weakness  follow  in 
■ipid  succession,  even  before  any  physical  signs  in  the 
lings  themselves  indicate  the  presence  of  tubercular 
latter. 

The  full  consideration  of  this  subject  can  only  be 
itered  upon  after  the  physical  signs  of  disease  of  the 
mgs  are  detailed ; here  we  have  only  to  do  with 
, le  general  features  of  the  diathesis.  While  the  pulse 
cpiick,  the  condition  of  the  skin  alternates  between 
•yness  and  moisture,  is  never  harsh  or  burning,  as 
i fever,  and  the  pers^iirations  are  sometimes  ex- 
'Ssive ; the  .state  of  the  tongue  is  very  vaiious ; and 
e bowels  may  be  either  natural  in  action  or  inclined 
diarrhoea  ; the  aspect  is  often  instructive  ; a certain 
jgree  of  anannia  prevails,  with  a bright  colour  on  the 
. .eeks  ; the  eyes  are  soft  and  brilliant,  with  large 
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pupils,  and  frequently  fringed  by  long  eyelashes  ; this 
is  especially  to  be  seen  in  childhood.  The  accom- 
panying emaciation,  and  the  languid  manner  and 
sense  of  feebleness,  afibrd  additional  grounds  for  a 
suspicion  of  the  presence  of  tubercle. 

In  its  earlj'  stages  accurate  diagnosis  is,  perhaps,  impossible, 
even  with  the  aid  of  physical  signs  ; in  children  the  supervention 
of  such  a state  upon  measles  is  most  probably  due  to  this  cause, 
especially  if  the  patient  have  previously  suffered  from  any  of  the 
symptoms  of  scrofula,  or  if  scrofula  or  phthisis  exist  in  the 
family  of  either  of  the  parents,  or  have  been  evidenced  in  others 
of  the  children.  The  absence  of  coryza  in  the  first  onset  of  the 
disease,  points  to  some  local  cause  of  bronchial  irritation,  and  not 
to  a general  affection  of  the  mucous  membrane  ; the  persistence 
of  adynamic  fever  sho^^s  that  the  attack  is  not  one  of  influenza 
or  bronchitis  properly  so  called,  in  each  of  which  the  febrile 
state  is  more  transient;  the  condition  of  the  tongue  is  seldom  ' 
that  of  common  continued  fever,  it  is  only  at  an  advanced  stage 
that  it  presents  at  all  the  patchy  redness  or  chapped  appearance 
of  fever  accompanied  by  diarrhoea,  and  it  is  very  seldom  dry ; 
indeed  it  is  rather  aphthous  or  ulcerated  than  patched  and 
chapped  : the  recurrence  of  perspirations  is  also  unusual  in  fever. 
The  whole  characters  of  the  case  are  more  closely  allied  to  those 
presented  in  a tardy  convalescence,  and  then  the  previous  history 
of  an  acute  attack  with  much  thirst,  loss  of  appetite,  \vandering 
delirious  nights,  &c.,  is  quite  different  from  the  history  of  a gra- 
dually increasing  malady;  but  it  must  be  remembered,  on  the 
other  hand,  that  the  debilitating  effects  of  an  attack  of  fever 
predispose  to  the  incursion  of  tubercles,  and  it  may  be  impossible 
to  say  when  the  one  has  terminated  and  the  other  begun. 

Tile  marcb  of  cbronic  pbtbisis  is  always  insidious. 
Here  tlie  deposit  of  tubercles  is  much  more  local  and  I 
more  easily  made  out  by  a physical  examination  of  II 
the  chest ; but  in  the  earlier  stages  the  signs  may  U 
be  dubious,  or  null.  The  more  important  general  | 
symptoms  are  emaciation,  night-sweats,  and  haemo-  j| 
ptysis  ; when  these  exist  along  with  a dry  hacking  Q 
cough,  wandering  pains  in  the  chest,  a habitually  I 
quick  pulse,  a degree  of  huskiness  of  the  voice,  and 
diarrhoea,  scarcely  a doubt  can  remain  that  the  disease 
has  commenced,  even  though  the  stethoscopic  signs  be 
very  obscure.  It  is  remarkable  how  unwilling  patients 
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.’iTenerally  are  to  confess  to  “ S2)itting  of  blood  and 
ttwhen  the  amount  has  been  trifling,  it  may  require 
[imuch  cross-questioning  to  elicit  the  truth.  As  it 
['proceeds,  the  hectic  flush  on  the  cheeks  contrasts 
■strangely  with  the  clear,  transj)arent  pallor  of  the  rest 
I'of  the  face  ; the  eyes  are  often  bright  and  luminous  ; 
tlhe  skin  becomes  soft  and  velvety,  and,  when  pinched 
iiup,  is  found  to  be  thin,  and  detached  from  the  sub- 
j:facent  muscles  ; the  ends  of  the  fingers  become  clubbed, 
land  the  nails  unciform  ; the  gait  is  stooping ; the 
^bhoulders  curved  forwards  ; the  chest  flattened,  and 
pbut  little  expanded  in  ))reathing  ; while  every  move- 
iiment  of  the  body  gives  token  of  feebleness  and  languor. 

Any  of  these  symptoms  may  be  absent,  and  on  a just  appre- 
::;iation  of  tlieir  collective  value  often  depends  the  correctness  or 
incorrectness  of  diagnosis.  Emaciation  is  never  wanting,  but  is 
often  associated  with  other  affections,  of  wliicb  cough  may  be  a 
concomitant : night-sweats,  though  more  frequent  in  this  disease 
;lthan  any  other,  may  be  merely  the  efl'ect  of  debility  ; hseraoptysis 
iioes  generally  appear  at  some  time  or  other  in  chronic  phthisis, 
[‘but  not  necessarily  so,  and  the  disease  has  already  made  some 
'progress  in  most  cases  before  the  symptom  is  seen  ; when  present, 
land  there  is  no  disease  of  the  heart  to  account  for  it,  and  it  cannot 
he  explained  as  the  result  of  hysteria,  or  as  vicarious  of  men- 
'Btruation,  it  is  more  to  be  relied  on  as  an  indication  of  phthisis 
itlian  any  other.  A dry,  hacking  cough  without  expectoration, 
or  with  mixed  mucilaginous-looking  sputa,  where  it  is  accompa- 
nied by  pains  in  the  chest,  and  there  has  been  neither  coryza 
nor  sore-throat,  to  indicate  a simultaneous  atfection  of  the  whole 
mucous  membrane,  may  ho  vory  safely  set  down  as  having  a 
tubercular  origin.  Huskiness  of  the  voice,  caused  by  slight 
laryngeal  aflection,  derives  its  sole  value  from  its  association  with 
nther  symptoms  ; hut  it  may  owe  its  existence  to  previous  syphilis, 
it  may  be  simply  due  to  an  ordinary  cold  with  sore-throat,  or  it 
may  even  be  caused  by  pressure  on  the  trachea  or  larynx.  A 
habitually  quick  pulse,  when  coinciding  with  cough  and  other 
indications  of  aflection  of  the  chest,  is  exceedingly  suspicious ; 
but  both  may  be  caused  by  obscure  disease  of  the  lieart,  and,  on 
the  other  hand,  phthisis  has  often  proceeded  to  its  most  advanced 
■■stage  without  this  symptom  being  present  at  all.  Diarrha'a  tends 
.greatly  to  confirm  our  fears,  because,  although  there  he  no  specific 
.ground  on  which  its  tubercular  origin  can  bo  determined,  yet 
lithe  liability  to  it  is  greater  in  phthisis  than  in  any  other  disease 
”.\copt  common  continued  fever;  in  both  a specific  aflection  of 
:;he  intestinal  glands  exists.  The  further  symptoms  arc  those  of 
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hectic  fever,  and  its  accoinimnying  emaciation ; and  as  sncli  tliey 
generally  serve  to  stamp  the  pliiliisical  character  of  cough,  but 
they  may  he  very  closely  simulated  in  cases  of  persistent  bron- 
chitis. 

The  correct  diagnosis  of  phthisis  depends  upon  the  hamiony 
of  general  symptoms  and  physical  signs,  and  while  a complete 
array  of  symptoms,  or  very  strong  evidence  derived  from  signs, 
may  lead  to  the  conclusion  that  in  all  probability  this  disease  is 
])resent,  a combination  of  the  two  can  alone  justify  a decided 
opinion.  To  this  subject  we  must  again  recur.  (See  Chap.  XX., 
§ 9.  Phthisis  pulmonalis.) 

]\Iuch  attention  ought  to  be  given  to  the  liability  to  hereditary 
transmission,  which  certainly  in  some  families  is  very  marked ; 
strict  inductive  e\ndence  of  its  relative  power  is  yet  wanting, 
and  its  subordination  or  superionty’  to  other  predisposing  causes 
is  not  determined ; but  the  existence  of  scrofula  or  tubercles  in 
the  parent  is  a sufficient  ground  for  leading  us  to  suspect  their 
presence  in  the  child  when  other  indications  point  in  that  direction. 

§4.  Tubercles  in  the  Peritoneum.  — Next,  jieidiaps, 
in  frequency  and  importance,  is  the  development  of 
tubercle  in  the  peritoneum.  In  cliildren  it  sometimes 
occurs  alone,  or  with  scrofulous  tubercle  in  the  mesen- 
teric glands,  when  there  is  no  corresponding  de])Osit 
in  the  lungs  : in  adults  it  is  seldom  separable  from 
lihthisis.  Its  symptoms  are  those  of  peritonitis  — 
which  will  be  detailed  in  a subsequent  chapter  ; and  it 
is  enough  to  say  here  that  the  tubercular  form  is  to  be 
distinguished  by  its  gi-adual  and  insidious  incursion, 
and  by  the  presence  of  general  symptoms  corresjionthng 
to  those  seen  in  iihthisi.s,  if  due  allowance  be  made  for 
the  difference  of  the  region  in  which  the  tubercular 
matter  has  been  developed.  Thus  there  are  the  same 
quickness  of  pulse,  accompanied  by  perspiration,  the 
emaciation  and  languid  feelings,  and  very  often  the 
diarrhcea  of  early  phthisis  ; to  these  are  superadded,  a 
sense  of  tension  in  the  abdomen,  which  has  a tumid 
feeling,  and  does  not  bear  pressure  without  pain  ; the 
tongue  is  very  commonly  furred,  but  not  to  any  great 
degree.  Evidence  of  tubercle  in  the  lungs  is  of  much 
value  in  aiding  diagnosis ; as  is  also  the  presence  of 
diarrhcea,  because  it  is  less  common  in  simjde  peritonitis, 
and  is  probably  caused  by  the  existence  of  tubercle  in 
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?ts  very  common  locality — the  solitary  glands  of  the 
uutestine.  But  we  may  be  defeated  in  our  endeavour 
■jO  form  a correct  diagnosis,  either  by  the  history 
recording  that  the  attack  has  been,  or  has  appeared  to 
oe,  sudden,  or  by  limited  suppuration,  in  the  form  of 
ileep-seated  and  confined  abscess  of  the  peidtoneum, 
■oroducing  symptoms  of  hectic.  To  this  it  must  be 
ludded,  that  perplexing  symptoms  sometimes  present 
hhemselves  as  the  effects  of  pressure  on  the  nerves,  the 
.'blood-vessels,  or  the  absorbents,  or  as  the  more  remote 
.'oonsequences  of  adhesions  between  the  various  coils  of 
rntestine.  Perhaps  our  best  guide  is  to  be  found  in 
bhe  general  adynamic  character  of  the  symptoms 
hhroughout,  and  in  the  previous  existence  of  the 
.cachectic  state  which  preceded  them. 

§ 5.  Tubercles  in  the  Brain. — ^^^len  we  come  to  diseases  of  tlie 
r)rain,  we  shall  have  to  discuss  a form  of  meningitis,  wliicli  is 
. anquestionablj  related  to  the  scrofulous  and  tubercular  diatlicsis  ; 
idinical  observation  and  post-mortem  examination  alike  i)roving 
ixhat  inflammation  of  the  brain  attended  with  the  effusion  of 
j-serum,  and  hence  often  called  hydrocephalus  acutus,  is  constantly 
i-issociated  with  the  presence  of  tiiherclo  in  other  organs.  Wo 
hhall  then  also  have  to  consider  the  symptoms  which  may  result 

■ rom  the  actual  presence  of  a tuberculous  deposit  in  the  brain 
• tself;  but  we  may  remark  that  the  tubercle  is  often  solitary, 

' md  that  it  may  have  attained  a very  considerable  magnitude 
‘vithout  making  its  presence  manifest  by  any  symptoms  until 

the  more  acute  disease  supervene;  it  is  only  rarely  that  its 
. ibsolute  size  or  peculiar  position  impedes  by  pressure  the  trans- 
mission ot  nervous  energy,  so  as  to  produce  paralysis  or  loss  of 

■ jensibility. 


Division  II. — Morbid  Growths. 

§ 1.  Of  Local  Enlargements. — Local  increase  of  size, 
.-as  one  of  the  objective  phenomena  of  disease,  requires 
careful  study.  It  may  be  found  in  any  part,  whether 
of  the  trunk  or  the  extremities  : it  embraces  tlie 
"whole  class  of  abnormal  growths,  but  it  may  also  be 
caused  liy  hypertrophy  of  natural  structures  or  de- 
position of  fat ; or  it  may  be  due  to  an  effusion 
cf  serum,  of  blood,  of  lymph,  or  of  pus;  or  it  may 
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depend  on  periosteal  thickening  or  inflammation  of 
bone. 

In  simple  hypertrophy  there  are  no  symptoms  of  disease  pre- 
sent except  those  attendant  on  increase  of  size : the  natural 
structures  hold  their  due  relation  to  each  other,  and  are  all  in- 
creased in  equal  proportion. 

Adipose  tissue  is  more  liable  to  general  than  to  local  in- 
crease. It  is  in  the  abdomen  where  its  accumulation  is  most 
likely  to  occur;  the  parietes,  when  pinched  up,  feel  sensibly 
thicker  when  the  deposit  of  fat  is  in  the  subcutaneous  tissue,  and 
an  elastic  fulness  of  thewhole  region,  with  considerable  flaccidity, 
is  given  by  its  deposition  in  the  folds  of  the  omentum.  We  are 
led  to  the  conclusion  that  this  is  the  true  nature  of  such  an 
enlargement  by  the  absence  of  indications  of  disease,  beyond  the 
existence  of  dyspeptic  symptoms,  and  by  the  persistence  of  gene- 
ral roundness  and  fulness  of  the  limbs  which  we  know  to  be 
incompatible  with  organic  disease. 

The  presence  of  serous  effusion  gives  rise  in  the  head  to  the 
chronic  hydrocephalus  of  childliood,  with  its  unnatural  enlarge- 
ment ; in  the  thorax  it  causes  bulging  of  the  intercostal  spaces 
and  enlargement  of  one  side  of  the  chest ; in  the  abdomen  it 
produces  ascites  and  ovarian  dropsy ; in  the  scrotum  it  occurs  as 
hydrocele ; in  the  limbs  it  is  the  evidence  of  general  dropsy  or  of 
local  oedema. 

An  accumulation  of  blood  contained  within  the  distended 
vessels,  or  in  a pouch  communicating  with  them,  is  found  as 
aneurism  or  varicocele.  When  extravasated  it  quickly  coagu- 
lates and  forms  a firm  tumour  of  undefined  outline,  as  may  some- 
times be  seen  after  a strain,  or  more  distinctly  in  the  testicle  as 
hamiatocele  ; within  the  cavities  it  can  only  give  rise  to  symptoms 
of  the  presence  of  tumour  when  it  exists  as  an  aneurism. 

Effusion  of  lymph,  as  the  consequence  of  local  inflammation,  is 
commonly  followed  by  the  formation  of  pus ; but  it  may  remain 
stationary  at  the  first  stage,  and  he  removed  by  absorption,  the 
tumefaction  being  very  generally  increased  by  the  coexistence  of 
serous  effusion  around.  Such  swellings  are  to  be  met  with  among 
the  muscles,  but  more  especially  in  the  lymphatic  glands. 

Pus  can  of  necessity  only  exist  after  inflammation  ending  in 
suppuration  ; but  yet  large  collections  of  matter  sometimes  form 
when  the  signs  of  inflammatory  action  are  almost  wboll}'  want- 
ing, and  this  is  especially  true  of  scrofulous  subjects.  As  with' 
serous  effusion,  the  presence  of  pus  may  cause  bulging  of  one  side 
of  the  chest ; in  the  abdomen,  collections  of  pus  are  more  com- 
monly local,  and  limited  by  surrounding  adhesions  of  the  perito- 
neum ; one  form  of  abdominal  suppuration  is  entirely  without 
the  peritoneal  cavity,  psoas  or  lumbar  abscess,  pushing  outwardly 
over  the  edge  of  the  pubis  in  front  or  above  the  sacrum  behind. 
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1 In  addition  to  these  the  parietes  of  the  cavities  may  become  the 
-seat  of  local  collections  of  pus,  from  difiuse  cellular  inflanimation, 
c or  caries  of  bone.  Similar  events  occur  in  the  extremities,  and 
especially  in  the  proximity  of  the  ends  of  the  long  bones  of 
« scrofulous  children.  The  lumbar  abscess,  already  mentioned,  is 
very  frequently  connected  with  caries  of  the  spine.  Inflammation 
of  the  glands  not  unfrequently  terminates  in  abscess,  especially 
i in  .scrofulous  subjects,  with  whom  those  situated  in  the  neck  seem 
r more  liable  to  suppurate,  than  any  others. 

Teriosteal  thickening  and  inflammation  of  bone  are  more  com- 
iimonly  met  wdtli  in  the  long  bones  of  the  extremities  than  else- 
V where  ; the  former  so  often  forming  rounded  painful  nodes  on  the 
-shin-bone,  the  latter  giving  rise,  by  the  deposit  of  fresh  osseous 
nmattcr,  to  enlargements  of  very  irregular  form  and  outline. 

The  details  of  many  of  these  subjects  belong  to  surgery ; the 
nremainder,  so  far  as  diagnosis  is  concerned,  must  be  considered 
-with  reference  to  the  organs  or  regions  in  which  they  exist. 

§ 2.  Of  the  Locality  of  Tumours. — In  the  diagiio.sis 
I of  tumours,  properly  so  called,  there  are  two  very  dis- 
itinct  sets  of  symptoms,  which  are  derived,  the  one 
ttfroin  their  local  action  as  they  interfere  with  function 
bby  mere  size  and  pressure,  the  other  from  their 
;rgeneral  influence  upon  health ; the  former  common  to 
iiall,  the  latter  belonging  especially  to  malignant  tu- 
nmours.  It  is  therefore  necessary  first  to  inquire  into 
the  localities  in  which  they  are  found,  and  the  evidence 
■of  their  presence  there,  although  this  cannot  be  wholly 


A tumour  lying  superficially  with  reference  to  any 
of  the  great  cavities,  or  on  any  of  the  extremities, 
leaves  no  doubt  as  to  its  existence;  one  that  is  deep- 
- seated  in  the  abdomen,  when  its  margins  can  be  felt, 
or  its  resistance  detected  by  firm  pressure  with  the 
[)oints  of  the  fingers,  may  be  recognised  with  equal 
certainty:  on  the  other  hand,  if  contained  within  the 
:ci’anium,  or  deep  in  the  thoracic  cavity,  and,  in  some 
instance.s,  when  situated  close  to  the  lumbar  vertebra?, 
uts  existence  can  only  be  inferred  from  symptoms 
ilerived  from  the  organs  contained  in  the  cavities, 
land  must  remain  more  or  less  uncertain.  The  indica- 
i.ions  are  most  indefinite  in  regard  to  the  cranium; 
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they  are  more  easily  made  out  when  the  tumour  is  in 
the  chest,  and  are  seldom  wholly  unaccompanied  by 
more  direct  evidence  when  situated  in  the  abdominal 
cavity.  They  must  each  be  discussed  in  considering 
the  phenomena  peculiar  to  various  organs  at  a later 
period ; and  for  the  present  we  must  assume  that  the 
tumour  is  paljiable. 

It  is  of  importance  to  study  carefully  the  history  of 
all  such  cases.  In  some  it  will  be  found  that  the 
symptoms  detailed  correspond  with  the  commencement 
and  development  of  the  tumour;  in  others,  they  are 
only  those  of  its  later  stages ; while,  again,  the  history 
sometimes  points  to  a totally  different  disease,  and  it 
is  only  while  pursuing  this  investigation  that  a tumour 
is  accidentally  discovered.  This  division  corresjionds 
in  some  measure  to  real  differences  of  character,  and 
roughly  points  out  those  having  an  inflammatory 
origin,  those  whose  character  has  more  or  less  of  mali"- 
nancy,  and  those  which  are  slow  in  their  growth,  and 
comparatively  harmless,  except  in  their  secondary  re- 
sults. To  this,  however,  there  are  numerous  excep- 
tions. 

When  the  jiatient  has  already  become  conscious  of 
its  existence,  we  seek  to  ascertain  its  specific  history 
so  far  as  it  is  known  to  him,  the  progress  of  its 
development,  and  the  symptoms  which  have  been  asso- 
ciated in  his  own  mind  with  its  presence;  as  well  as 
those  bearing  upon  the  general  state  of  health  and  the 
affections  of  other  and  more  distant  organs  which  have 
been  observed  since  it  was  first  recognised. 

In  a class  so  extensive  as  tumours  it  is  vain  to 
look  for  general  symptoms  which  shall  characterize  the 
whole  of  them,  but  there  are  many  which  ai'e  of  much 
value  in  discriminating  the  nature  of  the  disease,  and 
the  special  locality  where  it  is  situated.  It  is  there- 
fore our  next  business  to  observe  each  of  those  cii- 
cumstances  carefully  which  have  been  mentioned  as 
indications  of  the  general  state  of  the  patient.  Thus, 
as  we  know  that  the  liistory  is  very  often  faulty,  it  is 
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important  to  consider  whether  there  he  febrile  symji- 
toms,  either  such  as  usually  accompany  inflammatory 
action,  or  those  more  distinctly  pointing  to  suppura- 
5 tion;  or  whether  there  be  only  the  quick  pulse  of 
debility  or  tubercular  deposit.  Again,  we  have  to 
i consider  the  appearance  of  the  patient,  calculating 
j how  much  of  the  change  reported  is  due  to  the  pre- 
^ sence  of  the  tumour,  and  how  much  maybe  accounted 
^ for  in  other  ways ; and  to  note  whatever  strikes  the 
I eye  as  a deviation  from  the  normal  ideal  standard. 

' Tliis  part  of  the  inquiry  lias  perhaps  to  do  more  with  the  nature 
1 of  the  tumour  than  its  locality,  llapidity  of  growth  is  a very  de- 

Icided  indication  in  favour  of  malignant  disease  ; such  are  also  the 
evidence  of  general  derangement  of  health  and  affections  of  distant 
organs,. other  than  can  he  accounted  for  bj'  nervous  sympathy  and 
inter-communication  ; they  show  the  existence  of  a taint  of  the 
t blood  different  from  what  accompanies  non-malignant  growths. 
{'  4'he  local  signs  of  greater  or  less  derangement  of  function  in  con- 
1 tiguous  structures  have  also  an  important  hearing  on  the  question. 

I The  aspect  of  the  patient  may  be  of  service  in  so  far  as  the  jihy- 
j siognomy  of  disease  enables  us  to  discriminate  between  the  tuber- 
) cular  and  cancerous  diathesis  for  example.  Changes  of  colour, 
i again,  rather  point  to  the  organ  in  which  the  disease  is  located. 

\ These  general  considerations  are  also  of  value,  as  they  afford  evi- 
! dence  of  obstruction  to  the  nutrition,  or  the  circulation,  in  different 
] parts  of  the  body.  Not  less  important,  sometimes,  arc  the  indi- 
I cations  derived  from  jiosition,  as  the  patient  is  obliged  by  pain,  or 
1 other  uneasy  sensations,  to  maintain  a fixed  posture,  or  to  prefer 
j one  to  another. 

1 W e have  next  to  note  the  relations  and  connexions 
I of  the  tumour  itself  ■ Avith  the  skin,  with  muscles,  with 
ij  bone,  with  glands,  or  with  internal  organs ; and  it 
1]  must  be  evident  that  very  much  will  depend  on  the 
l'  correctness  of  the  antecedent  knowledge  of  the  ob- 
i:  server.  He  must  be  familiar  not  only  with  the  rela- 
■i  tions  of  deep-seated  parts  in  health,  but  also  with  the 
changes  of  position  that  they  are  subject  to  in  disease, 
1 inasmuch  as  the  direction  of  the  displacement  maj^ 
serve  to  point  out  the  true  origin  or  starting-point  of 
- the  tumour.  Not  less  needful  is  a correct  knowled"e 
of  structure  and  of  function,  in  order  that  he  may  be 
. able  to  distinguish  alteration  of  form  fi-om  change  of 
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position,  and  to  recognise  symptoms  of  disease  in  par- 
ticular viscera. 

The  simplest  fom  in  which  we  can  recognise  the  existence  of 
tumour  is  when  swelling  is  the  result  of  inflammation,  with  eflusion 
of  lymph  and  serum,  which  terminates  either  in  resolution  or  in 
suppuration.  It  can  scarcely  be  mistaken  for  growth  of  any  kind, 
because  of  the  pain  and  superficial  redness  in  its  early  stage ; it 
is  very  closely  adherent  to  the  skin  and  muscular  structures,  which 
cannot  he  made  to  move  over  it.  In  the  iliac  region,  and  over  the 
surface  of  the  chest,  such  swellings  in  their  advanced  stage  are  apt 
to  be  taken  for  growth  from  bone  ; the  diagnosis,  when  the  history 
fails  to  indicate  the  origin  of  the  tumour,  rests  upon  two  points, 
viz.,  that  inflammatory  effusion  is  evenly  spread  out  among  the 
muscular  structures,  while  morbid  growth  presents  a more  defined 
edge  ; and  that  the  one  adhering  more  to  the  skin  can  be  made  to 
move  over  the  bone,  w'hile  the  other,  adhering  directly  to  the  bone, 
does  not  become  attached  to  the  skin  till  it  has  attained  consider- 
able magnitude.  In  the  chest,  we  maybe  also  guided  by  the  cir- 
cumstance that  more  than  one  intercostal  space  is  equally  filled  up 
by  superficial  inflammatory  action,  whereas  the  fulness  is  almost 
entirely  limited  to  one,  or  at  most  two,  when  growth  of  any  sort 
from  the  rib  is  its  cause,  until  its  size  is  such  as  to  lecave  us  in  no 
doubt. 

Enlarged  synovial  bursae,  and  lymphatic  glands,  give  rise  to 
tumours  in  various  regions.  The  former  have  a very  elastic  feeling, 
and  are  generally  somewhat  tender,  or  rather,  one  might  say,  a 
cause  of  aching  than  of  pain  ; the  latter  are  hard,  very  constantly 
tender,  and  often  inflamed  : they  can  only  exist  in  the  situations  in 
which  anatomy  teaches  us  these  structures  are  to  be  found  in 
health.  This  fonns  the  first  ground  for  diagnosis;  and  in  regard 
to  the  glands,  we  have  the  further  knowledge  of  the  ordinary 
causes  of  their  enlargement, — the  existence  of  some  wound  of  skin 
or  irritation  at  a distance,  and  the  scrofulous  diathesis. 

Scrofulous  enlargements  are  much  more  frequent  in  the  neck 
than  elsewhere.  Difficulty  is  most  likely  to  be  experienced  in 
deciding  whether  a swelling  in  the  groin  be  an  enlarged  gland  or 
a small  hernia.  The  history  will  very  generally  serve  to  clear  up 
any  doubt,  because  the  descent  of  a hernia  is  sudden,  commonly 
after  a strain  or  muscular  effort,  and  if  it  continue  to  enlarge  it 
soon  exceeds  the  magnitude  of  a gland.  In  addition  to  this,  a 
hernia  may  be  almost  always  pushed  back,  and  protrudes  sensibly 
on  forced  expiration  in  coughing.  Enlargement  of  the  mammary 
gland  is  another  form  of  sujierficial  tumour : its  consideration  be- 
ongs  entirely  to  the  domain  of  surgery,  as  also  does  that  of  fatty 
tumours. 

In  revie'wing  the  various  regions,  we  find  on  the  scalp  encysted 
tumours,  periosteal  thickeuiug,  and  fungoid  growth ; the  fonner 
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distinj^uislied  by  tboir  not  being  adherent  to  the  bone,  the  latter  by 
their  hardness  and  tenderness.  The  face  is  especially  the  seat  of 
epithelial  cancer.  In  the  neck  we  encounter  enlarged  glands,  both 
lymphatics  already  mentioned,  and  salivary  glands,  which  will  bo 
noticed  in  speaking  of  affections  of  the  mouth  and  throat.  AVe 
also  find  occasionally  a chronic  enlargement  of  the  thyroid  gland, 
in  the  form  of  goitre.  This  is  a tumour,  soft  and  paiuless,  and 
generally  very  moveable,  extending  across  the  trachea  below  the 
lar^tix,  commonly  more  to  one  side  than  the  other.  There  are  no 
general  symjffoms  connected  with  its  presence  ; it  may  indicate 
faulty  nutrition,  but  the  health  is  unimpaired,  and  it  is  more  a mat- 
ter of  inconvenience  than  actual  disease. 

The  region  of  the  neck  is  closely  connected  with  the  thoracic 
cavity,  and  deep-seated  tumours  there,  may  come  within  reach  of 
the  finger  as  they  rise  in  the  neck.  We  are  not  now  to  enter  upon 
the  consideration  of  such  as  can  only  be  recognised  by  auscultation  ; 
onr  jtresent  purpose  is  only  to  speak  of  those  which  are  superficial. 
Mention  has  already  been  made  of  tumours  upon  the  ribs,  and  in- 
flammation and  suppuration  of  the  wall  of  the  chest.  Where 
matter  has  already  formed,  a soft  tumour  is  found  on  the  surface 
of  the  chest;  this  may  have  its  origin  in  a local  collection  of  pns 
in  the  pleura  making  its  way  out.  The  history  of  internal  iiillam- 
mation  and  superficial  abscess  Is  in  general  different,  and  if  there 
be  any  doubt  on  the  subject,  recourse  must  be  had  to  the  evidence 
which  the  stethoscope  affords  of  the  state  of  the  lung  and  jileura. 

Aneurism  also  gives  rise  to  a soft  tumour  when  it  reaches  the 
surface,  but  this  commonly  pulsates  ; a collection  of  pus  can  only 
do  so  under  peculiar  circumstance.s.  The  pus  generally  tends  to 
the  lower  part  of  the  chest,  aneurism  more  frequently  shows  itself 
at  the  upper.  In  both  cases  the  lungs  and  heart  must  each  bo 
examined  ; and  some  trace  of  disease  in  the  one  or  the  other  will 
serve  to  determine  us  whenever  there  is  any  obscurity  about  tbe 
symptoms. 

A firm  elastic  tumour  protruding  above  the  ribs,  is  generally  an 
advanced  stage  of  malignant  growth  in  the  chest.  It  is  asso- 
ciated with  general  dulness  on  percussion  either  on  one  or  both 
sides,  and  with  indications  of  pressure  on  the  bronchi,  the  vessels, 
and  the  nerves  ; with  local  pains  in  the  arms,  local  cedema,  venous 
tortuosity,  occlusion  of  arteries,  &c.  These  symptoms  will  bi^ 
taken  in  detail  hereafter.  It  is  to  be  remembered  that  the  sallow 
hue  of  malignant  disease  is  generally  obscured  by  the  obstruction 
to  the  circulation. 

Fungoid  tumour,  attached  to  the  interior  of  the  ribs,  and 
I pressing  out  between  them,  is  not  very  easily  distinguished  from 
■ superficial  swelling.  It  very  often  happens  that  the  patient  has 
: first  noticed  it  after  unusual  muscular  effort,  and  its  progress 
1 has  caused  such  infiltration  and  even  protrusion  of  the  parietes, 
t that  it  is  liable  to  be  regarded  as  having  been  caused  by  the 
f strain,  and  to  consist  merely  of  an  effusion  of  blood  under  the 
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muscles.  When  close  to  the  sternum,  its  characters  are  more 
palpable,  as  a rounded,  firm,  and  elastic  swelling ; it  has  not  the 
softness  of  a collection  of  fluid,  hut  it  may  pulsate,  from  its 
proximity  to  the  heart.  After  a time  the  cachexia  of  cancer,  or 
the  appearance  of  a second  tumour,  may  remove  all  doubts. 

In  thoracic  tumours  recourse  may  sometimes  be  had  to  the  in- 
troduction of  a grooved  needle.  It  must  be  admitted  that  this 
is  only  a refuge  for  ignorance ; hut  ignorance  is  sometimes  un- 
avoidable in  such  obscure  cases.  *• 

In  the  abdomen,  a tumour  may  he  simulated  by  mere  muscular 
resistance.  Knotted  contraction  of  the  rectus,  or  even  of  some 
portions  of  the  transverse  muscles,  may  give  rise  to  doubt ; some 
patients  cannot  he  brought,  by  any  inducement,  perfectly  to  relax 
the  muscles,  not  only  from  unwillingness,  but  from  some  abdo- 
minal irritation.  This  feeling  of  hardness  is  less  local  than 
tumour;  it  is  also  perceived  to  move  with  the  parietes,  and  cannot 
he  pushed  aside.  A jerking  movement  with  the  tips  of  the 
fingers  in  making  pressure  over  different  parts,  will  often  serve  to 
determine  whether  there  he  any  hardness  behind  the  abdominal 
walls ; or  by  slow,  firm  pressure,  we  may  overcome  the  parietal 
resistance.  It  is  also  important  to  ascertain  whether  there  he 
dulness,  on  percussion,  over  the  part,  where  the  existence  of  a 
tumour  is  suspected. 

When  a tumour  is  made  out,  its  relation  to  the  abdominal 
viscera  must  next  be  considered  : if  small,  its  present  position  ; if 
of  some  size,  its  point  of  origin.  But  patients  very  often  give  the 
most  extraordinarily  inconsistent  accounts  of  the  origin  of  these 
growths. 

In  the  right  hypochondrium  it  is  probably  connected  with  the 
liver,  and  the  symptoms  of  disease  of  this  viscus  must  be  studied.  It 
may  be  simply  enlarged,  from  congestion  or  inflammation,  or  from 
chronic  disease ; or  it  may  be  displaced  from  the  pressure  of  a belt 
in  men  or  of  tightly-laced  stays  in  women.  Under  such  circum-  | 
stances,  the  edge  of  the  liver  of  nearly  its  natural  form  may  be  ' 
felt,  sojne  way  below  the  margins  of  the  ribs,  with  firm  resistance  j 

above  and  dulness  on  percussion.  Sometimes  on  the  surface  of  i 

tliis  enlarged  mass  a rounded  fulness  is  observed,  giving  a sense  of  I 

obscure  fluctuation.  It  is  important  to  distinguish  that  it  is  on  ( 

the  surface,  and  not  at  the  edge,  where  a distended  gall-bladder  i 

may  be  felt  in  the  same  way.  If  the  history  and  symptoms  are  : 

those  of  acute  disease,  this  will  indicate  suppuration ; if  they  are  ! 
chronic,  it  is  more  probably  due  to  the  presence  of  hydatid  cysts.  , 

.In  place  of  the  regular  form  of  an  enlarged  liver,  several  rounded  jt 

masses  may  be  felt  in  this  region,  extending  more  or  less  across  i 

the  epigastrium.  This  is  undoubtedly  malignant,  and  fhe 
diagnosis  of  its  connexion  with  the  liver  depends  both  on  fhe 
general  symptoms  of  disease  of  that  organ,  and  on  the  circum- 
stance that,  by  percussion  and  palpation,  it  is  ascertained  that  I 
they  are  continuous  with  it.  This  point  must  always  be  tho- 
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roughly  investigated,  because,  of  necessity,  when  enlarged,  it 
p c.'cteiuls  into  the  epigastrium,  as  it  is  limited  by  the  ribs  in  the 
^0  opposite  direction. 

j'  One  or  even  more  hard  masses  in  the  centre  of  the  epigastrium, 

. or  lower  down  towards  the  umbilicus,  not  connected  with  tlio 
I liver,  are  most  commonly  caused  by  cancer  ot  the  stomach.  The 
t},;  general  symptoms  are  more  especially  referriblc  to  that  organ,  and 
4 t there  is  almost  always  vomiting,  which  at  one  period  or  other 
r h has  been  grumous  or  like  “ coffee-grounds.”  The  sallow,  anaemic 
t b hue  of  malignant  disease  is  especially  marked,  from  the  combina- 
k . tion  of  cancerous  growth  and  mal  nutrition. 

. In  the  left  hypochondrium,  simple  enlargement  of  the  spleen 
I p produces  a tumour  of  an  oval  figure,  which  is  perfectly  even  on 
the  surface.  This  mass  has  sometimes  been  of  such  size  as  to 
i n roach  quite  down  into  the  right  iliac  fossa.  Its  attachment  is  in 
i’  the  left  hypochondidum,  and  the  diagnosis  will  be  more  or  less 
c certain,  as  tins  fact  can  be  made  out. 

Occasionally  a firm,  hard  tumour  may  be  felt  to  the  left  of  the 
PI  epigastrium,  which  cannot  be  traced  into  the  hypochondrium,  and 
I which,  though  accomj)anicd  by  mal-nutrilion,  has  not  been  associated 
I with  symptoms  distinctly  traceable  to  disease  of  the  stomach  ; 
such  tumours  have  been  found  after  death  to  be  owing  to  scirrhus 
of  the  pancreas.  The  diagnosis  is  very  diflicult,  and  the  position 
« of  the  stomach  is  often  such  as  to  render  it  impossible  to  feel  the 
b hardened  mass  during  life. 

In  the  lower  part  of  the  abdomen  in  females  the  conditions  of  the 
organs  of  generation,  the  uterus,  and  ovaries  must  be  considered  : 
•.These  will  be  discussed  in  their  proper  place.  Tumours  connected 
" with  these  organs  all  spring  out  of  the  pelvis.  In  the  right  iliac 
: region  accumulations  of  heces  may  simulate  a tumour  : this,  though 
their  most  common,  is  not  their  only  locality  ; and  I would  take 
the  opportunity  of  reminding  my  younger  readers  that,  in  all  exa- 
minations of  the  abdomen,  care  should  be  taken  to  obtain  a full 
and  free  evacuation  of  thcbowels  before  a diagnosis  be  pronounced. 
' Similarly,  in  the  centre  of  the  hypogastrium,  a hard,  round  tumour 
may  be  discovered,  simply  due  to  over-distension  of  tbe  bladder. 
By  careful  manipulation,  fluctuation  can  be  discovered  ; but  here, 
too,  caution  must  be  exorcised,  and,  in  cases  of  doubt,  a catheter 
should  be  introduced,  to  ascertain  its  exact  condition. 

Tumours  below  the  level  of  the  umbilicus,  not  traceable  to  tbeso 
causes,  generally  have  their  origin  in  diseased  conditions  of  the 
omentum,  or  of  the  lymphatic  glands  of  the  abdomen,  or  in  local 
jteritonilis.  The  two  former  present  more  decided  characters  of 

and 


r tumour,  defined  and  indurated  ; the  latter  is  more  dilfusc 


t very  generally  adherent  to  the  parictes.  They  differ,  too,  m 
Ij  their  history,  as  peritonitis  is  associated  with  pain  and  febrilc'dis- 
■'  turbanco,  which  arc  not  essential  to  the  others;  and  while  the 
disease  lasts,  the  .symptoms  are  those  of  a partially  acute  disorder. 
^ It  very  oficn  terminates  in  abscess  ; it  may  be  caused  by  a blow', 
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or  by  inflammation  or  ulceration  of  some  part  of  the  bowel.  In 
females,  it  may  be  confined  to  the  structures  round  the  uterus, 
and  is  best  distinguished  from  the  specific  diseases  of  the  gene- 
rative organs,  by  their  having  become  adherent  to  the  suiTOunding 
parts,  by  the  undefined  character  of  the  swelling  itself,  and  by  its 
tenderness  on  pressure. 

Disease  of  the  omentum  comes  on  gradually ; it  may  be  asso- 
ciated with  irregularity  of  the  bowels,  sometimes  marked  by  con- 
stipation, and  not  unfrequently  by  some  form  of  hfemorrhage,  but 
not  attended  with  fever.  The  general  state  of  the  patient  is 
aneemic  and  cachectic : the  tumour  itself  is  generally  hard,  and 
often  nodulated,  and  may  be  made  to  move  by  turning  the  patient 
in  bed  from  one  side  to  the  other.  It  often  gis-es  rise  to  pain,  but 
is  not  essentially  tender. 

Disease  of  the  glands  very  generally  causes  oedema  of  the  feet 
and  legs ; and  sometimes  also  ascites,  which  much  obscures  its 
diagnosis : in  this  case,  its  characters  are  ill  defined,  but  the 
tumour  is  generally  found  firmly  fixed,  and  deeply  seated  towards 
the  spine. 

Tumours  in  the  abdomen  are  very  liable  to  pulsate ; and  the 
question  will  occur,  whether  it  be  aneurism.  Abdominal  pulsa- 
tion is  of  comparatively  little  value,  because  all  the  contents  of 
the  abdomen,  lying  as  they  do  above  the  aorta  and  great  vessels, 
are  liable  to  succussion  at  each  systole  of  the  heart;  neither  is 
the  presence  of  a “ bruit”  to  be  too  much  regarded,  because,  even 
in  health,  considerable  pressure,  and,  in  anmmic  states,  very  slight 

f)ressure  on  a large  vessel,  is  sufficient  for  its  production.  En- 
argements  of  the  liver  and  spleen  are  least  likely  to  simulate 
aneurism.  (For  further  particulars  the  reader  is  referred  to 
Chap.  XXIII.) 

§ 3.  Of  the  Characters  of  Tumours. — After  what  has 
been  said  upon  the  localization  of  tumours,  there  is 
little  to  adcl  on  the  subject  of  their  discrimination,  as 
that  can  only  be  dealt  with  on  certain  broad  prin- 
ciples, when  internal  organs  are  concerned.  To  the 
surgeon  it  is  all-important  to  be  able  to  determine 
whether  an  external  tumour  belong  to  the  class  of 
malignant  or  non-malignant  disease  ; whether  the  con- 
dition of  the  patient  be  such  as  to  lead  him  to  recom- 
mend its  removal  with  the  knife,  or  to  abstain  from 
so  doing  ; or  whether  the  character  of  the  tumour  be 
such  as  gives  him  ground  to  hope  for  its  diminution 
or  disajipearance  by  the  employment  of  remedies  of  a 
less  formidable  character.  To  Inni,  however,  the  ques- 
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ion  involves  a great  deal  more  than  the  consideratioii 
if  the  mere  palpable  characters  of  the  tnmour  ; he,  too, 
:i,as  to  consider  its  history,  its  mode  of  growth,  and  its 
iiffects,  as  well  as  the  condition  of  his  patient,  botli 
i/ith  reference  to  circumstances  connected  with  his 
i|previous  life  and  his  present  state.  To  the  physician 
\ Lhese  are  the  questions  of  real  moment  : many  auo- 
^ .lalous  conditions  are  found  after  death  whicli  had, 
iiind  could  have  no  history  during  life  j many  which, 
i-  diile  offering  few  analogies  to  the  post-mortem  in- 
i|uuirer,  have  histories  scarcely  distinguishable  the  one 
lyrom  the  other  ; while,  again,  many  of  which  the 

i*  -istories  differ  present  lesions  closely  corresponding. 

The  knowledge  of  these  difficulties  must  not  deter 
f - s from  making  the  inquiry,  so  far  as  practicable,  into 
he  exact  nature  of  the  disease  ; but  it  ought  to  lead  us 
0 embrace  in  our  view  the  whole  of  the  circumstances 
f each  individual  case.  To  these  we  especially  look 
i or  guidance  in  determining  the  very  important  ques- 
uon,  whether  we  have  to  do  with  tlie  results  of  in- 
1 animation,  or  with  a true  or  false  hypertrophy  of  the 
J j’gan,  or  with  a malignant  and  necessarily  fatal  dii  - 
: Oise  ; and  ive  must  place  in  a subordinate  rank  the 
; i oggestions  that  may  be  received  from  the  locality  or 
t ne  sensible  qualities  of  the  tumour. 

, The  forms  which  have  been  admitted  into  the  table 
i 3 being  met  with  in  the  medical  wards  of  the  hos- 
< ital  are  : (a)  cystic  growths,  (5)  fungoid  or  encc- 
Ij  haloid  cancer,  (c)  scirrhus,  (^d)  colloid  cancer,  (r) 

' rowths  from  bone. 

a.  In  considering  the  relative  frequency  with  which 
I m encounter  these  several  forms  of  morbid  growth  in 
i ifferent  regions  or  organs,  it  may  be  remarked  that 
ystic  growths  divide  themselves  into  two  classes,  the 
3ephalo-cyst,  which  is  entirely  adventitious,  and  the 
mple  or  compound  cyst,  which  consists  of  an 
I bnormal  development  of  natural  structure.  We 
' ave  already  referred  to  the  connexion  between  the 
;ephalo-cyst,  or  simple  hydatid,  and  the  echino- 
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COCCUS ; practically  there  is  no  advantage  in  dis- 
criminating cystic  gi’owths  except  in  so  far  as  the 
knowledge  of  the  presence  of  fluid  derived  from  its 
fluctuation  leads  to  the  evacuation  of  the  contents. 
They  all  have  this  property  in  common,  that  their 
destructive  tendency  is  limited  to  the  organ  in  which 
they  are  situated,  and  they  affect  the  general  health  no 
further  than  as  the  function  of  that  organ  is  of  im- 
portance, or  their  size  interferes  with  the  integrity  and 
usefulness  of  surrounding  structures.  The  hydatid  is 
especially  prone  to  infest  the  liver  ; and  there  it  is 
alone  that  its  presence  can  be  made  out  witli  the 
remotest  degree  of  confidence  during  life ; of  the 
other  forms  of  cyst  those  only  claim  any  notice  which 
are  found  in  the  mamnne  and  in  the  ovaries.  Patho- 
logical anatomy,  indeed,  teaches  us  that  other  organs 
are  liable  to  become  the  site  of  cystic  groAvth,  but  I 
know  of  no  test  by  which  they  can  be  brought  under 
the  province  of  diagnosis. 

h.  Pungoid  or  encephaloid  cancer  is  the  form  of 
malignant  disease  commonly  found  in  the  chest, 
whether  it  be  attached  to  the  pleura  or  the  media- 
stinum (in  both  of  which  it  is  sometimes  a matter  of 
doubt  whether  its  first  point  of  departure  be  not  from 
bone),  or  whether  it  be  developed  from  the  intra- 
thoracic  glands,  or,  as  happens  in  rare  instances,  from 
the  elands  in  the  axilla.  In  the  abdomen,  it  is  the 
character  which  cancerous  gi’owth  generally  presents 
in  the  liver,  it  is  that  which  is  always  developed  when 
its  origin  is  in  the  deep-seated  lumbar  glands,  and  it 
forms  the  most  numerous  section  of  cancers  of  the 
uterus  and  vagina. 

c.  Scirrhus,  again,  exists  in  the  largest  proportion  of 
cases  of  cancer  of  the  stomach  j it  attacks  the  rectum, 
and  in  rarer  cases,  other  portions  of  the  alimentary 
canal  : in  all  of  these  we  rest  our  diagnosis  chiefly 
on  that  which  is  known  to  be  its  constant  result,  partial 
occlusion  of  the  passage,  which  is  not  unfrequently 
combined  with  subsequent  ulceration ; evidence 
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this  event  is  therefore  very  confirmatory, 
'ocirrhus  of  the  nterus  and  vagina  are  often  spoken  of, 
land  no  doubt  exist  in  many  instances  : most  com- 
imonly,  however,  it  is  combined  witli  fungoid  disease, 
and  very  often  cases  are  called  scirrhus  which  ought  to 
oe  called  fungus. 

d.  Colloid  cancer  seems  most  readily  developed  in. 
lithe  loose  structure  of  the  omentum  and  of  the  peri- 
looneum  generally ; and  its  existence  can  only  be  in- 
ftferred  from  the  fact  of  abdominal  enlargement,  which 
cannot  otherwise  be  accounted  for,  coinciding  with 
constitutional  disturbance.  This  form  of  cancer, 
lihowevei’,  is  the  one  in  which  cachexia  is  least  marked  ; 
sand  I nmst  again  repeat  that  that  is  the  most  im- 
ipoi'tant  point  in  medical  diagnosis  when  we  speak 
oof  cancer.  It  is  at  least  unwise  to  give  an  opinion 
inmi)lying  the  existence  of  cancer  when  the  general 
idndications  do  not  point  to  something  more  than  can 
libe  traced  to  local  disorder  ; and  while  it  is  quite 
ttrue  that  all  internal  growths  are  of  serious  impoid, 
Ibecause  they  are  so  little  amenable  to  treatment, 
vwe  must  exercise  great  caution  in  attempting  to 
sanalyse  further,  and  say  Avhat  is  the  exact  character  of 
tthe  growth. 


e.  Growths  from  bone  seldom  come  under  the 
rphysician’s  notice,  except  when  developed  in  the  me- 
ddiastinum,  on  the  ribs,  or  on  the  bones  of  the  pelvis  : 
lin  these  localities  they  are  u.sually  of  a malignant 
character  ; the  slower  growing  enchondroma  is  less 
common  in  them  than  in  the  long  bones  of  the  ex- 
ttremities,  and  the  same  is  true  of  the  myeloid  growths 
\ which  have  of  late  occupied  the  attention  of  surgeons. 

In  history  and  ])hysical  characters,  each  of  these 
f forms  of  tumour  presents  differences  which  aid  in  their 
discrimination.  Those  connected  with  the  ovaries 
^will  be  discussed  in  a future  chapter;  and  in  speaking 
of  the  female  generative  organs,  we  shall  have  to  treat 
' of  growths  peculiar  to  the  uteru.s,  which  are  not  here 
. alluded  to,  because  of  their  invariable  local  connexion. 


r 


15G  DEPRAVED  CONSTITUTIONAL  STATES. 

(See  Chaps.  XXXII.  and  XXXIII.)  The  diagnosis  of 
cystic  diseases  of  the  mainmie  is  essentially  a question 
of  surgery.  Serous  cysts  in  internal  organs  are  distin- 
guished by  their  even,  rounded  surface,  and  the  sense 
of  fluctuation  given  to  the  Anger  of  the  observer ; 
from  their  history  we  learn  that  the  development  has 
been  slow,  while  the  condition  of  the  patient  proves 
that  health  is  only  interfered  with  so  far  as  pi’essure 
impedes  circulation,  nutrition,  or  secretion.  Eucepha- 
loid  cancer  is  also  rounded  ; but  its  sm*face  is  seldom 
even,  it  is  nodulated  and  irregular,  firm  and  elastic  to 
the  touch.  Its  history  is  of  decidedly  rajud  growth, 
though  it  varies  much  in  this  respect ; the  patient 
sufiers  not  only  from  the  destruction  of  the  organ 
which  it  affects,  and  the  evils  arising  from  interrupted 
function,  but  also  labours  under  a cachexia  which 
infects  his  whole  system.  Scirrhus  feels  very  hard, 
and  presents  only  one  or  two  distinct  nodules  with 
more  or  less  irregularity  of  surface.  Its  progress  is 
slow ; its  history  details  disordered  function  long 
before  any  tumour  has  been  noticed,  and  the  cachexia 
of  the  patient  derives  increased  intensity,  from  the 
interference  with  due  nutrition,  when  the  disease  is 
situated  in  the  alimentary  canal ; pain  is  more  con- 
stantly present  in  this  than  in  any  qther  morbid 
growth.  Colloid  cancer  presents  an  unevenly  rounded, 
highly  elastic  surface ; it  may  give  a sensation  to  the 
finger  nearly  akin  to  fluctuation ; the  secondary 
nodules,  which  would  serve  very  often  as  a pretty 
certain  index  of  its  nature,  cannot  be  detected  clurin" 
life.  Its  growth  is  rapid  ; it  does  not  greatly  impreg- 
nate the  system  at  large,  but  its  position  is  such  as 
commonly  interferes  very  considerably  with  the  as- 
similative process.  The  malignant  growths  from  bone 
belong  to  the  more  rapid-growing  cancers,  although 
generally  firm  and  inelastic.  This  fact  in  them  history 
serves  to  distinguish  them  from  the  non-malignant 
osseous  growths,  but  their  diagnosis  need  not  go  much 
beyond  the  question  of  the  real  or  simulated  con- 
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I exion  with  bony  structure  ; this  is  proved  by  their 
immobility  and  position.  Tliey  take  more  or  less  the 
iiii’ection  of  the  bone  to  which  they  are  attached,  and 
:/hile  some  degree  of  movement  can  be  made  out 
, etween  the  superficial  structure  and  tlie  tumour, 
lone  can  be  obtained  by  any  manipulation  between 
liliat  and  tlie  bone. 

Enlarged  synovial  bursie  and  fatty  tumours  are 
i-ecognised  by  their  general  indolent  charactei’,  their 
•ocality,  and  the  sense  of  fiuctuation  and  elasticity 
ikhicli  each  presents. 
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CHAPTER  X. 

THE  QUAST-NERVOUS  DISEASES. 

§ 1,  Hysteria — Evidence  almost  entirely  negative — Simulation  of 
other  Diseases — § 2,  Chorea  and  Tetanus — The  Muscular 
Symptom  in  each — Causes  and  Associations — § 3,  Delirium 
Tremens — Condition  of  Patient — Alliance  to  Mental  Disease. 

§ 1.  Hysteria. — The  important  distinction  we  have 
drawn  between  objective  and  subjective  phenomena, 
derives  its  fullest  illustration  from  this  protean  malady. 
Here  the  sensations  of  pain  and  uneasiness  are  out  of 
all  due  proportion  to  the  derangement  of  function  and 
of  nutrition  \ the  feelings  of  the  patient  are  the  all- 
absorbing  idea  in  her  mind,  and  so  completely  do  they 
take  possession  of  her  faculties,  of  her  very  nature, 
that  vital  functions  over  which  she  has  really  no 
voluntary  control,  are  swayed  by  the  force  which  these 
feelings  exercise  when  they  become  concentrated  on 
any  particular  organ.  Although  most  fully  developed 
in  the  female  sex,  and  originally  deriving  its  name 
from  a supposed  excitement  of  the  femsile  generative 
organs,  an  analogous  disease  is  not  unfrequently  seen 
in  men  exhausted  from  any  debilitating  cause,  or 
effeminate  from  over-cai’e  and  nursing  of  themselves ; 
extreme  nervousness  is  the  only  term  in  common  use 
to  express  such  a state.  There  is  no  exact  line  of 
demarcation  between  this  condition  and  one  in  which, 
the  attention  becoming  fixed  on  some  particular  organ, 
sensations  are  supposed  to  arise  there,  of  the  non-ex- 
istence of  which  we  are  satisfied  by  collateral  evidence 
of  their  absurdity  or  impossibility  : to  this  the  name 
of  hypochondriasis  has  been  applied ; it  merges  into 
insanity. 

The  question  of  diagnosis  then  simply  takes  the 
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:orm  of  an  inquiry  into  the  reality  and  importance  of 
hhe  complaints  of  the  patient.  When  these  stand 
Jdone,  or  are  out  of  due  proportion  to  other  evidence 
hf  disease,  we  conclude  that  they  are  exaggerated  if 
laot  unreal ; and  when  their  intensity,  as  described  in 
.anguage,  is  not  borne  out  by  the  actual  effect  upon  the 
iindividual,  we  conclude  that  they  are  unimportant. 
’Che  following  remarks  will  apply  to  either  sex, 
hlthough  especial  reference  must  be  had  to  the  female 
un  discussing  the  subject  of  hystei’ia.  There  is  usually 
uuch  a constant  simulation  of  other  diseases,  that  it  is 
iimpossible  to  draw  any  general  picture  of  it  which 
rvould  apply  to  every  case,  the  only  feature  which  they 
: iave  in  common,  being  the  negative  one  of  the  absence 
iff  some  important  indication  which  is  absolutely 
essential  to  the  existence  of  the  reality  which  is  imi- 
aated  by  it  : the  function  which  ought  to  be  deranged 
; 3 unchanged  ; the  sign  or  the  .symptom  which  ought  to 
■oe  found  is  wanting  ; or  we  may  even  obtain  direct 
vvidence  that  the  organ  which  is  supposed  to  be  the 
leat  of  disease  is  in  a perfectly  natural  and  normal 
i'ondition,  except  that  it  is  the  point  on  which  those 
morbid  sympathies  are  concentrated. 

It  has  been  already  pointed  out,  how  impossible  it 
-s  to  form  any  standard  of  comparison  by  which  to 
neasure  expressions  of  pain.  Other  sensations  admit 
)f  more  analysis,  and  genei'ally  have  a more  definite 
•ange.  Thus  a sensation  of  numbness  may  be  analysed 
nto  actual  deficiency  of  sensitive  power,  or  into  mere 
ingling,  which  produces  a relative  feeling  of  insensi- 
)ility ; a sensation  of  weiglit,  whether  in  the  head  or 
.t  the  epigastrium,  is  an  explicit  statement  of  what  we 
:an  understand,  and  what  we  can  generally  refer  to 
ome  co-existing  morbid  state.  Of  pain  generally  it 
• s most  important  to  i-emember  that  it  does  not  imply 
nflammation  : too  frequently  these  words  are  regarded 
HS  almost  synonymous,  and  complaint  of  severe  pain 
alls  forth  all  the  energies  of  anti-phlogistic  treatment : 
t is  in  reality  nothing  more  than  an  expression  of 
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irritation  of  some  nerve,  and  tlie  cause  of  that  irrita- 
tion is  to  be  sought  for. 

The  history  often  throws  great  light  upon  the  nature 
of  the  case.  Disorder  of  the  uterine  functions,  often, 
very  often,  acts  upon  the  imagination  of  the  patient, 
leading  her  to  pay  attention  to  and  exaggerate  slight 
unea.sy  sensations.  Long  ailment  without  material 
loss  of  flesh,  proves  that  the  sensations  are  not  in- 
dicative of  serious  disease.  The  commencement  of  the 
present  attack  has  not  been  ushered  in  by  the  usual 
accompaniments  of  an  acute  or  febrile  disorder ; in 
})lace  of  rigor  or  flushing,  there  has  perhaps  been  a 
fainting  fit,  or  an  hysterical  paroxysm,  and  the  whole 
relation  of  symptoms  betrays  more  or  less  of  incon- 
sistency in  their  sequence  and  their  supposed  causes 
and  effects. 

At  the  time  of  examination  the  pulse  may  be  either 
quiet  or  temporarily  excited  and  quick,  without  heat 
or  dryness  of  skin ; it  is  not  hard  or  wiry,  it  is  not  Arm 
nor  is  it  often  full,  but  generally  weak,  and  varying 
with  the  least  excitement.  If  the  face  be  flushed,  it 
is  out  of  proportion  to  the  condition  of  the  rest  of 
the  skin.  The  tongue  may  be  evenly  coated,  vdth 
projecting  red  papillse ; but  there  is  no  red  edge,  no 
thick  brown  streak'  in  the  centre,  nor  any  patchy 
abrasion  of  epithelium ; it  is  not  diy,  nor  is  there 
accompanying  thirst.  The  urine  is  pale,  limpid,  and 
copious  ; the  bowels  not  altered  from  their  usual  state. 
There  is  no  marked  emaciation  ; there  is  no  pinching 
nor  anxiety  of  features;  sometimes  a marked  readiness 
to  tears,  or  alternation  from  smiles  to  frowns. 

There  is  often  alleged  loss  of  power',  in  one  or  both 
legs,  or  in  one  arm.  The  best  evidence  of  the  reality 
of  this  state  is  obtained  by  rather  rough  handling, 
which  will  always  bring  out  resistance ; but  it  must 
be  remembered  that  real  loss  of  power  is  sometimes 
associated  with  spasm  or  reflex  action,  and  to  com- 
plete the  evidence  the  limb  should  be  placed  in  a con- 
strained position,  while  the  attention  of  the  patient  is 
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' strongly  directed  to  some  other  organ  ; if  the  mind  he 
i thoroughly  pre-occupied,  it  will  be  supported  for  a 
luiomeut  or  two  by  voluntary  effort. 

On  examining  tlie  region  to  which  pain  is  referred, 
^we  very  generally  find  extreme  tenderness;  the 
s slightest  touch  is  represented  as  very  painful,  much 
I more  so  than  anything  short  of  the  most  intense 
c cutaneous  inflammation  could  account  for;  it  is  dif- 
ffused  over  a large  surface,  and  is  not  local  or  limited  ; 

8 and  if  the  attention  can  be  abstracted,  very  firm  pres- 
ssure  is  home  without  apparent  increase  of  suffering. 
’Very  good  evidence  of  this  fact  may  be  obtained  by 
\ varying  the  tactile  manipulation  with  one  hand  and 
cdii’ectiug  the  patient’s  attention  to  that,  while  firm 
{pressure  is  made  with  the  other,  or  by  referring  to 
tthe  condition  of  the  uterine  or  any  other  functions  in 
\ which  the  patient  feels  esjiecially  interested. 

In  females  the  ylobus  hystericus,  or  rising  in  the 
t throat,  or  the  occurrence  of  a regular  hysterical 
]j)aroxysm,  often  materially  aids  the  diagnosis.  But 
a all  the  ordinary  evidences  of  hysteria  must  not  cause 
i us  to  forget  the  {)ossible  co-existence  of  some  severe 
a ailment  in  such  a constitution ; and  this  so  much 
tthe  more  that  the  very  exaggeration  of  the  symptoms 
I may  lead  us  to  doubt  the  existence  of  actual  disease  in 
1 its  early  stage,  when  {practical  experience  teaches  us 
t that  it  is  not  necessarily  associated  with  such  sym{i- 
; toms.  It  is  often  a very  nice  point  to  determine  what 
i is  due  to  imagination — {lerhaps  associated  with  per- 
verted volition, — what  is  simply  due  to  exaggeration, 
and  what  there  is  of  real  disease  in  the  condition  of 
the  patient ; and  this  can  only  be  done  by  carefully 
> weighing  the  relation  of  disordered  sensations,  of  per- 
^ verted  functions,  and  of  abnormal  or  normal  {physical 
fl  j signs  in  each  organ  in  succession. 

As  the  more  frequent  forms  of  hysteida  are  mere 
' simulations  of  severe  disease,  so  a regular  hysterical 
) paroxysm  is,  after  its  fashion,  a simulation  of  epilepsy. 
The  limbs  are  tossed  about  with  the  same  violence, 
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but  more  of  method  may  be  detected  in  the  hysterical, 
more  of  regulai’ity  in  the  epileptic  convulsions.  The  ■ 
patient  in  epilepsy  bites  his  tongue  severely,  hurts  or 
wounds  himself  in  falling ; the  hysterical  female  never 
seriously  injures  herself,  and  is  only  bruised  by  the 
energy  of  her  movements  dm-ing  the  paroxysm.  The 
expression  of  the  features  is  often  horribly  distorted 
in  epilepsy  ; is  generally  placid  in  hysteria,  with  a 
quivering  tremulous  movement  of  the  closed  eyelids. 
The  epileptic  fit  ends  in  deep  slumber,  the  hysterical 
paroxysm  often  in  tears  ; in  the  one  consciousness  is 
suspended,  in  the  other  it  is  not  so,  except  when  faint- 
ing occurs  ; but  of  this  it  is  sometimes  extremely  diffi- 
cult to  feel  quite  certain. 

§ 2.  Chorea  and  Tetanus. — This  is  perhaps  the  best 
place  to  notice  two  diseases  which  stand  on  the  con- 
fines of  general  disorder  of  the  whole  system,  and 
special  derangement  of  the  nervous  element  in  it. 
They  are  marked  by  striking  objective  phenomena, 
which  consist  of  acts  of  the  muscular  system  not  only 
involuntary,  but  incontrollable.  These  acts  may  be 
associated  with  a variety  of  other  sym2)toms,  as  they 
may  be  with  differing  conditions  of  internal  organs ; 
but  the  muscular  movement  stands  by  itself  as  the 
sole  indication  by  which  the  disease  is  recognised.  Here 
diamosis  has  but  little  to  do.  The  element  of  the  dis- 
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ease  is  quite  unknown  to  us,  and  hence  it  is  to  the  pro- 
minent symjitom  alone  that  we  have  as  yet  to  look  for 
the  discrimination  of  each  ; to  this  symjDtom  the  name 
of  the  disease  is  applied,  and  by  this  is  it  characterized. 

The  movements  of  chorea  once  seen  can  never  be 
forgotten  or  mistaken ; nor  can  the  fearful  spasms  of 
tetanus  be  taken  for  anything  else.  It  is  true  that  in 
severe  lesions  of  the  brain,  when  the  patient  is  in  a 
■ state  of  stupor,  or  of  delirium,  convulsive  movements 
may  be  seen  in  some  cases,  sjiasms  of  muscles  in  others  ; 
but  no  one  who  has  seen  the  diseases  can  ever  mistake 
them  for  chorea  or  tetanus. 
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It  is  quite  foreign  to  the  purpose  of  this  work  to  draw  pictures 
of  disease,  as  our  sole  consideration  is  tlie  ground  upon  which 
diagnosis  is  to  be  formed.  In  chorea  we  rely  upon  the  restless 
j jactitation,  the  tossing  hither  and  thither  in  the  most  uncertain 
1 manner  of  one  or  more  limbs,  or  of  the  whole  body.  In  tetanus, 

. on  the  sudden  and  violent  contraction  of  various  sets  of  muscles, 
f frequently  alternating  with  as  sudden  relaxation.  In  chorea  the 
f system  at  large  does  not  suffer  much  disturbance,  exccjit  when 
(Other  conditions  of  disease  are  associated  with  it;  in  its  more 
I severe  forms  the  expression  of  the  features  is  almost  maniacal,  and 
I the  patient  becomes  gradually  exhausted  from  constant  rest- 
1 les.sness,  inability  to  take  food,  and  insomnia,  terminating  in 
I delirium,  coma,  and  death.  In  tetanus  the  system  early  indicates 
I febrile  disturbance  of  a low  and  adynamic  character,  and  the  dis- 
( ease  is  generally  attended  by  rapid  sinking  and  prostration.  The 
I spasm  of  tetanus  is  called  clonic,  from  its  sudden  invasion,  alter- 
I nating  with  relaxation  ; it  can  scarcely  be  confounded  with  tonic 
I spasm  or  perpetual  contraction  of  particular  muscles,  which  is  con- 
I stantly  associated  with  organic  diseases  of  the  nervous  centres, 

I especially  with  certain  forms  of  pressure  and  with  induration  of 
I the  brain  or  cord. 

Both  chorea  and  tetanus  may  be  simulated  by  hysteria;  but 
I the  imitation  is  not  such  as  can  impose  upon  any  one  who  has 
I observed  the  true  disease  and  is  prepared  for  such  a simulation. 
In  hysterical  movements  there  is  necessarily  more  method  than  in 
those  of  chorea;  in  hysterical  spasm  there  is  seldom  the  exact 
I correspondence  in  the  condition  of  a whole  set  of  muscles  found  in 
true  tetanus.  In  either  case,  when  the  suspicion  is  awakened,  the 
i abstraction  of  the  patient’s  attention  will  serve  to  interrupt  the 
movements  or  relax  the  spasm. 

These  diseases  are  generally  found  associated  with  some  cause 
of  irritation ; it  may  be  said,  perhaps,  that  they  are  always  so, 
although  our  means  of  analysis  frequently  fail  to  detect  it.  In 
chorea  we  have  to  seek  for  some  shock  to  the  nei'vons  system  in 
sudden  fright,  or  some  irritation  in  the  digestive  system ; loaded 
bowels,  worms,  &c. ; sometimes  the  vascular  system  is  deranged, 
and  there  may  be  a condition  of  anjemia  or  disease  of  the  heart  ; 
not  unfrequently  it  is  associated  with  that  peculiar  condition  of 
blood  that  manifests  itself  in  rheumatism  ; sometimes  there  is 
disease  in  the  nervous  system,  but  it  has  been  less  uniformly 
traced  to  this  than  to  the  other  conditions  already  enumerated. 

In  tetanus  we  inquire  whether  it  be  dependent  on  the  imtation 
of  some  particular  nerve,  or  on  some  obscure  affection  of  the  brain 
or  spinal  cord;  whether  it  be  eccentric  or  centric;  traumatic, 
from  the  irritation  of  a wound,  or  idiopathic,  wnthout  known  cause  : 
in  the  latter  case  the  question  whether  it  have  arisen  from  the 
administration  of  poison  is  suggested  by  the  fearful  revelations  of 
recent  times.  Our  investigations  can  reach  no  further. 
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§ 3.  Delirium  Tremens. — We  must  also  class  this  as 
a disease  which  involves  something  more  than  mere 
disorder  of  the  nervous  centres.  It  seems  to  be  due 
to  perverted  nutrition  of  the  brain  consequent  on  the 
circulation  through  its  mass  of  impure  blood  unsuited 
to  develop  healthy  functions.  Its  relation  to  the 
nervous  system  is  somewhat  similar  to  that  of  mania  : 
in  classification  neither  of  them  can  be  regarded  as 
diseases  of  the  nervous  system,  because  in  each  thei’e 
is  an  element  extraneous  to  it ; but  in  their  develop- 
ment they  are  so  intimately  associated  with  it  that  we 
cannot  doubt  that  they  are  accomj^anied  by  hidden 
change  of  structure.  With  reference  to  diagnosis,  it 
will  be  more  convenient  to  consider  this  disease,  when 
speaking  of  delirium  as  a symptom  of  the  condition  of 
the  brain,  where  its  relations  to  other  forms  of  delirium 
will  be  more  easily  exhibited.  But  there  are  certain 
general  objective  phenomena  by  which  it  is  marked  ; 
it  is  a delirium  cum  tremore.  Tremor  is  its  essential 
characteristic,  which  every  act  of  the  patient  betrays  : 
the  hand  cannot  be  held  still ; but  there  is  neither  the 
jactitation  of  chorea,  nor  the  regular  shake  of  paralysis 
agitans  ; the  tongue  quivers  when  protruded ; and 
these  movements  differ  from  the  ordinary  tremulous- 
ness of  pure  nervous  debility,  in  the  rapidity  and 
excitement  with  which  each  act  is  performed.  The 
patient  sits  down  and  gets  up  in  a hurry,  he  raises 
himself  in  bed  with  a spiing,  he  turns  suddenly 
round  to  the  person  who  addresses  him,  he  tlu-usts 
forward  his  hand  for  the  pulse  to  be  felt,  and  he  puts 
out  his  tongue  with  the  same  quick  unsteady  move- 
ment, when  directed  to  do  so. 

All  this  may  occur  before  any  delirium  has  showed 
itself.  From  the  patient  himself,  or  his  friends,  it  will 
be  learned  that  he  has  either  lately  had  a drinking 
bout,  or  that,  being  an  habitual  drunkard,  he  has  been, 
under  circumstances  of  privation,  debarred  from  his 
accustomed  stimulus  ; perhaps,  that  there  has  been 
some  mental  anxiety,  and  along  with  this,  his  last  few 
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rniglits  liave  been  sleepless.  He  Avill  say  that  he  has 
b been  long  ailing,  that  his  present  state  has  been  super- 
\ veiling  for  weeks  or  months,  and  will  often  be  exceed- 
i ingly  shy  of  telling  that  thex’e  has  been  any  recent 
a aggravation  of  his  symptoms,  or  that  they  have,  as  we 
rmay  be  well  assured  from  other  sources,  all  come  on 
V within  a few  days  : this  appears  to  arise  from  a con- 
ssciousness  of  the  real  cause  of  his  malady,  which  he 
\ vainly  fancies  he  may  conceal;  but  it  is  worthy  of 
1 noting,  because  it  might  lead  to  a mistaken  diagnosis. 

The  pulse  is  soft,  often  large,  sometimes  weak  and 
c quick.  The  tongue  is  evenly  coated  with  a moist  creamy 
tfur.  The  skin  is  warm,  frequently  perspiring  ; but  in 
t the  early  stage  it  may  be  dry,  and  often  exhaling  some- 
I what  of  a rheumatic  odour  ; it  has  never  the  heat  and 
] pungency  of  fever.  In  former  days,  when  delirium  was 
1 regarded  as  evidence  of  inflammation,  depletion  was 
1 no  less  had  recourse  to  in  this  than  in  the  delirium  of 
1 typhus  fever,  or  of  mania  : but  in  this  practice  essen- 
1 tial  symptoms  were  evidently  overlooked — that  of  the 
j pulse  and  the  moist  tongue  ; and  just  as  in  attempting 
t to  form  a correct  diagnosis,  so  for  the  purpose  of 
; adopting  sound  treatment,  the  totality  of  symptoms 
I must  be  considered  in  place  of  the  mind  being  flxed 
■ on  one  which  is  remarkably  prominent. 
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GENERAL  EXAMINATION  OF  REGIONS  AND 
ORGANS. 


Disease  often  a Compound  Phenomenon — All  Organs  ought  to  he 
examined — Negative  as  well  as  Positive  Besults  stated  — 
Examination  of  Brain  and  Nerves — of  Chest — of  Diges- 
tive Organs — of  Urinary  Organs — of  Uterine  Functions 
— Appearance  of  Skin. 


We  come  now  to  the  consideration  of  particular 
organs,  and  it  will  be  found  that  many  of  the  more 
general  indications  sought  for  in  the  earlier  part  of  the 
investigation  have  an  especial  bearing  upon  the  dis- 
eased states  to  which  each  organ  is  liable.  These  the 
student  has  been  advised  to  note  as  he  proceeded  in 
his  inquiry,  whether  observed  in  the  details  of  the 
history  of  the  case ; or  in  the  general  symptoms  per- 
taining to  the  skin,  the  pulse,  the  tongue,  the  bowels 
and  kidneys  ; or  in  the  appearance  and  position  of  the 
patient.  He  has  also  been  advised  not  to  attempt  to 
form  a judgment  on  the  case  before  each  indication  has 
been  fully  investigated,  and  the  seat  of  any  complaint 
of  pain  or  uneasiness  has  been  thoroughly  examined  : 
but  he  must  be  further  warned  that,  although  the 
history  of  the  case,  the  general  symptoms  and  the  par- 
ticular disorder,  correspond  to  each  other  and  make 
up  one  intelligible  whole,  he  has  not  done  his  duty 
to  himself  or  his  patient  unless  a survey,  however 
rapid,  have  been  taken  of  the  condition  of  each  par- 
ticular organ.  This  course  is  absolutely  necessary,  not 
only  because  the  discoveiy  of  some  obscure  change  may 
throw  fresh  light  upon  the  totality  of  the  symptoms, 
and  ultimately  lead  to  a different  and  more  correct 
diagnosis  ; but  for  the  no  less  important  end  of  ascer- 
taining whether  any  distinct  and  superadded  malady 
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e exist,  which  may  most  mateiially  modify  the  treat- 
r merit. 

As  already  stated,  the  order  in  which  it  is  proposed 
t to  examine  these  organs  follows  the  usual  division  into 
r regions, — the  head,  the  chest,  the  abdomen,  and  the 
e extremities, — taking  the  dependent  structures  con- 
I nected  with  the  jnincipal  organs  situated  in  each  of 
t these  regions  as  they  successively  come  before  us.  We 
( commence  with  those  of  innervation,  the  brain,  spinal 
( cord,  and  nerves.  We  then  take  those  of  respiration 
£ and  circulation,  the  lungs,  the  heart,  and  the  blood- 
’ vessels ; next,  those  connected  with  digestion,  beginning 
’ with  the  mouth,  the  stomach,  and  intestines,  with  their 
i investing  membrane,  followed  by  the  liver,  spleen,  and 
1 kidneys  ; and,  lastly,  the  ovaries  and  utei’us.  After 
1 these  will  be  noticed,  the  skin,  cellular  tissue,  bones, 

£ and  muscles. 

Throughout  the  inquiry  the  importance  of  system  in  every  step 
( of  the  investigation  has  been  pointed  out,  and  I recommend  to  the 
I student  either  to  adopt  the  arrangement  just  mentioned,  or  to 
I form  for  himself  some  other  plan  more  consonant  with  the  theory 
I of  disease  which  he  has  been  taught : in  every  case  which  pre- 
? sents  itself  to  him  he  ought  to  follow  exactly  the  same  course  in 
( examining  the  different  organs,  although  occasionally  he  may 
■ find  it  advantageous  first  of  all  to  examine  thoroughly  that  organ 
t which  the  history  of  the  case,  or  the  prominent  symptoms,  whe- 
1 ther  objective  or  subjective,  point  out  as  the  probable  seat  of  dis- 
ease, provided  he  have  not,  from  general  indications,  come  to  the 
( conclusion  that  the  disease  is  one  of  those  having  no  local  site, 
' which  have  formed  the  subject  of  the  preceding  pages.  His 
I next  care,  in  either  case,  should  always  be  to  examine  in  a definite 
order  the  various  organs,  with  their  local  phenomena,  and  to  note 
i in  his  case-book  the  negative  as  well  as  positive  results  which  he 
I obtains. 

As  a mere  matter  of  detail,  I would  suggest  that  he  should 
1 never  enter  in  his  notes  such  vague  expressions  as  “ chest 
healthy,”  but  state  explicitly  the  extent  of  his  examination  and 
its  results,  which  need  not,  however,  occupy  much  more  space. 
Thus,  to  take  the  case  of  the  chest,  he  may  state  simply  that 
there  is  “ no  complaint  of  pain,  palpitation,  cough,  or  shortness  of 
breathing and  this  would  imply  that  the  chest  had  not  been 
examined  by  percussion  or  auscultation.  Ho  may  go  further,  and 
record  that  “ nothing  abnormal  has  been  discovered  by  percussion 
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or  by  auscultation,”  or  he  may  limit  himself  to  some  particular 
pordon,  “ breathing  natural  under  the  clavicles,  at  the  back  of  the 
chest,”  &c. ; in  the  one  case,  he  is  understood  to  have  examined 
the  whole,  in  the  other,  only  a part.  The  chief  use  of  all  these 
suggestions  is  to  establish  habits  of  accuracy ; but  if  he  should 
ever  wish  to  refer  to  these  cases  in  after  years,  if  it  should  be  bis 
lot  to  publish  reports  of  them  for  the  information  of  others,  then 
the  value  of  definite  statements  will  more  clearly  appear. 

In  looking  for  indications  of  the  state  of  the  brain, 
we  direct  our  attention  to  the  mental  phenomena  of 
consciousness  and  coherence  : we  have  to  observe 
whether  there  be  any  degree  of  slowness  of  apjirehen- 
sion,  or  inability  to  understand  and  reply  to  questions ; 
whether  there  be  any  wandering  of  thought,  as  ex- 
pressed by  talking,  or  muttering,  or  irrational  acts; 
and  tlie  I’elations  which  these  bear  to  each  other.  The 
appearance  of  the  eyes  is  closely  connected  with  the 
state  of  the  brain,  as  shown  in  strabismus,  and  dilata- 
tion or  contraction  of  the  pupil.  Deafness  is  another 
important  indication,  especially  when  associated  with 
discharge  from  the  ear:  so  is  the  manner  of  speech, 
slow,  hesitating,  or  imperfect.  These  objective  phe- 
nomena ai’e  not  all  equally  valuable ; strabismus  and 
deafness  may  have  nothing  to  do  with  the  present 
state  of  the  brain ; incoherence  may  be  simulated  by 
hysteria ; want  of  consciousness  by  obstinacy ; the  man- 
ner of  speech  may  be  a congenital  defect ; but  they  are 
each  suggestive  of  further  inquiry.  In  hysteria,  we 
often  meet  with  imitations  of  these  various  states,  talk- 
ing nonsense,  smging,  pretended  sleep,  cataleptic  trance, 
tkc. ; and  if  suspicion  be  ax’oused  by  the  incongruity  of 
these  with  the  general  state  of  the  patient,  or  if  the 
history  indicate  any  previous  symptoms  of  an  hysterical 
character,  careful  watching  may  trace  consciousness 
when  there  is  pretended  stupor,  or  a method  and  arti- 
fice in  the, delirium,  which  disease  never  presents. 

Subjective  phenomena  consist  of  statements  of  head- 
ache and  giddiness,  double  or  distorted  or  indistinct 
vision,  tinnitus  aurium,  perversions  of  smell  or  taste, 
insomnia,  loss  of  memory,  <kc. 
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IThe  condition  of  the  nervous  system  generally  is 
idicated  either  by  the  condition  of  muscles,  in  para- 
•isis,  convulsion,  or  spasm ; or  by  sensations  more 
iirely  nervous,  pain,  numbness,  tingling,  or  anses- 
i-:esia. 

I Disease  in  the  chest  is  shown  by  lividity  of  face, 
lurry,  laboui’,  or  difficulty  in  breathing;  by  a histoiy  of 
imgh  or  sensations  of  pain  and  dyspnoea.  These  more 
.Yobably  point  to  the  heart,  if  palpitation  be  complained 
, , with  irregularity  of  pulse,  and  the  dyspnoea  be  felt 
mounting  a hill  or  going  up-staii's  : they  rather 
li'int  to  disease  in  the  lungs,  if  cough  be  the  more 
womment  symptom,  accom^ianied  by  expectoration. 

1 Diseases  of  tlie  digestive  organs  will  have  for  their 
nneral  signs,  loss  of  appetite,  or  a sensation  of  craving; 
.in  after  food  or  occasional  vomiting;  constipation; 
iiarrhoea ; disordered  states  of  the  tongue  without  cor- 
s]sponding  indications  of  fever;  pains  in  the  epigas- 
uium  and  in  the  abdomen ; fulness,  tympanitic  disten- 
'on,  hardness,  tenderness,  or  fluctuation. 

IDor  the  kidneys  we  have  always  the  ready  means  of 
' Specting  the  urine,  and,  in  cases  of  doubt,  examining 

0 chemically  and  microscopically.  Pains  in  the  loins, 

the  gi’oiu,  testicle,  or  urethra  : excessive,  scanty, 
equent,  or  painful  micturition  ought  always  to  lead 
: further  inquiries. 

1 In  females,  it  is  generally  desirable  to  ascertain  the 
jiidition  of  the  menstrual  flux ; regular  or  irregular, 
anty  or  excessive,  the  intervals  being  too  long  or 

0 short,  and  its  appearance  being  accompanied  by 
lin  or  imeasiness.  We  ought  also  to  learn  whether 
lei’e  be  any  other  vaginal  discharge. 

Ei-uptions  on  the  skin,  or  distortions  of  bones  and 
ints,  do  not  readily  escape  observation;  but,  whenever 
tin  on  the  surface  is  complained  of,  an  inspection  of 
lc  part  is  advisable,  as  it  frequently  solves  a doubt  or 
difficulty  which  all  the  description  in  the  world  fails 
■ unriddle. 

1 Py  such  observations  we  determine  whether  fiuAher 
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examination  of  any  particular  organ  may  be  necessary, 
not  only  in  the  way  of  instituting  a more  minute  in- 
quiry into  symptoms,  but  also  of  making,  when  pos- 
sible, a physical  examination.  Those  connected  with 
states  of  innervation  have  a high  importance  in  the 
phenomena  of  disease ; but  here  the  physical  aid  is 
wanting,  and  too  often  we  cannot  get  beyond  a simple 
induction  based  upon  the  symptoms  both  general  and 
special ; and  to  them  we  now  proceed. 
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CHAPTER  XII. 

SEMEIOLOGY  OF  DISEASE  OF  THE  BRAIN. 
tnuses  of  Obscurity — History  imperfect, 

\\y.  I. — Symptoms  derived  from  3Iental  Functions.  — § 1, 
Coma,  or  Insensibility — § 2,  Stupor,  or  Unconsciousness — 
§ 3,  Insomnia  — § 4,  Delirium — of  Fever — of  Delirium 
Tremens  — of  Inflammatory  Fever — of  Inflammation  of 
Brain — of  Insanity. 

r,v.  II. — Symptoms  from  Nervous  Sensibility. — § 1,  From 
General  Alterations  of  Sensibility — § 2,  From  the  Sense 
of  Sight  — § 3,  From  the  Sense  of  Hearing — § 4,  From 
Special  Sensations. 

inv.  III. — Alterations  in  Muscular  Movement. — § I,  Spasmodic 
Action — § 2,  Paralysis. 

K I no  department  of  medicine  is  diagnosis  more  obscure 
i:uan  in  that  upon  which  we  now  enter.  Enclosed 
;dthin  its  bony  case,  alterations  in  brain  structure 
i u’responding  to  phenomena  during  life  can  never  be 
kscovered  till  after  death,  when  it  is  much  more  diffi- 
t lit  to  trace  their  connexion  ; and  numerous  and 
I iversified  as  are  the  functions  of  the  organ  as  a 
' hole,  physiologists  have  yet  failed  to  determine,  with 
; .ly  degree  of  accui’acy,  the  particular  regions  in  which 
^ s various  powers  are  developed,  or  the  special  uses  of 
lany  of  its  parts.  The  theories  of  Gall  and  Spurzheim, 

1 ad  they  been  based  on  any  sufficient  gi'oundwork  of 
r,ct,  might  have  rendered  essential  service  in  discri- 
. dnating  the  site  of  diseased  action;  but  experience 
las  shown  that  peiwersions  of  those  mental  functions 
hrhich  form  the  basis  of  their  system  do  not  depend 
[■^pon,  or  even  correspond  with,  le.sions  of  the  brain  in 
-lose  regions  to  which  the  names  of  organs  have  been 
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assigned  ; and  it  yet  remains  to  be  proved  tliat  special  I 
portions  of  matter  are  at  all  necessarily  connected  with.  J 
particular  actions  of  mind. 

In  addition  to  these  difficulties  we  find  one  set  of  . 
head  sym2)toms,  which,  from  their  transitory  character,  > 
can  scarcely  be  supposed  to  depend  on  change  of  struc-  t 
ture ; others  which,  though  more  persistent,  leave  no  | 
trace  for  the  observation  of  the  anatomist : both  of  * 
these  must  as  yet  be  considered  simply  as  disti;rbances 
of  function,  though,  in  their  characters,  they  approach 
so  nearly  to  the  symptoms  of  structural  disease,  that 
it  is  often  very  difficult  to  distinguish  them.  On  the 
other  hand,  the  evidences  of  structural  disease  of  very 
different  kinds  are  so  exactly  analogous,  that  the 
physician  is  often  at  a loss  in  endeavouring  to  assign 
to  each  its  exact  cause  ; no  less  perplexing  is  the 
circumstance  that  the  obscurity  of  the  mental  faculties 
in  many  of  these  conditions  of  disease  deprives  us  of 
the  aid  which  a true  account  of  the  patient’s  sensa- 
tions might  afford,  as  they  .are  blunted,  or  per- 
verted, or  the  power  of  analysing  and  describing  them  j 
is  lost.  I 

For  the  same  reason,  it  is  not  unfrequently  impos- 
sible to  obtain  a history  of  the  case  at  all  available  for 
the  purposes  of  diagnosis ; and  yet  no  part  of  the  in- 
quiiy  is  more  important.  Impracticable  as  the  exact 
discrimination  of  symptoms  may  be  at  the  time  of 
observation,'  each  case  is  generally  marked  by  sue-  | 
cessive  features  in  its  history  which,  if  they  have  been  | 
properly  noted  and  carefully  studied,  will  throw  most  i 
important  light  on  its  character  and  causes. 

The  pathology  of  the  brain  is  much  less  understood  < 
than  it  ought  to  be  in  the  present  day,  in  gi-eat  mea- 
sure, I believe,  because  the  importance  of  the  ante- 
cedent phenomena  has  been  underi’ated,  and  the 
symptoms  have  been  read  apart  from  the  history. 
Abercrombie  is  deservedly  one  of  the  great  autho- 
rities on  diseases  of  the  brain  ; but  the  principles  of 
diagnosis  cannot  be  leaimed  from  his  work  on  this 
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‘bject,  because,  in  most  instances,  the  previous 
i'stoiy  of  his  cases  is  so  meagre.  Let  it  be  remem- 
rirecl,  too,  that  in  the  present  state  of  our  knowledge 
;>is  record  of  the  symptoms  during  life  is,  in  many 
•Btances,  all  that  is  really  known  of  the  disease,  all 
lat  is  really  valuable  in  treatment : and  thus,  in  this 
^3e,  diagnosis  becomes,  as  it  ought  to  be,  the  haud- 
laid  of  practice. 

.IMental  alienation  forms  another  element  in  the 
iinsideration  of  diseases  of  the  brain,  which  is,  as  yet, 
try  much  beyond  the  reach  of  pathological  research, 
rithout  speaking  dogmatically,  it  may  be  affirmed 
aat  scarcely  any  lesion  has  been  found  in  cases  of 
ssanity  which  has  not  also  been  present  in  instances 
^ which  the  mind  has  been  perfectly  clear.  We  must 
content  to  acknowledge  our  ignorance  in  this 
latter  ; and  if  we  can  trace  out  general  resemblances, 
dd  classify  cases  according  to  some  well-known  types, 
amore  esjoecially  if  we  can  discriminate  the  cases  in 
liiich  structural  change  exists  from  those  in  which  it 
nnot  necessarily  present, — we  shall  have  done  all  that 
' ) are  justified  in  attempting. 

lit  will  probably  simplify  the  study  of  the  diseases 
t the  brain  if,  before  entering  on  their  special  diagnosis, 
sis  chapter  be  devoted  to  an  exposition  of  the 
mptoms  which  are  more  directly  derived  from  the 
•“wers  of  innervation,  as  they  refer  to  the  mental 
culties,  and  the  centripetal  and  centrifugal  nervous 
tions — the  sensations  and  the  muscular  movements 
the  patient. 


Division  I. — The  Condition  of  the  Mental 
Faculties. 

^The  indications  derived  from  this  source  maybe  re- 
Ted  to  two  principal  heads— consciousness  and  co- 
nrence — perception  and  reflection.  These  correspond 
t two  very  clearly  defined  featui’es  of  disease  ex- 
ossed  by  the  terms  coma  and  delirium.  Between 
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the  two  extremes  we  find  an  almost  endless  variety  of 
examples,  in  which  they  are,  more  or  less,  blended 
together,  where  it  is  scarcely  possible  to  tell  whether 
the  perceptive  or  the  reflective  powers  be  most  in 
abeyance  : in  such  instances  there  is  partial  loss  of 
consciousness,  with  a certain  amount  of  insensibility  to 
ordinary  stimulus,  and  confusion  of  thought  without 
active  delirium  : they  maybe  only  the  transition  stage 
from  one  state  to  the  other,  but  are  often  distinct 
from  either.  Coma  is  related  to  sleep,  of  which  it 
presents  the  greatest  possible  exaggeration ; while 
delirium  is  associated  with  insomnia,  which  is  its 
invariable  attendant,  and  often  appears  as  its  pre- 
cursor. 

§ 1.  Coma,  or  Insensibility. — Consciousness  is  en- 
tirely suspended  ; the  mind  is  a perfect  blank ; the 
patient  is  alike  deprived  of  the  power  of  thought  and 
expression,  and  of  the  knowledge  of  external  things ; 
voluntary  action  has  altogether  ceased  ; he  makes  no 
reply  to  any  question ; he  may  be  pinched  or  pulled 
about,  and  he  gives  no  evidence  of  pain  or  annoyance  ; 
the  muscular  movements  are  only  those  of  organic  life, 
or  such  as  may  be  excited  by  a sort  of  reflex  action,  or 
unconscious  resistance.  In  such  cases  it  is  important 
to  discover  whether  the  absence  of  voluntaiy  action 
depends  merely  on  the  state  of  the  coma,  or  whether 
there  be  distinct  paralysis  of  some  of  the  muscles  : a 
limb  placed  in  a constrained  position  is  moved  in  the 
one  case  by  the  counterpoise  of  flexion  and  extension, 
in  the  other  it  remains  as  a lifeless  object  in  a condi- 
tion of  rest.  When  paralysis  is  present,  the  extent  of 
the  lesion  is  measured  in  some  degree  by  the  number 
and  variety  of  the  parts  implicated  ; but  two  condi- 
tions are  chiefly  obseiwed,  — hemiplegia,  affecting 
one  entire  lateral  half  of  the  body  ; paraplegia,  or 
general  paralysis,  involving  both  sides  alike.  (See 
Div.  III.  § 2,  of  this  Chapter.) 

If  any  history  can  be  obtained,  we  have  to  inquire 
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oow  the  patient  passed  into  his  present  state,  whether 
;i  supervened  suddenly,  or  whether  gradually  increasing 
tuupor  and  somnolence  have  deepened  into  coma ; 
iind  in  the  former  case,  if  there  were  any  con- 
iiulsive  movement  in  the  first  onset  of  the  attack. 
When  no  one  was  present  to  observe  these  circum- 
tiances,  we  may  still  learn  much  from  the  position  in 
tkhich  the  patient  was  found  ; as  it  points  to  the 
esizure  having  occurred  when  he  was  at  rest,  or  having 
liven  him  warning  of  its  approach,  or  to  its  having 
vvertaken  him  in  the  midst  of  action  or  exertion,  or 
l>d  its  being  the  possible  result  of  accidental  injury. 

This  condition  is  found  in  several  different  states,  a.  It  may 
oe  the  result  of  a fall  or  a blow,  producing  in  the  first  place  con- 
"ussion,  followed  by  extravasation,  when  fracture  of  the  skull  has 
incurred.  The  coma  of  concussion  is  not  so  deep,  and  there  is 
eever  paralysis;  hemiplegia  points  especially  to  extravasation. 
i;n  dieir  further  progress  these  cases  may  pass  into  inflammation 
und  serious  disorganization  of  the  brain. 

b.  An  apoplectic  seizure,  in  which  the  patient  has  suddenly 
ihllen  down  insen.sible,  without  convulsion,  or  with  convulsive 
jQoveinents  very  slightly  marked.  When  hemiplegia  co-exists 
rvith  coma,  thus  suddenly  coming  on,  without  any  trace  of  injury, 
hhe  diagnosis  is  certain.  But  apoplectic  coma  may  exist  without 
i.iaralysis,  and  then  its  presence  can  only  be  determined  negatively, 
my  the  exclusion  of  all  other  possible  causes. 

c.  A comatose  state  may  be  caused  by  intoxication,  or  opium, 
an  neither  of  these  does  it  come  on  so  rapidly ; intoxication 
■letrays  itself  by  the  odour  of  the  breath  ; and  in  poisoning  by 
opium  the  person  may  generally  be  recalled  to  some  degree  of 
':onsciousne.ss,  until  near  its  last  stage.  In  these  cases  the  pre- 
Mous  circumstances,  and  the  position  in  which  the  patient  is 

ound,  may  be  of  gi'cat  service  in  guiding  our  opinion. 

d.  Coma  may  also  be  the  result  of  extensive  effu.sion  of 
(';enim  into  the  ventricles  of  the  brain.  It  is  difficult  to  co|^ceive 

! low  this  can  happen  suddenly,  and  yet  it  is  quite  certain  that 
■fiaticnts  are  seized  while  walking  along  the  street,  or  engaged  in 
klieir  usual  avocations,  with  a fit,  generally  more  or  less  convul- 
sive in  character,  followed  by  coma,  and  not  unfrequently  attended 
'.vitli  either  paralysis  or  continued  spasmodic  action  of  one  side  of 
lithe  body.  The  diagnosis  rests  chiefly  on  two  points,  the  existence 
'i)f  convulsions  in  the  primary  seizure,  and  the  extent  of  the  coma 
»,vhich  is  scarcely  so  complete  as  in  apoplexy ; in  the  latter,  spas- 
^modic  movements  are  seldom  met  with.  A history  of  previous 
jad  health,  with  debility,  would  lead  to  the  suspicion  of  efliisioir; 
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a florid  face  and  a full  habit  point  more  generally  to  sanguineous 
apoplexy. 

e.  Coma  supervenes  gradually  in  the  course  of  a variety  of 
diseases,  indicating  either  a morbid  condition  of  blood  circulating 
in  the  brain,  or  progressive  disorganization  of  the  brain  itself: 
cases  of  the  last  description  are  more  readily  recognised. 

§ 2.  Stupor,  Unco7isciousness,  or  Partial  Coma. — A 
certain  degx’ee  of  unconsciousness  always  accompanies 
delirium ; this  circumstance  will  be  subsequently  re- 
ferred to.  W e have  now  to  consider  the  cases  in  which 
stupor  is  the  prominent  symptom. 

When  coma  is  incomplete,  but  attended  by  hemi- 
plegia, or  convulsive  movements,  the  same  rules  of 
diagnosis  are  applicable  as  to  complete  coma.  The 
phenomena  of  partial  unconsciousness  with  paralysis 
are  sometimes  very  remarkable.  The  attention  of  the 
patient  is  attracted  by  objects  about  him,  which  he 
follows  in  their  movements  with  his  eye ; when  spoken 
to,  he  turns  towards  the  speaker,  and  seems  to  make 
an  effort  to  reply,  and  it  may  be  conceived  that 
paralysis  alone  prevents  his  utterance  : on  closer  in- 
vestigation, however,  it  may  be  found  that,  though 
the  attention  be  aroused,  the  mind  receives  no  im- 
pression, and  the  patient,  though  not  insensible,  is  yet 
unconscious. 

When  paralysis  is  not  present,  the  patient  seems  to 
be  asleep,  breathing  regularly  and  tranquilly,  but  he  is 
found  to  be  in  a very  deep  sleep  ; he  is  roused  with 
great  difiicxilty,  and,  without  appearing  to  awake,  he 
resists  any  attempt  to  move  him  in  bed  ; he  struggles 
when  he  is  undressed ; he  pulls  up  the  clothes  about 
him'\vhen  he  is  uncovered  ; and  even  when  thoroughly 
aroused,  his  mind  is  quite  confused.  Though  unable 
to  answer  questions,  or  do  as  he  is  directed,  he  will 
make  very  distinct  combined  movements  in  changing 
his  position  in  bed,  and  placing  himself  comfortably,  as 
if  he  wished  again  to  go  to  sleep.  Here  delirium,  or 
rather  incoherence  of  mind,  is  evidently  associated  with 
’partial  unconsciousness. 
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Of  the  conditions  in  which  stupor  is  present,  we  find  (a)  Tiiat  it 
1 Tcry  often  follows  upon  a regular  epileptic  seizure;  indeed,  the 
s sleep  in  which  an  epileptic  fit  almost  always  terminates  may  he 
fsiiid  to  be  of  this  nature;  and,  though  generally  very  transient,  it 
I may  occasionally  be  prolonged  even  for  days,  (i.)  It  is  also  met 
\with  as  the  result  of  what  has  been  termed  transient  apoplexy,  or 
cof  concussion:  the  position  the  patient  was  found  in  sometimes 
taids  in  determining  whether  the  fall  was  the  cause  of  the  subse- 
cquent  state,  or  whether  it  happened  from  loss  of  consciousness. 
jAny  appearance  of  blood  about  the  mouth,  showing  the  tongue 
tto  have  been  bitten,  wmuld  lead  us  to  believe  the  attack  had  been 
( one  of  epilepsy ; but  in  diagnosis,  the  distinction  between  epilep- 
ttiform  and  apoplectic  semi-coma  is  unimportant,  and  only  demands 
(consideration  from  the  probability  of  recurrence  in  the  one  and 
tthe  smaller  chance  of  it  in  the  other,  (c.)  Semi-coma  from  intoxi- 
c cation,  or  poisoning  with  opium,  is  not  accompanied  by  the  same 
( degree  of  loss  of  consciousness.  When  the  patient  is  thoroughly 
I roused,  he  will  indicate  less  vacuity  of  mind,  (^d.)  A comatose 
t state  sometimes  commences  very  insidiously,  without  any  com- 
] plaint  of  particular  ailment:  there  is  a tendency  to  sleep;  the 
I patient  is  awaked  with  difficulty,  and  when  roused  and  speaking 
I rationally,  he  breathes  deeply  and  slowly,  and  seems  to  fall  asleep 
(even  with  his  eyes  open,  during  a pause  in  the  conversation  ; at 
i first  there  is  little  confusion  of  thought,  excejit  momentarily,  on 
(awaking,  but  the  coma  gradually  deepens,  and  is  not  unfrequently 
I attended  by  convulsions.  General  ill  health  may  have  preceded 
i it,  but  no  particular  derangement  of  any  organ  is  traced  in  the 
1 history.  Such  a condition  points  very  certainly  to  albuminous 
1 urine,  and  poisoning  of  the  blood  by  the  presence  of  urea ; the 
j probability  would  be  stronger  if  anasarca  had  previously  existed, 
1 but  the  point  may  generally  be  determined  by  examination  of  the 
1 urine. 


§ 3.  Insomnia  is  a common  attendant  on  most  of 
t those  conditions  with  which  delirium  is  a.ssociated. 

' The  report  made  of  want  of  sleep  by  the  patient  him- 
; self  is  never  to  V)e  depended  upon,  as  to  its  amount, 

1 though  he  can  generally  say  whether  he  have  been  asleep 
1 at  all  during  the  night  or  not,  unless  the  mental  facul- 
t ties  be  completely  obscured.  Stai-ting,  or  waking  up 
: suddenly  or  in  a fright,  are  jdienomena  less  frequently 
relating  to  the  brain  than  to  the  heart  or  stomach. 
In  affections  of  the  brain  the  question  of  most  im- 
] portance  is  whether  sleeplessness  preceded  the  delirium, 
I or  were  only  associated  with  it. 
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§ 4.  Delirium. — The  term  delirium,  although  gene- 
rally applied  to  that  wandering  of  mind  which  accom- 
panies certain  diseased  states  of  the  body,  is  equally 
applicable  to  the  confusion  of  thought  which  super- 
venes on  fixed  delusion,  and  constitutes  a paroxysm  of 
acute  mania.  It  is  not  our  intention  here  to  inquire 
into  all  the  perversions  of  judgment,  eccentricities 
of  behaviour,  or  alterations  in  tlie  affections  and 
moral  feelings,  which  are  met  with  in  persons  whose 
general  health  is  not  otherwise  affected,  and  which 
give  rise  to  the  fearful  apprehension  that  the  mind  is 
becoming  unhinged;  but  it  is  necessary  to  allude  to 
the  phenomena  attending  an  attack  of  acute  mania,  in 
order  to  contrast  them  with  those  dependent  on  acute 
disease  within  the  cranium. 

The  presence  of  delirium  is  shown  by  incoherence 
of  expression,  traceable  to  hallucinations  and  illusions 
which  have  generally  a very  fleeting  character.  Some- 
times, however,  they  assume  a continuous  form,  almost 
resembling  fixed  delusion. 

Incoherence  is  always  combined  with  some  decree 

O 

of  unconsciousness  ; and  it  is  worthy  of  consideration 
how  far  this  proceeds  from  obtuseness  of  perception 
and  is  related  to  coma,  how  far  from  preoccupation 
of  mind  and  confusion  of  thought.  When  coma  is 
complete,  there  can  be  no  expression  of  delirium; 
but  when  roused  from  a state  of  stupor,  the  patient 
may  either  be  able  to  put  out  his  tongue  when  desired 
to  do  so,  and  to  give  tolei'ably  rational  and  consistent 
answers,  or  he  may  only  reply  by  a vacant  stare  or  an 
incoherent  expression,  showing  that  delirium  is  pre- 
sent as  well  as  stuijor.  In  delirium  there  may  be  the 
same  impossibility  of  obtaining  a rational  answer,  sim- 
ply from  preoccupation  and  incoherence  : the  question 
fails  to  give  rise  to  any  coiTespoudiug  idea  in  the  mind 
of  the  patient.  This  character  of  unconsciousness  is 
very  different  from  that  depending  on  stupor ; it  is 
often  only  partial,  as  indicated  by  his  not  recognising 
individuals  around  him,  and  passing  his  fieces  and  urine 
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i iu  bed,  while  an  impression  stronger  than  usual  pro- 
t duces  a rational  act.  During  the  time  that  he  is  talk- 
i ing  or  muttering  to  himself,  or  addressing  fanciful 
] persons  whom  he  imagines  to  be  near  him,  he  may  be 
I recalled  by  firmness  of  manner  to  such  a state  of  con- 
! sciousness  as  to  give  a coherent  answer,  or  to  do  as 
1 he  is  directed. 

One  feature  common  to  all  forms  of  delirium  is  that 
1 restle.ssuess  which  prompts  the  patient  to  attempt  to 
jget  out  of  bed,  and  this  even  when  the  strength  is  so 
t exhausted,  that  the  act  might  be  supposed  to  be  im- 
] possible.  There  is  almost  always  distinct  exacerbation 
1 at  night,  and  this  is  most  marked  in  the  slightest 
( cases.  Delirium  at  night  is  often  observed  when  there 
i is  no  indication  of  wandering  of  thought  by  day ; a 
] patient  who  only  mutters  and  talks  by  day  will  be 
1 noisy  and  unmanageable  at  night;  and  it  is  perhaps 
I only  when  mental  excitement  is  at  its  highest  ])itch 
I during  the  day  that  it  does  not  appear  to  be  increased 
! as  evening  approaches. 

Under  the  term  incoherence  of  expression  we  in- 
I elude  all  the  inconsistent  acts  as  well  as  words  of  deli- 
rium. These  are  as  varied  as  the  illusions  under  which 
the  unhappy  patient  labours;  but  I think  it  may  gene- 
rally be  observed  that  they  are  more  uproarious  as  the 
I character  of  the  delusion  is  more  definite.  Thus  we 
find  one  patient  noisy  and  violent,  with  difficulty  kept 
in  bed  or  restrained  from  doing  a mischief  to  himself  or 
I others,  but  always  governed  by  some  prominent  idea; 
i another,  who  only  mutters  and  rambles  on  hi  the  most 
inconsistent  manner;  while  a third  is  still  and  listless, 

I either  giving  no  answer  at  all  or  one  wholly  incon- 
gruous. All  are  liable  to  pass  their  fieces  and  urine 
in  bed  ; not  from  unconsciousness  of  the  act,  but  from 
ignorance  of  its  impropriety.  In  this  view  of  the 
subject,  the  cases  are  sometimes  classed  as  examples  of 
active  and  passive  forms  of  delirium. 

It  IS  most  important  to  remember  that  delirium  is 
not  evidence  of  inflammation,  and  that  in  by  far  the 
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majority  of  cases  it  is  not  accompanied  by  any  inflam- 
matory action  at  all  within  the  ci'anium.  The  history 
of  the  case  and  tlie  correlative  symptoms  must  he 
carefully  studied,  because  it  is  so  constantly  a con- 
comitant of  other  diseases. 

a.  It  occurs  in  most  severe  attacks  of  fever. 

h.  It  is  constant  in  delirium  tremens. 

c.  It  is  often  associated  with  inflammation  of  some 
other  organ,  causing  alteration  in  the  blood,  of  which 
pneumonia  is  pei-haps  the  most  common. 

d.  It  may  supervene  in  the  course  of  acute  rheu- 
matism, or  ei’ysipelas. 

e.  When  the  disease  is  confined  to  the  brain,  it  may 
he  linked  with  the  tubercular  diathesis; 

f.  Or  it  may  depend  on  simple  inflammation. 

g.  It  may  be  an  evidence  of  maniacal  afiection. 

Diu'ing  the  existence  of  delirium  all  the  organs  will 

require  closer  investigation  to  elicit  evidence  of  disease, 
than  when  the  symptoms  are  unassociated  with  mental 
phenomena,  because  they  are  so  much  obscured  by 
the  unconsciousness  of  the  patient  to  sensations  of 
pain  or  distress  ; thus,  an  individual  suffering  from 
acute  rheumatism  will  make  movements  in  his  deli- 
rium, which  would  have  been  exquisitely  painful  to 
him  if  his  perception  had  not  been  blunted  ; or  one 
laboux'ing  under  severe  pneumonia  or  phthisis  will 
cease  to  cough  or  suffer  any  inconvenience  from  the 
accumulation  of  secretion  in  the  lungs.  These  points 
ought  never  to  be  ovei’looked. 

a.  In  fever  the  delirium  is  very  often  of  a quiet  character,  with 
considerable  prostration,  inattention  to  surrounding  objects,  and 
unconnected  muttering  and  rambling:  sometimes,  however,  the 
patient  is  very  noisy  and  excited,  and  can  scarcely  be  kept  in  bed, 
and  this  especially  happens  when  the  functions  of  the  liver  are 
disordered.  It  follows  upon  the  insomnia  of  the  early  stages, 
coming  on  at  first  only  at  night,  and  continuing  throughout  to 
have  nocturnal  exacerbations  : there  is  great  insensibility  to  ex- 
ternal impressions,  and  frequently  marked  deafness.  In  addition 
to  these  characters  of  the  delirium  there  are  the  special  indications 
of  fever,  as  distinct  from  those  of  inflammation  ; the  eyes  are  dull 
and  suffused,  not  brilliant  and  ferrety,  the  movements  are  feeble 
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land  tremulous,  and  the  pulse  is  essentially  weak  and  soft : these 
c characters  have  been  already  detailed.  (See  Chap.  IV.  § I, 
(.Continued  Fever.) 

h.  In  delirium  tremens  it  is  accompanied  by  peculiar,  hurried 
r movements  and  muscular  tremor  ; but  there  is  also  something  in 
tthe  character  of  the  delirium  quite  distinctive  ; the  mind  generally 
rruns  upon  one  subject  which  is  attended  with  anxiety  or  distress, 
{either  upon  some  business  engagement  which  cannot  be  fulfilled, 
( or  on  the  presence  of  some  disagreeable  or  disgusting  object — 
ssome  creature  crawling  about  the  bed,  some  horrible  death’s  head 
t staring  at  the  patient.  It  is  a busy  and  active,  but  not  a violent, 

■ delirium:  the  patient  is  generally  ready  enough  to  do  as  he  is 
t told,  will  for  the  moment,  perhaps,  abandon  his  imaginary  pursuit 
tto  answer  questions  apparently  in  a rational  manner,  and  put  out 
1 his  tongue  when  desired  ; but  quite  as  often  he  still  keeps  hold  of 
t the  bed-clothes  under  the  idea  that  they  are  some  other  object, 
t and  while  answering  the  questions  addressed  to  him,  continues 
I to  issue  orders  to  some  of  his  imaginary  subordinates.  There  is 
I always  great  restlessness;  getting  out  of  bed,  pulling  about  the 
i bed-clothes,  constant  talking,  generally  in  a loud  tone  of  voice, 

I the  same  definite  object  always  predominating  in  the  mind,  to  the 
f entire  exclusion  of  surrounding  realities,  yieeplessness  is  an  in- 
1 variable  precursor  of  this  form  of  deliiium,  preceding  by  some 
( days  its  full  development,  but  the  nocturnal  exacerbations  are 
I rarely  so  marked  as  in  fever. 

The  moist,  creamy  tongue,  the  soft  pulse,  and  perspiring  skin 
! are  most  important  indications,  because  they  not  only  materially 
j aid  Uie  diagnosis,  but  form  the  basis  of  rational  treatment. 

c.  The  delirium  of  jmeumonia  very  closely  resembles  that  of 
I fever;  but  when  it  occurs  in  i)crsons  of  dis.sipated  habits,  may  more 
nearly  approach  to  deliriiun  tremens ; just  as  happens  when  such 
I persons  meet  with  severe  injuries,  or  suffer  from  erysipelas  or 
i rhemnatism.  Hence  the  delirium  itself  does  not  aid  our  diagnosis, 
inasmuch  as  its  causes,  and  consequently  its  manifestarions,  are 
I so  analogous;  when  re.^embling  that  of  fever,  the  pneumonia  has 
: an  adynamic  type  like  the  conunon  continued  fever  of  the  present 
t day,  and  to  the  accompanying  condition  of  the  blood  the  delirium 
I is  due ; while,  when  it  approaches  in  character  to  delirium 
tremens,  the  impression  made  on  the  nervous  system  by  habits  of 
1 dis.sipation  acts  as  the  predisposing  cause,  and  the  pneumonia 
I merely  takes  the  place  of  any  other  depressing  intlucnce  in  exciting 
the  delirium. 

’The  important  point  in  diagno.sis  is,  that  the  pneumonia  should 
not  be  overlooked ; and  a correct  opinion  will  in  all  cases  very 
much  dc]K'nd  on  systematic  investigation,  when  delirium  is  present 
along  with  internal  inliammation.  The  histoiy  must  be  carefully 
inquired  into,  the  general  symptoms  wc'ghed,  and  the  condition 
of  all  the  organs  closely  examined  into.  In  the  absence  of  more 
decided  symptoms,  quick  breathing,  a dusky  flush  on  the  face,  and 
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especially  nisty  sputa,  are  unlike  fever ; dryness  of  the  tongue  and 
smallness  of  the  pulse,  unlike  genuine  delirium  tremens. 

Inflammation  of  the  heart  is  another  important  condition  which 
must  be  sought  for  iii  obscure  cases  of  delirium.  It  is  probable 
that,  in  cases  where  this  has  been  found  as  the  sole  evidence  of 
disease,  the  true  explanation  is  rather  to  be  sought  in  the  associa- 
tion which  has  next  to  he  studied. 

d.  Delirium  supervening  in  the  course  of  acute  rheumatism  and 
erysipelas.  These  forms  of  delirium  may  be  taken  together, 
because  there  is  alleged  to  be  in  each  an  occasional  metastasis  to 
the  brain  : in  the  latter  the  preceding  state  cannot  he  mistaken, 
but  in  the  foimer  the  occurrence  of  inflammation  of  the  heart  may 
be  accompanied  by  a retrocession  of  the  afl’ections  of  the  joints,  or 
may  even  be  almost  the  only  organ  which  rheumatism  attacks ; in 
the  present  state  of  our  knowledge  w’e  must  look  upon  idiopathic 
inflammation  of  that  organ  as  being  at  least  extremely  rare. 

It  is  quite  certain  that  delirium  of  a very  active  character  may 
occur  in  both  these  disorders  without  any  inflammation  of  the 
brain.  In  acute  rheumatism  it  generally  commences  as  a slight 
wandering  at  night,  or  is  at  first  only  marked  by  some  peculiarity 
of  manner;  it  then  passes  rapidly  into  delirium  of  a noisy  kind, 
which  is  often  accompanied  by  great  obstinacy  and  refusal  to 
answer  questions  or  to  take  food  and  medicine ; and  sometimes 
by  local  or  general  spasm  : after  a partial  or  complete  remission, 
the  delirium  is  apt  to  recur,  and  it  then  passes,  in  fatal  cases,  into 
coma  and  death.  In  erysipelas  it  has  a less  active  character 
generally;  it  has  much  analogy  to  that  observed  in  fever;  begin- 
ning with  the  same  wandenng  at  night,  it  passes  into  the  low 
muttering  and  rambling  form,  and  rarely  assumes  a noisy  cha- 
racter ; in  fatal  cases  this  also  terminates  in  coma.  In  persons 
of  dissipated  habits  and  dilapidated  constitutions,  the  delirium 
attend.ant  on  both  of  these  diseases  more  commonly  simulates  de- 
lirium tremens ; and  this  is  an  important  point  in  diagnosis,  because 
it  decides  the  question  at  once  of  whether  there  be  inflammation 
of  the  brain  or  not.  It  is  certain,  under  such  circumstances,  that 
the  delirium  is  not  due  to  metastasis. 

Jletastasis,  in  the  true  sense  of  the  word,  must  be  exceedingly 
rare  in  erysipelas  : it  may  be  conceived,  but  is  not  known  as  part 
of  its  clinical  history ; I mean  the  disappearance  of  the  swelling 
and  redness  of  the  part  coincidently  with  the  incursion  of  head- 
symptoms.  On  the  other  hand,  considering  the  nature  of  the 
disease,  that  it  is  not  associated  with  exudation  of  lymph  but  of 
serum,  it  is  quite  possible  that  serous  efiusion  may  be  due  to 
extension  of  erysipelatous  inflammation  to  the  membranes  of 
the  brain ; but  it  is  quite  as  probable  that  the  delirium  is  merely 
the  evidence  of  altered  conditions  of  blood,  of  the  circulation, 
and  of  the  nervous  energy,  as  in  the  other  forms^  already 
noticed  ; and  this  is  the  more  likely,  because  it  exists  without  as 
w’cll  as  with  etlusioii.  In  diagnosis  we  have  only  to  remember 
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iltliat  the  delirium  of  erysipelas  is  not  associated  with  inflamma- 
iition  of  the  structure  of  the  brain,  or  with  such  inflammation  of  its 
nmembranes  as  leads  to  efl'usion  of  lymph  or  of  pus  ; because  this 
iris  the  all-important  point  in  treatment. 

In  rheumatism,  again,  something  very  like  metastasis  to  the 
hheart  occurs,  and  thei-efore  there  may  be  something  like  metastasis 
Ido  the  brain  : the  disease  is  essentially  erratic.  But  in  by  far  the 
IJarger  number  of  cases  we  are  sure  that  the  delirium  does  not  de- 
ppend  on  metastasis,  because  rheumatic  inflammation  of  the  joints, 
oof  the  heart,  and  of  the  pleura  is  accompanied  by  exudation  of 
llymph,  and  rheumatic  inflammation  of  the  membranes  of  the 
Ibrain  should  be  similarly  evidenced  by  the  presence  of  lymph. 
IPost-mortem  examinations  prove  that  this  is  very  rare  indeed  ; 
aand  we  are  therefore  justified  in  assuming  that,  unless  the  evidence 
oof  inflammation  within  the  cranium  derived  from  other  sources  be 
vvery  decided,  delirium,  following  upon  or  accompanying  acute 
rrheumatism,  is  to  be  classed  along  with  that  of  fever,  of  pneu- 
rmonia,  of  erysipelas,  and  to  be  taken  merely  as  evidence  of  blood- 
{ poisoning;  and  this  so  much  the  more  certainly  if  there  be  no 
r retrocession  of  the  affection  of  the  joints,  or  if  it  have  been  pre- 
c ceded  by  inflammation  of  the  heart. 

In  one  of  the  less  acute  forms  of  rheumatism,  the  synovial 
I membrane  is  distended  with  seram,  not  with  lymph,  and  several 
( cases  are  on  record  in  which  the  sudden  disappearance  of  the  effu- 
1 sion  in  the  joint  has  been  followed  by  an  equally  sudden  occur- 
I rence  of  effusion  in  the  brain.  In  these  cases  the  symptoms  were 
rather  of  coma  or  stupor  than  delirium  ; they  perhaps  are  the 
I only  real  instances  of  metastasis  met  with  in  practice. 

e.  Delirium,  when  not  symptomatic  of  disease  in  the 
blood,  or  in  other  organs  acting  through  the  blood,  must 
be  taken  as  indicative  of  changes  going  on  within  the 
cranium.  It  will  be  best  first  to  consider  that  condi- 
tion which  is  linked  with  the  tubercular  diathesis,  in 
order  that,  by  a process  of  exclusion,  we  may  arrive  at 
those  which  are  uncomplicated.  The  association  be- 
tween tubercles  and  inflammation  of  the  brain  was 
first  clearly  recognised  in  what  is  called  the  acute 
hydrocephalus  of  childhood ; it  is  not  necessaiy  that 
actual  deposit  of  scrofulous  matter  within  the  crauium 
should  take  place,  though  it  be  frequently  found  thei’e 
after  death.  Delirium  is  by  no  means  a constant 
accompaniment  of  hydrocephalus;  in  fact,  in  early 
childhood,  before  the  I'easoning  powers  are  developed, 
it  is  not  only  difficult  to  take  cognizance  of  such  a 
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state,  but  experience  teaches  that  the  disturbance  is 
more  likely  to  be  manifested  by  convulsions  than  by 
mental  phenomena. 

The  association,  however,  is  not  limited  to  child- 
hood ; in  youth,  or  even  in  adult  age,  the  same  con- 
dition of  inflammation  accompanies  the  tubercular 
diathesis,  and  must  be  presumed  to  spring  from  it. 
Here,  delirium  is  one  of  the  earliest  symptoms  of  the 
disease  : its  character  sometimes  resembles  that  of 
fever,  and  then  the  diagnosis  is  extremely  difficult, 
because  all  the  general  symj^toms  of  fever  are  present; 
the  pulse  is  quick,  the  skin  hot,  the  tongue  coated,  and 
the  bowels  relaxed ; like  fever,  the  tubercular  dia- 
thesis is  apt  to  be  associated  with  dian’hoea,  ending  in 
ulceration ; as  in  fever,  too,  the  pulse  is  essentially 
weak,  and  tends  to  be  rapid  ; it  is  only  distinguished 
by  its  great  variableness.  Pain  in  the  head  is  more 
constant,  there  is  often  much  heat  externally,  and  the 
delirium  is  more  pronounced  and  more  constant;  in 
its  commencement  it  is  not  so  distinctly  a nocturnal 
state  with  total  remission  by  day  as  in  fever,  and  it  is 
generally  developed  earlier  in  the  disease.  Such  cir- 
cumstances must  at  least  lead  to  inquiry  whether  there 
be  any  evidence  of  tubercle. 

The  delirium  sometimes  assumes  quite  a different 
form : it  is  such  as  has  been  called  passive  delirium ; 
there  is  scarcely  any  talking  or  restlessness ; the  pa- 
tient lies  in  a partially  unconscious  state,  taking  little 
note  of  surrounding  objects;  confused  in  his  ideas, 
answering  either  not  at  all,  or  in  a very  unintelligible 
manner,  any  question  put  to  him,  and  unable  correctly 
to  describe  his  condition  or  his  sensations;  he  })asses 
his  urine  and  faeces  involuntarily,  and  is  with  great 
difficulty  induced  to  put  out  his  tongue  and  to  take 
his  food  or  his  medicine ; the  tongue  is  less  genei’ally 
coated,  sometimes  tolerably  clean,  occasionally  unna- 
turally raw  and  glazed. 

In  the  further  progress  of  the  disease,  symptoms  of 
pressure  on  the  brain  develop  themselves  in  either  case ; 


DELIRIU5I  OF  CEREBRAL  DISEASE. 


185 


• ere  is  dilatation  of  the  pupil,  and  the  supervention 
i coma,  not  from  sheer  exhaustion,  but  as  the  effect  of 
•.tive  effusion. 

IThe  history  of  the  case  generally  records  ill  health 
> some  standing  : the  more  acute  attack  has  been  in- 
lilious ; the  febrile  symptoms  have  not  set  in  suddenly 
idtli  rigor  and  general  depression ; there  has  been 
•larked  pain  of  the  head  and  delirium,  as  a very  early 
nmptom.  It  is  to  be  remembered  that  we  are  not 
I’jw  speaking  of  the  diagnosis  of  scrofulous  iuflamma- 
■on,  but  of  the  delirium  occasionally  accompanying  it, 
i.hich  is  especially  seen  in  youth  and  adult  age : in 
;i‘ch  cases  this  mode  of  inciu-sion  is  the  usual  one, 
laough  the  disease  may  also  set  in,  as  it  does  more  fi'e- 
laently  in  childhood,  by  severe  vomiting  and  consti- 
lation,  or  by  convulsions.  As  it  is  in  the  lungs  that 
■ e can  most  surely  trace  the  development  of  tubercle, 
1 is  to  these  oi’gans  that  we  must  especially  look  for 
,d  in  our  diagnosis;  the  condition  of  the  abdominal 
>scera  must  also  be  inquired  into;  and  we  note  the 
•icurrence  of  hmmoptysis,  or  the  liability  to  diarrhoea, 

• important  features  in  the  narrative  of  the  case. 

,f.  Although  delirium  can  by  no  means  be  taken  as 
• /idence  of  inflammation  in  the  brain,  it  is  a very 
•anstaut  symptom  when  the  superficial  structure  and 
embranes  are  the  seat  of  acute  inflammatory  action, 
he  diagnosis,  however,  rests  less  on  the  presence  of 
3lirium  than  on  other  points  to  be  noticed  hereafter : 
is  generally  of  a more  violent  kind  than  any  yet 
bferred  to,  and  more  resembles  acute  mania;  the 
atient  is  noisy  and  unmanageable,  attempts  to  get  out 
’ bed,  tosses  the  bed-clothes  about  in  confusion,  and 
ould  often  injure  himself  or  others  if  not  restrained  ; 

I is  less  charactei’ized  by  fixed  delusion  than  by  wild 
louting  and  screaming;  it  is  usually  impossible  to 
otain  an  answer  to  any  question,  or  to  fix  the  atten- 
on  on  anything  that  is  said. 

I When  such  a condition  exists,  we  seek  for  evidence 
t ' inflammation  in  quickness  of  pulse,  flushing  of  lace, 
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throbbing  of  temporal  arteries,  intolerance  of  light  or 
of  sound,  indications  of  spasm,  convulsion,  or  jjai’a- 
lysis,  history  of  pain,  vomiting,  and  constipation.  (See 
Chap.  XIII.,  § 2.) 

g.  The  Delirium  of  Insanity.  — Cerebral  patho- 
logy  is  yet  so  entirely  at  fault  in  the  correct 
association  of  certain  mental  states  with  special  change 
of  nervous  structure,  that  no  attempt  will  be  made  to 
classify  the  various  featimes  of  mania;  the  question 
of  diagnosis  need  not  be  further  pursued  than  to  point 
out  the  distinctions  between  the  delirium,  which  is  a 
symptom  of  recognised  conditions  of  disease,  and  that 
which  is  more  properly,  in  the  present  state  of  our  1 
knowledge,  considered  as  merely  mental.  Neither  I 
does  it  come  within  the  scope  of  a manual  of  diagnosis 
to  discuss  whether  or  not  alienation  or  perversion  can  ' 
be  predicated  of  mind,  independently  of  disease 
of  the  organ  of  mind ; but  there  seems  to  be  no 
greater  difficulty  in  acknowledging  this  possibility 
than  in  confessing  to  the  truth  which  Revelation  - 
teaches,  of  the  fallen  and  imperfect  condition  of  the 
mind  of  man,  as  a moral  and  responsible  creature. 
And  as  it  is  possible,  by  purely  psychical  processes,  to 
correct  perversions  of  the  moral  faculties,  and  by 
similar  means  to  restore  the  mental  faculties  in  what 
is  called  the  moral  treatment  of  the  insane,  a curious 
analogy  is  thus  established  between  them.  It  is 
enough  for  us  that  the  terms  mental  alienation,  in- 
sanity, or  unsoundness  of  mind  are  used  to  designate 
conditions  different  from  those  which  we  are  acquainted 
with,  as  diseases  of  the  brain. 

As  these  terms  imply,  the  prominent  character  of  the 
state  we  are  now  discussing  is  an  aberration  of  the 
I’easoniug  faculties,  the  ]>atient  is  i;nable  to  form  a 
correct  judgment  on  ordinary  premises  ; and  this  may 
be  limited  to  some  particular  subjects,  or  may  apply, 
more  or  less,  to  all.  But,  besides  the  inability  to 
reason  correctly,  there  is  generally  a coexistent  per- 
version of  sonie  particular  faculty,  moral  or  intellectual 
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of  some  one  of  the  affections,  giving  in  each  case  its 
' • culiar  stamp  to  the  form  of  insanity,  and  perhaps 
!■  e only  real  cause  why  the  judgment  is  erroneous, 
rom  this  perversion  springs  the  fixed  delusion  so 
iiten  present  in  the  insane — a false  idea  jiermanently 
^grafted  in  the  mind,  which,  in  its  turn,  leads  to  the 
r -oduction  of  hallucinations  and  illusions  : these  are 
j.ldependeut  of  delirium,  which  we  are  now  considering 
• a symptom  of  acute  mania.  When  this  condition 
superadded,  all  the  ideas  are  thrown  into  confusion, 
Me  fixed  delusion  itself  may  for  a time  be  lost,  or  be 
1 1 abeyance,  or  may  acquire  greatly  increased  force ; 
Duie  other  prominent  idea  may  take  possession  of  the 
lind ; or  there  may  be  perfect  incoherence.  The  deli- 
lun  of  insanity  exactly  corresponds,  in  these  respects, 

■ ) the  delirium  of  disease,  and  is  only  more  distinct 
nd  more  exalted.  It  comes  nearest  to  that  of  acute 
iaflammation,  with  which  it  is  often  exactly  identical , 
nd  the  diagnosis  must  be  based  on  the  mode  of 
icursion  and  the  indications  derived  from  other 
^mptoms. 

When  the  attack  has  been  ushered  in  by  perversion 
|if  the  affections,  alterations  in  temper  or  spirits,  or  by 
eculiarity  of  manner  in  acting  or  speaking,  especially 
j Ihen  these  can  be  traced  to  some  cause  of  anxiety,  bad 
eiews,  or  sudden  fright,  it  is  probably  mania.  Now 
j:.nd  then,  if  the  reports  of  friends  may  be  trusted,  cases 
|i  f delirium  tremens  commence  in  a similar  manner ; 
nd  we  must  guard  against  such  a mistake  by  ascer- 
aining  whether  there  have  been  dissipation  or  excess 
'nrior  to  its  occurrence.  If  due  regard  be  had  to  those 
ymptoms  referrible  to  the  “general  state”  of  the 
' )atient,  the  skin,  the  pulse,  and  the  tongue,  faulty 
liaguosis,  which  cannot  always  be  avoided  in  diseases 
fi'f  the  brain,  will  not  lead  to  errors  in  treatment  ; 
ational  as  opposed  to  empirical  remedies,  can  alone 
;ive  satisfactory  results. 

So  likewise,  in  discriminating  the  delirium  of  acute 
aflammation  from  that  of  acute  mania,  besides  that 
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light  •which  is  thx-o'wn  on  the  case  by  the  ascertained 
absence  of  peculiarity  or  perversion  of  ideas  prior  to 
its  appearance,  still  more  information  may  be  gained 
by  a strict  examination  of  all  the  symptoms  yet  to  be 
detailed,  which  point  to  inflammation  of  the  brain  as 
their  cause.. 

As  we  shall  not  have  another  opportunity  for  discussing  the 
subject  of  insanity,  a few  remarks  on  its  more  general  features 
may  not  be  inappropriate  in  this  place.  Its  forms  are  very  varied  : 
the  patient  may  he  morose,  taciturn,  or  reserved  ; or  he  may  he 
loquacious,  noisy,  or  unmanageable ; any  one  or  more  of  the  facul- 
ties and  affections  maybe  the  especial  seat  of  the  disease;  his 
delusions  may  be  fixed  and  invariable,  or  may  comprehend  a con- 
stantly changing  series  of  fancies ; and  these,  again,  are  usually 
accompanied  by  the  presence  of  hallucinations  and  illusions, — 
mental  impressions  which  seem  to  the  patient  to  be  produced  by 
objects  affecting  his  senses,  when  in  truth  they  originate  in  the 
mind  itself.  These  imaginings  of  the  insane  are  very  different 
from  what  may  be  more  properly  termed  alterations  in  sensibility : 
in  the  latter  the  force  of  true  impressions  on  the  nerves  is  exagge- 
rated or  diminished  in  intensity,  or  their  character  is  confused 
and  indistinct ; in  the  former,  the  mental  conception  is  referred 
to  the  organs  of  sense,  where  impressions  are  felt  exactly  analo- 
gous to  those  which  would  he  received  if  the  corresponding  object 
had  a real  existence  r in  the  one  the  sensations  are  vague  and 
ill-defined,  in  the  other  they  seem  distinct  and  clear. 

In  the  strict  application  of  teims,  the  word  hallucination  im- 
plies that  no  object  is  present  to  stimulate  the  organ  to  which 
the  idea  formed  in  the  mind  is  referred ; while  in  illusions,  exist- 
ing objects,  which  in  the  first  instance  produce  the  stimulus,  are 
clothed  by  the  mind  in  characters  more  or  less  foreign  to  their 
true  nature,  and  these  are  so  inextricably  blended  with  the  sensa- 
tion originally  produced,  as  to  give  rise  to  the  belief  that  the 
resulting  idea  is  wholly  derived  from  an  external  impression. 

Morbid  fancies  are  not  limited  .to  insanity ; but  when  the  judg- 
ment is  perverted  or  lost,  they  are  not  corrected  by  the  force  of 
true  impressions  opposed  to  them,  and  hence  their  permanence 
and  domination  in  insanity  and  delirium. 

In  mental  affections  the  patient  is  usually  out  of  health,  hut 
there  are  no  general  symptoms  invariably  present : the  tongue  is 
often  foul,  the  bowels  confined,  and  during  the  paroxysm  of  acute 
mania  the  pulse  may  be  somewhat  accelerated,  hut  we  seek  in 
vain  for  evidence  of  inflammation,  for  conralsion,  or  paralysis, 
except  when  imbecility  succeeds  epilepsy,  or  paralysis  accom- 
panies fatuity : the  symptoms  referrihle  to  the  nervous  system 
neither  betray  increased  sensibility,  nor  loss  of  power,  but  con- 
sist of  deceptions  of  the  nerves  of  sense,  and  delusions  regarding 
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isxternal  objects,  which  may  extend  to  the  condition  of  the  whole 
")ody,  or  only  that  of  some  particular  organ.  The  most  prominent 
'Exception  to  this  general  rule  of  diagnosis  is  found  in  the  con- 
lilition  of  puerperal  mania,  which  seems  to  hold  a place  somewhat 
nntennediate  between  mental  alienation  and  the  delirium  of 
lilisease,  being  allied  to  the  former  in  the  perversion  of  the  affec- 
tions and  the  reason,  and  the  absence  of  distinct  signs  of  disease, 
»,vhile  it  is  assimilated  to  the  latter  in  its  coincidence  with  the 
voeculiar  state  of  health  belonging  to  pregnancy  and  parturition. 
Its  diagnosis  cannot  he  based  upon  any  peculiarity  in  the  niani- 
eestation  of  the  mental  phenomena,  but  simply  on  the  fact  of  its 
x)ccurring  during  the  puerperal  state,  and  occasionally  after  pro- 
longed lactation,  when  perhaps  it  is  rather  to  he  regarded  as 
iimania  occurring  in  a condition  of  anaemia,  than  mania  asso- 
rbiated  wth  pregnancy.  In  its  commencement  there  is  almost 
ihlways  delirium ; after  its  subsidence  the  patient  remains  in  a condi- 
lition  of  temporary  unsoundness  of  mind  : undoubtedly  faulty  nutri- 
lition  is  one  of  the  antecedent  circumstances,  but  there  is  something 
rmore — hereditary  tendency,  insanity  in  other  members  of  the 
! family,  or  individual  predisposition,  as  indicated  by  repeated  attacks 
::in  successive  pregnancies  ; at  all  events,  it  is  alike  different  from 
lithe  blood-poisoning  of  fevers,  inflammations,  &c.,  and  from  delirium 
ddepending  on  change  of  structure  in  the  brain. 


Division  II. — Alterations  of  Sensibility, 

Sensation  may  be  morbidly  keen,  or  it  may  be 
oobtuse  and  even  entirely  lost,  or  it  may  be  perverted  ; 
eeach  of  these  conditions  extends,  more  or  less,  to  the 
vwhole  nervous  system,  or  is  limited  to  pai’ticular 
■organs.  With  reference  to  all  alterations  of  sensi- 
Ibility,  a distinction  must  be  made  between  pain  and 
t tenderness:  the  one  denotes  the  existence  of  some 
i unusual  stimulus,  the  other  indicates  increased  sus- 
cceptibility  to  any  impi’ession  ; they  are  often  present 
itogether  in  various  conditions  of  disease  (e.^.,  local 
i inflammations),  and  we  are  apt  to  consider  them  as  only 
c different  expressions  of  the  same  nervous  phenomena, 
1 When  they  are  taken  as  symptoms  of  cerebral  disease, 
f and  when  no  local  cause  exists  in  the  part  in  which 
tthe  phenomenon  is  present,  it  is  still  more  important 
tto  remember  the  exact  idea  which  each  conveys  : tlie 
( one  is  to  be  regarded  as  perverted  sensation;  the  other 
ias  morbid  sensibility. 
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§1.  General  Alterations  of  Sensibility.  — General 
tenderness  is  not  a symiitom  of  much  consequence 
when  standing  alone  ; it  is  then  commonly  the  result 
of  hysteria,  or  mere  nervous  excitability  : if  associated 
with  causeless  anxiety,  depression,  or  dread,  or  with 
irascibility  of  temper  or  great  elevation  of  spirits,  it 
points  to  insanity. 

Sensibility  generally  diminished  is  probably  never 
seen  except  as  the  result  of  mental  alienation,  or  as 
combined  with  general  paralysis  •,  but  it  must  be 
remembered  that  it  is  not  by  any  means  a necessary 
concomitant  of  paralysis. 

Perverted  sensations  affecting  the  whole  system  are 
similarly  best  seen  in  cases  of  mental  delusion.  Ana- 
logous phenomena  are  observed  in  the  sensation  of  heat 
complained  of  by  patients  in  Asiatic  cholera,  while  the 
whole  body  is  sensibly  cold  ; in  the  sensation  of  chil- 
liness in  fever,  when  the  skin  is  morbidly  hot  to  the 
touch  ; and  in  the  extreme  cold  and  shivering  of  ague, 
or  of  severe  rigor.  The  tingling  and  formication  of 
jaundice,  and  similar  sensations  produced  by  the  action 
of  certain  substances  in  peculiar  idiosyncrasies,  are 
scarcely  to  be  regarded  in  the  same  light.  The  only 
one  which  really  bears  on  our  present  subject  is  that 
general  sensation  of  pain  and  malaise  which  cannot  be 
localized  by  the  patient,  and  is  not  to  be  accounted 
for  by  the  condition  of  the  blood,  as  in  fever  : this 
symptom  is  not  to  be  lightly  disregarded,  and  is 
often  the  precursor  of  more  serious  lesions  of  the 
nervous  system. 

§ 2.  Alterations  in  the  Sense  of  Sight. — Of  local  con- 
ditions, none  deserve  more  consideration  than  those 
presented  by  the  organs  of  vision,  where  the  pupil  so 
readily  exhibits  the  increased  or  diminished  sensibility 
of  the  retina,  indejjendent  of  the  patient’s  volition. 
They  consist  of — 

a.  Difference  of  size  of  the  pupils  on  either  side, 
which  may  with  certainty  be  regarded  as  evidence  of 
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'jvere  lesion  of  one-half  of  the  brain  : it  usually  results 
' •om  partial  or  complete  insensibility  of  one  retina,  and 
eery  rarely  from  increased  susceptibility  or  irrita- 
iidlity  : in  the  majority  of  instances  it  is  a dilatation 
ff  one  pupil,  and  not  a contraction  of  the  other. 

h.  Morbid  contraction  of  both  pupils ; associated 
iither  with  (1)  intolerance  of  light,  pointing  to  in- 
biammatory  action  ; or  (2)  with  insensibility  more  or 
’■ess  marked,  especially  seen  in  coma  and  narcotism  ; 
Tr  (3)  simply  with  increased  irritability,  the  pupils 
I'lilating  pretty  freely  when  light  is  withdrawn,  but 
' -.ontracting  unduly  on  its  admission. 

c.  Moi’bid  dilatation  of  both  pu2)ils  : (1)  with  in- 
•■ensibility  complete,  indicating  pressure  equally  affect- 
::ng  both  hemisjiheres,  and  hence  most  commonly  seen 
■m  eifusion  of  fluid  in  the  ventricles ; (2)  with  oscil- 
uiting  movements  when  light  is  withdrawn,  and  again 
■liuddenly  admitted — a condition  most  commonly  found 
I'.n  the  transition  stage  from  inflammation  to  exudation 
;..nthe  hydrocephalic  forms  of  disease  ; (3)  with  sluggish 
imovements,  which  only  show  an  obtuseness  in  the  per- 
ception of  light,  and  the  excitement  of  reflex  action, 
ilhe  inipil  dilating  largely,  and  contracting  feebly,  when 
I'.light  is  withdrawn  and  again  admitted — a common 
'condition  in  fever;  (4)  a similar  state  of  the  ^Jupil  is 
also  jjroduced  by  belladonna. 

Dilatation  of  the  pupil,  with  insensibility  of  the  retina,  exists 
in  amaurosis,  and  the  distinction  between  blindness  resulting 
from  disease  of  the  nerve,  and  that  which  is  consequent  on 
disease  of  the  brain,  is  to  be  sought  in  other  symptoms  of  dis- 
ordered innervation. 

The  point  to  be  studied  is  the  effect  of  the  sudden  admission  of 
light  after  its  exclusion.  When  no  change  at  all  occurs,  sight  is 
lost,  whether  in  contraction  or  dilatation  ; but  the  movement  may 
bbe  so  slight  as  to  escape  observation.  In  contraction,  intolerance  of 
light,  or  a sense  of  pain  on  its  admission,  is  to  be  carefully  noted ; 
iiin  dilatation  we  have  to  watch  for  evidence  of  the  existence  of 
.vision  when  the  patient  is  unable  to  express  his  own  sensations. 

Increased  irritability,  seen  in  rapid  contraction  and  full  dilata- 
■ tion  on  the  admission  or  exclusion  of  light,  stands  exactly  opposed 
t'to  sluggish  action  : the  one  indicates  exalted,  the  other,  depressed 
unervous  energy.  It  is  very  remarkable  how  the  presence  of  some 
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object  producing  an  unusual  degree  of  attention  in  a patient  who 
is  listless  and  depressed,  such,  for  inst.ance,  as  the  entrance  of  a 
friend  or  near  relative,  may  immediately  restore  the  pupils  for  a 
time  to  their  normal  excitability.  In  examining  tlie  condition  of 
the  pupil  it  is  of  the  greatest  importance  that  light  should  be 
excluded  from  both  eyes  at  the  same  time,  in  order  to  judge  cor- 
rectly of  the  effect  of  the  stimulus  upon  either  when  it  is  again 
admitted. 

d.  Perversions  of  the  sense  of  vision  have  less 
definite  relations  to  conditions  of  brain.  The  most 
important  are — (1)  double  vision,  especially  when  not 
associated  with  strabismus,  which  comes  more  properly 
under  the  head  of  muscular  movements  ; (2)  dimness 
and  haziness  of  vision,  partial  loss  of  sight  when  a 
portion  of  an  object  is  lost,  and  seems  to  be  cut  off, 
inuscte  volitantes,  and  ocular  spectra  ; (3)  hallucinations 
and  illusions,  in  which  unreal  objects  are  seen,  or 
natural  objects  are  clothed  in  unreal  shapes,  the 
constant  accompaniments  of  delirium.  The  first  division 
is  that  which  demands  the  most  attention,  as  being 
probably  indicative  of  cerebral  disease : the  whole  of 
those  classed  in  the  second  division  are  more  commonly 
observed  in  sympathetic  or  functional  disturbance : 
the  third  are  the  results  of  delirium  or  mental  aliena- 
tion ; ocular  spectra  are  distinguished  from  them  by 
their  accompanying  states  of  perfect  consciousness  and 
reason,  when  the  evidence  of  the  other  senses  proves  to 
the  individual  the  non-existence  of  the  object. 

§ 3.  Indications  derived  from  the  Sense  of  Hearing. — 
These  are  much  less  numerous,  and  though  often 
dependent  on  mere  local  causes,  some  of  them  are  not 
without  value. 

a.  Deafness  supervening  in  the  course  of  a febrile 
attack,  as  indicating  diminished  sensibility  of  the  brain, 
is  almost  certainly  an  evidence  that  the  disease  is  fever 
and  not  inflammation.  Extreme  degrees  of  deafness 
are  sometimes  produced  by  pressure. 

h.  Deafness  of  long  standing  in  a person  suddenly 
attacked  by  febrile  disorder,  should  always  lead  to 
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i inquiries  into  the  state  of  the  ear.  Disease  located 
tthere  is  very  apt  to  excite  inflammation  within  the 
ccranium  : it  is  commonly  accompanied  by  pain  and 
[purulent  or  foetid  discharge.  For  the  same  reason, 
\when  pain  is  present,  we  ought  to  inquire  into  the 
eexistenceof  deafness,  or  any  other  evidence  of  disease  ; 
sand  thus  a history  of  scarlatina,  as  antecedent  to  the 
c deafness,  is  very  instructive. 

c.  Intolerance  of  sound  or  noise  is  a valuable 
ssymptora  of  great  nervous  irritability. 

d.  Less  im[)ortance  is  to  be  attached  to  the  existence 
cof  tinnitus  aurium,  of  unnatural  sounds  and  noises,  or 
\ voices.  The  former  may  exist  along  with  disease  of 
tthe  brain  ; the  latter  are  more  commonl}’^  referrible  to 
a a mental  state ; but  both  are  not  unfrequently  the  result 
cof  mere  local  aflection. 

§ 4.  Special  Alterations  of  Sensihiliiy. — Perversion 
sand  loss  of  the  senses  of  taste  and  smell  are  compa- 
iratively  unimportant  with  reference  to  disease  of  the 
Ibrain  ; they  are  generally  dependent  on  some  morbid 
(condition  of  the  nerve  or  tlie  mucous  membrane. 
-Alterations  of  common  sensation  in  other  organs 
' derive  their  chief  significance  from  our  being  able  to 

■ determine  whether  the  affection  be  limited  to  the  fila- 
inientous  extremities  of  the  nerves,  or  be  produced  by 
.-some  cause  acting  upon  their  main  trunks,  or  be  con- 
inected  with  disease  of  the  nervous  centres.  We  have 
t to  consider  the  condition  of  the  parts  to  which  the  nerve 
i:is  distributed,  and  the  relation  of  the  aflection  to  its 
rramifications.  When  the  sensation  is  referred  to  the 
(terminations  of  one  nerve,  we  have  to  observe  whetlier 
jany  perceptible  change  of  texture  in  tlie  organ  to 

■ which  it  is  distributed  can  account  for  its  existence  ; 
\wheu  no  such  cause  exists,  we  have  to  inquire  whether 
tthe  sensation  be  limited  to  the  branches  of  that 
I nerve,  or  extend  to  others  having  a similar  origin. 
"Those  which  have  especial  reference  to  the  central 
sstructures,  ai'e  such  as  affect  the  entire  half  of  the 
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body,  or  extend  equally  to  either  side  : those  limited 
to  the  nerves  will  again  occupy  our  attention  (see 
Chap.  XVI.);  but  it  may  be  here  remarked,  that  local 
fixed  pain  often  accompanies  the  early  stages  of  chi'onic 
disease  of  the  brain,  especially  in  organs  not  otherwise 
tlie  subjects  of  common  sensation.  It  may  be  quite 
impossible  to  show  the  cause  of  this  connexion,  and  the 
fact  cannot,  therefore,  be  made  available  for  the  pur- 
poses of  diagnosis  ; but  it  is  well  that  it  should  be 
borne  in  mind,  that  its  weight  may  not  be  lost  in  con- 
sidering other  symptoms  of  disease. 

Pain  of  the  head  and  giddiness  are  among  the  local 
alterations  of  sensibility  which  frequently  accompany 
disease  of  the  brain,  and  yet  they  are  the  least  to  be 
relied  upon : not  only  do  they  continually  fail  in  giving 
notice  of  mischief  going  on  within  the  cranium,  but 
tliey  are  associated  with  so  many  other  disorders,  that 
in  by  far  the  gi-eater  number  of  instances  they  do  not 
point  to  any  serious  lesion.  Thus  they  are  to  be  met 
with  in  dyspepsia  and  constipation,  and  in  almost  all 
the  disorders  of  the  digestive  and  assimilative  processes ; 
they  constantly  coexist  with  disorder  of  the  circulation, 
disease  of  the  heart,  anaemia,  and  plethora,  whether 
the  head  be  too  freely  or  too  scantily  supplied  with 
blood  : they  are  frequently  associated  with  altered  con- 
ditions of  the  blood  itself,  in  fevei’,  inflammation, 
chronic  blood  ailments,  &c. 

Tliese  belong  to  what  we  call  functional  disturbance  of  tbe  brain  : 
if  rightly  considered,  they  ought  not  to  give  rise  to  any  important 
misconception  ; for  in  every  instance  tbe  organ  in  which  con- 
comitant symptoms  of  disorder  exist,  ought  to  he  carefully  exa- 
mined. For  example,  we  know  that  vomiting  and  constipation  are 
very  often  secondary  to  inflammation  of  the  brain  ; and  if  for 
a moment  this  circumstance  be  forgotten,  and  the  attention  he 
directed  ordy  to  the  local  derangement,  we  find  nothing  there  sufli-' 
cientto  account  for  the  inflammatory  fever  which  is  going  on;  the 
tenderness  of  abdominal  inflammation  is  entirely  wanting  ; on  the 
oilier  hand,  in  dyspeptic  headache,  however  intense  the  pain,  the 
evidence  of  inflammadon  cannot  he  traced,  hut  the  liability  to  dis- 
order of  tlie  stomacli  is  a fact  easily  made  out.  Useful  information 
may  be  obtained  in  cases  in  which  there  is  a possible  connexion 
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I Lehveen  tlic  head  symptoms  and  disordered  circulation  or  disease  of 
I blood,  by  inquiring  whether  the  pain  be  relieved  or  aggravated  by 
I assuming  the  horizontal  posture.  If  the  general  symptoms  be 
I only  those  of  fever  we  shall  have  more  difliculty  in  determining 

■ whether  the  altered  sensibility  be  caused  by  the  fever,  or  whether 
i it  jDoint  to  some  more  serious  lesion,  and  ought  to  teach  us  that  the 
I fever  itself  is  only  symptomatic. 

It  must  not  be  forgotten  that  the  pain  is  sometimes  external  to 
the  skull ; rheumatic,  with  tenderness  of  the  skin  and  rheumatism 
in  other  parts ; inflammation  of  the  scalp,  in  commencing  ery- 
sipelas or  disease  of  bone,  inflamed  pericranium,  &c. 

In  all  the  functional  disorders  of  the  nervous  system  we  must  be 

■ careful  neither  too  hastily  to  conclude  that  they  are  limited  to  the 
nerves  to  which  the  sensations  are  referred,  nor  be  too  ready  to 
ascribe  them  to  disease  of  the  central  organs ; there  are  no  such 

■ cases  occurring  in  practice  which  are  not  occasionally  associated 
with  either  condition. 


Division  III. — Alterations  in  Muscular 
Movement. 

Indications  derived  from  the  muscular  system  divide 
themselves  into  irregular  oi’  involuntary  movements, 
and  loss  of  power : spasms,  convulsions,  and  palsy. 
Some  of  these  conditions  have  been  already  enume- 
rated, but  they  must  be  again  cited,  in  order  to  con- 
trast them  with  those  which  are  essentially  connected 
with  disease  of  the  brain  : they  belong  to  objective 
phenomena,  and  are  symptoms  which  can  hardly  escape 
observation. 

§ 1.  Spasmodic  Action. — The  slightest,  but  not  the 
least  important  form  of  this  affection  is  seen  in  the 
muscular  twitchings  of  fever,  as  subsultus  : it  is  at 
first  only  indicated  by  a tremulous  movement  in  per- 
forming any  voluntary  act,  caused  by  the  irregular 
action  of  the  muscles  combined  in  its  performance, 
and  diflering  in  some  measure  from  the  tremor  of  mere 
weakness  by  this  irregularity  : in  a further  stage  of  the 
fever  it  is  more  constant,  and  such  movements  of  the 
muscles  of  the  arm  are  almost  always  seen  : at  an 
advanced  period  it  is  combined  with  delirium,  assum- 
ing the  character  of  “ floccitatio,”  a picking  at  the  bed- 
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clothes,  performed  in  this  tremulous  and  irregular 
manner.  It  does  not  prove  that  there  is  any  j)ecu- 
liarity  in  the  fever  poison,  but  only  that  the  brain 
and  nerves  are  especially  acted  ujion  by  it.  Tremor 
also  characterizes  the  muscular  movement  in  delirium 
tremens  : in  this  condition  there  is  less  irregularity  of 
action,  and  every  motion  is  performed  in  a hurried 
manner,  with  marked  energy  and  activity,  while  in 
fever  they  are  all  essentially  slow  and  apathetic. 

When  the  muscular  twitchings  are  more  spasmodic 
or  convulsive  in  character,  and  there  is  delirium  or 
loss  of  consciousness,  we  have  reason  to  suspect  more 
serious  mischief ; they  are  in  such  circumstances  often 
confined  to  one  side  of  the  body,  or  more  marked  on 
one  than  on  the  other  : not  unfrequently  paralysis  of 
one  side  is  seen  associated  with  spasmodic  twitchings 
of  the  other.  In  such  affections  loss  of  control  over 
the  movements  is  as.sociated  with  some  irritation  of 
nerve-fibre  which  stimulates  the  muscles  to  action. 

Loss  of  voluntary  control  is  also  a phenomenon  of 
chorea,  in  the  form  of  irregular  jactitation  of  the 
whole  body,  of  the  various  limbs,  or  only  of  one  of 
them  : the  movements  are  more  spasmodic  than  con- 
vulsive ; the  muscles  act,  not  simultaneously,  but 
severally,  in  opposition  to,  or  uncontrolled  by  volition. 
The  absence  of  delirium  or  stupor  in  this  instance, 
proves  that  no  serious  lesion  of  the  brain  exists,  and 
leaves  it  undecided  in  what  part  of  the  nervous  tracts 
the  irritation  is  seated. 

General  convulsion  is  a more  fearful  form  of  spasm  : 
the  muscles  of  the  whole  body  are  thrown  into  violent 
and  irresistible  contraction,  which  produces  contortions 
of  the  features  and  movements  of  the  limbs  ; volition  is 
lost,  consciousness  is  suspended,  contraction  of  one  set 
of  muscles  is  immediately  followed  by  that  of  their 
antagonists,  in  consequence  of  which  the  body  may  be 
thrown  by  an  almost  superhuman  strength  from  one 
side  to  another ; the  fieces,  the  urine,  and  the  semen 
are  often  involuntarily  evacuated.  General  convulsions 
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( occur  in  various  forms  of  brain  disease,  but  attain  their 
: greatest  severity  in  the  distressing  attacks  of  the 
I regular  epileptic  ; the  great  distinction  between  epi- 
1 lepsy  and  convulsion  will  be  found  in  the  context  of 

• symptoms  : at  its  first  incursion,  the  patient  attacked 
■ with  epilepsy  seems  to  be  in  perfect  health  befoi’e  his 
! seizure  ; when  it  hcxs  passed,  there  is  nothing  beyond 
i a feeling  of  languor  for  a day  or  two,  or  muscular 
! soreness  from  violent  action,  to  show  that  he  has 
] passed  through  the  struggle  ; he  once  more  appears 

to  be  free  from  disease  ; in  its  later  stages  the  history 

• of  recurring  attacks  leaves  no  room  for  doubt.  When 
dependent  on  other  diseases,  convulsions  do  not  stand 

i alone,  but  are  found  in  connexion  with  a febrile  state, 
with  delirium,  or  with  stupor  (see  Chap.  XIII.,  § 5). 

Children  are  particularly  liable  to  convulsions  : 
irritation  of  the  nervous  system  is  with  them  very 
apt  to  produce  the  affection,  and  teething,  disordered 
digestion,  or  intestinal  worms  ai-e  its  common  causes  ; 
but  we  must  remember  that  it  is  not  unfrequently 
the  first  symptom  by  which  the  attention  of  parents 
or  nur-ses  is  drawn  to  the  existence  of  insidious  infiam- 
mation.  In  adults  there  is  generally  some  previous 
history  when  convulsion  is  a symptom  of  disease  of 
the  brain  ; still  it  does  occasionally  occur  as  the  first 
manifestation  of  fatal  effusion  of  serum  in  the  ven- 
tricles, in  consequence  of  the  very  same  sort  of  inflam- 
mation as  the  hydrocephalus  of  childhood.  Convul- 
sion is  also  a very  usual  .symptom  of  blood-poisoning, 
in  casas  of  albuminuria. 

Sjiasm  is  the  prominent  feature  of  tetanus  ; mus- 
cular rigidity  more  frequently  occurs  in  connexion 
with  disease  of  the  brain  : it  sometimes  supervenes  on 
paralysis,  causing  permanent  contraction,  or  it  remains 
as  a consequence  of  convulsion,  especially  in  childhood ; 
in  other  in.stances  it  arises  slowly  and  spontaneously 
in  long-protracted  disease,  and  in  such  circumstances 
it  must  be  regarded  as  a serious  symptom. 

Strabismus  occasionally  exists  as  a condition  of 
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muscular  spasm,  but  is  more  commonly  due  to  para- 
lysis. It  is  one  of  the  incidents  in  general  convulsion, 
and  is  transient,  except  when  followed  by  paralysis  of 
the  antagonistic  muscle.  In  inflammation  within  the 
cranium  it  is  frequently  produced  by  irritation  of  the 
origin  of  the  motor  nerves,  and  is  then  a very  common 
cause  of  double  vision. 

§ 2.  Paralysis,  as  a symptom  of  disease  of  the  brain, 
must  be  studied  especially  with  relation  to  its  extent 
and  duration,  and  also  the  mode  of  its  incursion.  It 
is  one  of  those  disorders  which,  in  a truly  scientific 
classification,  could  find  no  place  except  as  a symptom 
of  disease  ; but  we  are  met  by  the  impossibility  of 
ascertaining  the  exact  condition  of  the  nervous  struc- 
tures during  life,  and  we  also  know  that,  while  it  is 
dependent  on  a great  variety  of  causes,  its  features 
present  characters  which  are  constant  and  invariable  ; 
thus  in  some  cases  we  cannot  get  beyond  the  fact  of 
paralysis  being  present,  while  in  others,  the  j^Timaiy 
cause  having  been  removed,  the  function  of  the  muscles 
only  remains  in  abeyance  until  they  are  roused  by  the 
repeated  application  of  some  local  stimulus.  It  has 
therefore  seemed  necessary  to  assign  to  it  a separate 
place  in  our  classification  (see  Chap.  XV.),  and  then 
the  question  of  its  causes  and  extent  will  be  more  fully 
examined.  We  may  here  remark  that  paralysis  of 
cranial  nerves  must  be  more  important  than  that  of 
.solitary  nerves  in  any  other  part  of  the'body,  because 
the  lesion  is  so  much  the  more  likely  to  be  within  the 
skull,  and  similarly,  either  hemiplegia  or  paraplegia, 
extending  to  the  nerves  originating  next  to  the  fora- 
men mamium,  is  more  serious  than  when  either  disease 

O'  ^ . 

is  limited  to  the  lower  limbs.  Again,  hemijnegia  is 
more  important  than  paraplegia,  because  the  two 
hemisphei’es  of  the  brain  are  more  distinct  than  the 
two  halves  of  the  spinal  cord,  and  afiections  of  one 
side  are  therefore  more  likely  to  have  a cranial  than  a 
S2iinal  origin. 
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The  fact  of  the  paralysis  being  complete  or  incom- 
jplete,  does  not  so  much  affect  the  situation  of  the 
1 lesion  as  its  character,  and  is  chiefly  of  importance 
I because  the  one  is  a reality  about  which  there  can  be  no 
c question,  while  the  other  may  either  be  overlooked  or 
I be  simulated  by  diseased  imagination  or  perverted  will, 
lit  is  to  be  remembered  that  we  are  only  dealing  now 
\with  one  symptom,  and  if  we  are  to  attain  to  correct 
(diagnosis  we  must  compare  it  with  the  other  evidence 
(of  cerebral  disease,  and  not  hastily  conclude  that, 

1 because  the  apparent  paralysis  is  such  as  might  have  a 
( cranial  origin,  this  is  any  suflicient  ground  for  assuming 
tthe  existence  of  a particular  form  of  disease. 

Ptosis  is  a symptom  not  readily  to  be  passed  over  : 

( difliculty  in  articulation,  thickness  of  speech,  stam- 
I mei’ing  and  stuttering  or  hesitation,  in  persons  who 
lhave  had  no  such  j)revious  affection,  are  also  of  much 
i importance  in  relation  to  disease  of  the  brain,  indi- 
( eating,  as  all  these  do,  some  affection  of  cranial  nerves. 

' Their  anatomical  relations  may  help  us  to  ti’ace  the 
point  at  which  diseased  action  is  going  on  ; and  where 
t two  or  more  nerves  issuing  by  different  foramina  are 
• simultaneously  affected,  we  have  at  least  strong  pre- 
t sumptive  evidence  that  the  cause  of  the  paralysis  lies 
within  the  cranium. 

Strabismus  again  comes  under  consideration,  as  it 
I often  is  due  to  paralysis.  We  have  to  inquire  whether 
it  be  recent  or  of  old  standing  : in  its  chronic  state 
there  is  generally  retraction  of  one  muscle  with  elon- 
gation of  its  antagonist,  which  is  of  no  moment  as  a 
syinjitom  of  disease  now  going  on,  as  it  is  either  the 
remnant  of  some  convulsive  attack  in  childhood,  or  the 
consequence  of  some  defect  of  vision  ; in  its  recent 
state  it  is  very  frequently  the  evidence  of  irritation 
and  muscular  spasm,  but  is  also  occasionally  seen  along 
with  paralysis  of  other  cranial  nerves,  as  the  effect  of 
pressm-e,  e.  g.,  along  with  dilatation  of  the  correspond- 
ing  pupil. 
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CHAPTEE  XIII. 

DISEASES  OF  THE  BRAIN. 

History — Acute  and  Chronic — Antecedent  States. — § 1,  Scrofu- 
lous or  Tubercular  Inflammation — In  Infancy — its  Early 
Stage — its  Advanced  Stage — In  Adults — its  Association  with 
Phthisis — Tubercles  in  the  Brain — § 2,  Simple  Inflammation 
— its  Causes  and  Characters-— its  Locality — §3,  Chronic 
Disease — Distinguished  by  its  History  and  Symgitoms — § 4, 
Apoplexy — Characters  of  the  Fit — History — Partial  Coma — 
Serous  Apoplexy — Associations — § 5,  Epilepsy — Conmdsion 
— its  Periodicity — Hysterical  Epilepsy — § 6,  Functional  Dis- 
turbance— its  Characters — Associated  with  Disease  in  other 
Organs — with  General  Debility. 

In  the  preceding  chapter  a general  outline  has  been 
given  of  the  very  large  class  of  symptoms  which  must 
be  investigated  in  inquiring  into  conditions  of  disease 
in  the  brain,  and  at  first  sight  their  number  and 
variety  seem  to  present  almost  insurmountable  difii- 
culties ; but  in  reality  it  is  not  so  : in  any  given  case, 
we  are  rather  left  in  the  dark  by  the  absence  of 
trustwoi’thy  evidence  of  the  state  of  the  brain,  than 
bewildered  by  the  number  of  objective  and  subjective 
phenomena : thus,  when  the  mental  functions  are 
deranged,  we  lose  all  aid  to  be  derived  from  the  sensa- 
tions of  the  patient ; in  some  cases  one  symptom  {e.g., 
paralysis)  stands  alone,  in  others  there  is  scarcely 
anything  to  indicate  the  existence  of  disease  beyond 
the  presence  of  pain,  which  we  know  may  be  exagge- 
rated, or  may  depend  simply  on  disturbance  of  other 
organs. 

We  cannot  too  often  recur  to  these  important  prin- 
cqfies — (1)  to  inquire  in  every  possible  Avay  into  the 
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iiiistoiy  of  the  case  ; (2)  to  examine  most  carefully  the 
condition  of  other  organs,  and  search  for  the  existence 
lOf  other  diseases  : if  these  two  points  be  neglected,  cor- 
rect diagnosis  is  almost  impossible  ; if  properly  attended 
00,  they  not  only  lead  us  in  the  right  direction  when 
i'we  fail  to  get  at  the  exact  truth,  but  they  also  enable 
i;:is  to  avoid  many  errors.  The  next  step  is  to  consider 
tbhe  various  important  lesions  of  the  bi’ain,  and  ascer- 
i.iain  whether  the  case  under  investigation  adapt  itself 
:oo  any  one  of  these,  not  overlooking  the  possibility 
ibf  insanity  and  simple  functional  disturbance,  which, 
*vith  all  their  complex  associations,  belong  distinctly 
:oo  diseases  of  the  brain. 

The  primary  division  is  into  those  with  and  those 
ivvithout  a febrile  state.  Acute  diseases  of  the  ence- 
'bhalon  in  adults  seldom  arise  spontaneously,  or  with- 
out previous  derangement  of  health ; hence  the  im- 
portance of  the  history  of  the  case.  We  may  thus 
■oe  enabled  to  exclude  “ head  symptom.s”  occurring  in 
the  coui’se  of  some  other  acute  disease ; it  is  only 
idecessary  to  guard  against  being  misled  by  a vague 
i'.ssertion  of  the  existence  of  fever,  when  this  was  but 
.the  first  .step  in  the  progress  of  inflammation.  The 
idistory  also  conveys  very  important  information  with 
•eference  to  the  recurrence  of  headache,  to  })ain  or 
' lischarge  from  the  ear,  to  previous  loss  of  power,  or 
.attacks  of  convulsions  in  genuine  cases  of  disease  of 
;he  brain,  or  to  cough  and  emaciation  as  preceding 
.mbercular  meningitis  : in  either  case  inflammatory 
iction,  when  present,  is,  as  it  were,  engrafted  on  old 
;tanding  disease,  and  this  is  its  most  common  course  ; 
)n  the  other  hand,  it  is  sometimes  developed  suddenly 
u a person  who  had  previously  enjoyed  perfect  health, 
vith  great  febrile  distm-bance,  severe  pain  in  the  head, 
•omitiug,  and  constipation  ; or  it  is  announced  in  a 
idiore  unmistakeable  manner  by  the  coexistence  of 
nnvulsion.  Here  we  shall  learn  that  symptoms  of 
•ifection  of  the  bi-aiu  were  among  the  earliest  ])heno- 
nena  of  disease,  and  we  are  thus  assured  that  this 
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organ  has  not  henome  secondarily  affected  in  the  coui’se 
of  some  other  febrile  disorder. 

The  importance  of  the  information  obtained  from 
this  preliminary  inquiry  can  hardly  be  overrated,  in  so 
far  as  it  serves  to  point  out  the  association  of  the 
tubercular  diathesis,  either  by  the  previous  condition 
of  the  patient  himself,  or  his  hereditary  tendency  to 
scrofula  or  consumption.  It  may  also  greatly  assist 
us  in  forming  a judgment  as  to  the  exact  seat  of  the 
disease,  whether  in  the  membranes  or  in  the  .substance 
of  the  brain,  because  we  learn ’ from  experience  that 
meningitis  is  apt  to  be  produced  by  disease  of  bone  in 
the  internal  ear  and  the  sinuses  of  the  nares;  or  by 
caries  or  'fracture  of  some ' other  portion  of  the 
skull ; by  syphilitic  nodes  of  the  pericranium,  or  by 
injuiy  of  the  scalp,  especially  when  terminating  in 
suppuration ; on  the  other  hand,  inflammation  of  the 
substance  of  the  brain,  when  not  dependent  on  over- 
stimulation  of  the  organ,  or  upon  scrofulous  deposit, 
is  more  commonly  excited  by  the  pressure  of  an  old 
apoplectic  clot,  or  by  the  progress  of  chronic  disease, 
traces  of  which  are  to  be  found  very  often  in  the  past 
history  of  the  individual. 

Tlie  symptoms  in  the  acute  diseases  of  the  encepha- 
lon are  not  generally  such  as  point  with  any  distinct- 
ness to  the  exact  site  of  the  action,  because,  though 
doubtless  commencing  in  different  structures,  and 
occasionally  limited  to  them,  inflammation. ■ involves 
so  much  the  general  functions  of  the  brain,  as  the 
centre  of  innervation  and  the  organ  of  -mind,  that  we 
can  scarcely  assign  to  each  part  a distinct  share  in  their 
ju’oduction ; it  rather  concerns  us  to  find  out  any 
really  available  mode  of  discriminating  the  two  great 
]jractical  divisions, — the  scrofulous  and  the  simple 
inflammation. 

§ 1.  Scrofulous  or  Tubercular  Inflammation. — This 
form  of  inflammation  is  so  much  more  common  in 
infancy  than  at  more  advanced  periods^  that  until 
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•recently  it  was  liardly  recognised  as  occurring  after 
he  age  of  puberty;  and  the  name  by  wliich  it  was 
idrst  known,  “ acute  hydroceplialus,”  was  limited  to 
idiildhood  : the  records  of  St.  George’s  Hospital  prove 
that  it  is  not  uncommon  up  to  the  age  of  twenty-five 
rir  thirty.  Its  symptoms  and  progress  have  been 
much  more  studied  in  the  earlier  periods  ; and  the  de- 
cription  of  these,  in  consequence  of  the  modifications 
line  to  vital  phenomena  during  the  progress  of  deve- 
‘opment,  will  not  always  be  found  applicable  to  the 
ilisease  as  occurring  in  the  adult.  ' Pathological 
i csearch  seems  to  prove  that  the  disease  is  the  same,  at 
i^hatever  age  it  occurs  : it  is  essentially  connected 
i rith  the  strumous  diathesis,  which  exerts  some  mys- 
erious  agency  in  its  development,  and  hence  it  is 
lumerieally  far  more  common  than  simple  inflamma- 
ion  ; indeed,  up  to  the  age  of  twenty-five,  the  one  is 
he  r<ile,  the  other  the  exception  ; so  much  so  that, 
sxcluding  infanc}’’  altogether,  the  number  of  cases 
■iccurring  in  connexion  with  the  scrofulous  diathesis, 
rrom  eight  or  ten  years  of  age  onwards,  is  probably 
louble  that  of  cases  of  simple  inflammation  at  all 
oeriods  of  life  collectively  : this  fact  is  very  important 
n diagnosis. 

The  tendency  of  the  inflammatory  action  is  to  the 
Affusion  of  serum  rather  than  of  lymph  or  of  pus;  but 
)oth  conditions  frequently  coexist,  as  well  as  varying 
legrees  of  softening  of  tlie  cerebral  structures.  These 
lifterent  lesions  probably  correspond  to  different 
legrees  of  arterial  action  during  life,  as  indicated  by 
leat  and  pain  of  head,  in  opposition  to  dulness,  heavi- 
less,  and  delirium  ; at  present  no  cei'tain  rules  can  be 
aid  down  by  which  they  may  be  discriminated  : coma 
md  unconsciousness  are  pretty  certain  evidences  of 
iffusiou,  but  in  prolonged  cases-the  bi'ain  seemspartly  to 
•ecover  its  power  and  become  tolerant  of  the  pressure. 
The  susceptibility  of  the  brain  in  the  earlier  periods  of 
ife  is  so  much  greater  than  in  later  years,  that 
nflammation  of  the  brain  is  then  often  the  first  indi- 
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cation  of  the  tubercular  diathesis,  while  afterwards 
tubercular  de]^x)sit  will  have  always  been  first  formed 
in  other  organs. 

Much  as  has  been  written  on  the  diagnosis  of  the 
early  stage  of  this  disease  in  infancy,  it  is  practice  alone 
that  can  give  any  readiness  in  its  discrimination.  A 
child  belonging  to  a scrofulous  fiimily  is  attacked  by  I 
slight  febrile  disorder,  with  irregularity  of  the  bowels,  I 
especially  tending  to  constipation,  with  vomiting  and  | 
occasional  fretfulness  : in  such  a case  it  is  necessary  to  I 
observe  very  cai’efully  all  indications  referring  to  the  I 
brain  ; the  mode  of  standing,  walking,  sitting,  lying ; g 
any  aversion  to  light,  or  dislike  to  the  erect  posture,  < 
as  shown  by  nestling  its  head  on  the  mother’s  bosom,  [J 
and  tux’ning  away  peevishly  from  any  attempt  to  amuse  fi 
or  occupy  its  attention.  These  cii’cumstances,  again,  a 
must  be  compared  with  the  amount  of  general  dis-  h 
turbance  : a child  suffering  from  infantile  fever  shows  y 
much  more  weakness  and  prostration  in  comparison  fi 
with  the  signs  of  cerebral  affection  ; in  hydrocephalus  ^ 
the  heat  of  skin  is  most  marked  over  the  head,  but  is  fc 
not  in  proportion  to  the  quickness  of  the  pulse  ; the  i 
tongue  is  coated  but  not  dry  ; the  stools  ai’e  costive  ji 
and  often  deficient  in  bile  ; thirst  is  not  urgent ; the  h 
vomiting  has  no  necessaiy  connexion  with  the  period  | 
of  taking  food  : in  infantile  fever,  the  heat  of  .skin  is  I 
more  general,  there  is  dryness  of  tongue,  thirst,  and  I 
very  often  a tendency  to  diarrhoea  ; listlessness  and  i 
indifference  mark  the  expression  of  the  features  rather  ; 
than  the  anxiety  and  knitting  of  the  eyebrows  so  often  i 
seen  in  hydrocephalus.  i 

In  simple  gastric  disorder,  on  the  other  hand,  there  l 
is  little  or  no  quickness  of  pulse,  no  heat  of  skin  or  of  ■ 
head  ; the  tongue  is  much  more  coated  ; the  vomiting  i 
and  constipation  are  less  obstinate,  yielding  more  ] 
I'eadily  to  treatment;  the  countenance  may  be  dull  j 
and  inexpressive,  but  it  is  not  anxious.  » 

In  some  few  cases,  and  these  are  the  most  difficult  | 
of  diagnosis,  the  tubercular  disease  has  begun  so  deci-  ; 
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eedly  in  the  abdominal  viscera,  that  diarrhoea  persists 
nil  the  head  affection  has  become  unquestionable  from 
ihe  presence  of  coma  or  convulsion  ; in  other  instances 
im  attack  of  convulsion  is  the  first  circumstance  that 
wakens  the  attention  of  the  mother  or  nurse  to  any- 
luin"  being  wrong. 

The  hopelessness  of  the  disorder  deprives  diagnosis 
ff  much  of  its  intei'est  : yet  it  is  well  to  be  able  to 
'■arn  parents  of  approaching  danger,  and  it  is  now  and 
ihen  a source  of  gratification  when  we  can  remove 
I'pprehension  regarding  a case  which  has  been  looked 
I pon  with  distrust,  and  can  feel  confidence  in  a prospect 
i f amelioration. 

In  the  advanced  stages,  extreme  listlessness  and  un- 
/illingness  to  be  moved,  frequent  moaning,  great 
vversion  to  light  and  noise,  with  marked  inequality  of 
mdse,  followed  by  stupor,  convulsions, 
trabismus,  or  insensibility  of  the  retinte,  and  total 
lilindness,  sooner  or  later  make  the  nature  of  the  dis- 
ease only  too  evident : their  sequence  is  not  always 
ihe  same,  and  the  more  decided  symptoms  may  be 
"osxponed  till  within  a day  or  two  of  the  patient’s 
reath.  When  the  disease  has  been  making  slow  and 
risidious  progress  for  days  before  the  child  is  first 
een,  and  the  bowels  continue  relaxed,  while  the  his- 
ory  of  the  case  is  either  imperfect  or  incorrect,  it  is 
jpt  to  be  regarded  as  an  advanced  stage  of  fever: 
i.his  is  the  disease  with  which  in  all  circumstances  it 
• i most  liable  to  be  confounded,  and  therefore  a few 
i:ints  may  be  given  for  their  discrimination.  In 
I'oubtful  cases  it  is  always  a favourable  sign  when  the 
hild  is  seen  to  watch  the  attendant  as  a stranger  in 
he  room,  when,  though  listless  and  unwilling  to  be 
■isturbed,  he  is  not  distressed  at  being  moved  ; it  is 
I'lso  favourable  when  there  is  thirst  and  no  refusal  of 
uid  nourishment  ; and,  I may  add,  what  seems  para- 
oxical,  when  delirium  and  mutteidng  are  observed 
t night.  This  is  explicable  enough  from  the  consider- 
:tion  that,  if  delirium  depended  on  serious  lesion  of 


206 


DISEASES  OF  THE  BRAIN. 


the  brain,  the  other  symptoms  •would  he  such  as  to 
render  the  case  perfectly  clear  ; it  is  only  -n^hen  doubt 
exists  that  delii-ium  can  be  thus  vie-n^ed.  Deafness 
may  be  to  a certain  extent  regarded  among  the  favour- 
able signs,  as  it  is  a common  circumstance  in  fever ; 
but  if  it  amount  to  total  loss  of  hearing,  it  is  most 
unquestionably  of  evil  omen.  Blindness  is  a constant 
effect  of  effusion,  but  it  is  sometimes  difficult  to  make 
out  -whether  the  child  be  blind  or  simply  indifferent  to 
surrounding  objects  : mothers  never  admit  the  fact, 
and  the  mobility  of  the  pupil  can  alone  be  taken  as  a 
certain  guide. 

Heat  of  head,  refusal  of  fluids,  moaning,  anxiety  I 
of  expression,  are  all  unfavourable  : variableness  of 
pulse  is  also  a very  hopeless  circumstance  ; its  ac- 
celeration in  acute  hydrocephalus  is  constant,  but  not 
always  great,  often  less  than  in  fever,  sometimes  much 
greater  ; its  occasional  increase  from  slight  causes,  as  Q 
well  as  its  unevenness  mider  the  finger,  are  of  moi’e 
value  than  its  absolute  frequency  : dui’ing  the  period 
of  effusion  it  is  sometimes  slow. 

Hydrocephalus  must  be  carefully  discriminated  from 
the  functional  derangement  following  on  exhaustion, 
which  often  so  closely  simulates  it  as  to  have  received 
the  name  of  the  hydrencephaloid  disease  : the  proper 
place  for  its  consideration  is  among  functional  dis- 
orders (§  6)  j the  most  useful  diagnostic  mark,  in  cases 
where  it  remains  unclosed,  is  the  condition  of  the 
fontanelle,  which  is  full  and  tense  in  inflammation, 
hollow  and  flaccid  in  exhaustion. 

In  adults  the  cases  of  tubercular  inflammation  of  the 
brain  may  be  divided  into  two  classes  : the  one  accom- 
panying the  early  stages  of  tubercular  deposit,  when 
miliary  tubercles  are  evenly  distributed  through  the 
lungs ; the  other  attending  the  advanced  stages  of  H 
phthisis,  with  vomicie  in  the  lungs.  In  their  general  I 
features  there  is  considerable  analogy,  but  in  the  early  B, 
cases  the  symptoms  are  more  acute,  and  correspond  I 
more  closely  to  those  seen  in  the  same  disease  in  I 
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'bliildlioocl ; in  the  advanced  cases  the  inflammation  is 
lOf  lowei’  type  : the  presence  of  disease  in  the  follicular 
iljlands  of  the  intestine  renders  constipation  very  rare  ; 
limiting,  on  the  other  hand,  is  of  common  occurrence. 
The  pulse,  so  often  quick  in  phthisis,  is  always  so  in 
bhis  affection  of  the  brain  ; the  head  is  hot  and  pain- 
uul ; night-sweats,  if  they  have  previously  occurred, 
wave  ceased  ; and,  conti’ary  to  what  is  found  in  child- 
wood,  delirium  is  an  early  symptom.  This  subject  has 
ween  already  fully  discussed  under  the  head  of  deli- 
iium,  to  which  the  student  is  referred  ; its  presence 
■aannot  fail  to  draw  attention  to  the  condition  of  the 
'Drain  : it  may  be  accom])anied  by  strabismus,  unequal 
action  of  the  pupils,  or  aversion  to  light  and  noise, 
nut  such  signs  ai’e  more  often  wanting  among  adults. 
VA.lterations  of  sensibility  and  mobility  are  rarely  ch- 
i'erved  in  the  early  stages. 

In  advanced  jflithisis,  emaciation  naturally  leads  us 
»o  inquire  into  the  previous  history,  esj)ecially  with 
vegard  to  chest  symptoms,  if  none  such  have  been 
i letailed ; emaciation  unquestionably  also  attends 
'bhronic  disease  of  the  brain,  but  it  oimht  to  be  enough 
ihat  a suspicion  of  disease  of  the  lungs  is  suggested; 
wuscultation  cannot  fail  to  reveal  its  existence  when 
I,  vomica  is  already  formed. 

In  early  phthisis,  with  equal  dissemination  of  tu- 
bercle through  the  lungs,  the  residts  of  stethoscopic 
\!xamination  being  less  satisfactory,  diagnosis  is  some- 
. dines  at  fault.  Tlie  disease  to  which  it  bears  the 
dosest  resemblance  is  continued  fever  with  pulmonary 
iongestion.  The  diflerences  in  the  auscultatory  signs 
‘ vill  afterwards  be  noticed  in  describing  diseases  of  the 
iihest,  but  sometimes  they  cannot  wholly  be  relied  on  ; 
and  even  when  they  are  well  defined,  the  mind  is  so 
li])t  to  be  satisfied  with  the  explanation  which  “ fever” 
JFords,  that  careful  examination  is  forborne  in  the 
1 lepressed  and  delirious  condition  of  the  patient.  In 
uuch  circumstances,  a correct  history  serves  as  our  best 
;uide  : the  points  which  it  indicates  are  the  existence 


208 


DISEASES  OF  THE  BRAIN. 


of  congli  before  the  commencement  of  the  present 
attack,  the  occurrence  of  both  headache  and  delirium 
at  an  early  period,  with  relation  to  the  fever,  and  the 
wandering  of  the  mind  by  day  as  well  as  by  night.  In 
conjunction  with  these  we  observe  the  more  definite 
symptoms  of  heat  of  head,  and  vomiting,  with  a tongue 
not  very  much  coated,  and  a pulse  not  remarkably 
quick  in  the  first  instance,  but  often  variable  and 
unequal. 

A.S  wth  the  corresponding  disease  in  infancy,  the  result  of 
diagnosis  is  very  unsatisfactory,  revealing  only  the  hopeless  nature 
of  the  malady.  Our  apprehensious,  grave  at  any  time  when  the 
hrain  is  seriously  implicated,  assume  a more  gloomy  aspect  when 
we  have  been  able  to  detennine  that  tubercular  disease  is  present 
in  other  organs ; nevertheless,  we  obtain  by  its  means  not  only  a 
safer  guide  to  treatment,  but  information  most  useful  in  the 
varying  pha.ses  of  the  disease,  and  most  important  iu  venturing 
to  give  a prognosis  to  the  friends  of  the  patient. 

It  has  been  stated  that  tubercular  inflammation  does  not  neces- 
sarily imply  the  presence  of  tubercles  in  the  brain  itself ; .and  it 
is  here  only  necessary  to  add,  that  their  existence  is  not  generally 
betrayed  by  any  symptoms,  even  when  found  of  considerable 
size  after  death,  till  inflammation  occurs ; and  the  course  of  the 
disease  is  very  much  the  same  whether  there  be  tubercular  matter 
in  the  brain  or  not.  Even  when  we  have  evidence  of  previous 
disease  of  the  brain,  and  we  mtvy  feel  justified  in  believing  that  it 
is  caused  by  tubercular  deposit,  because  we  can  trace  tubercle 
more  or  less  clearly  in  other  organs,  still  its  absolute  diagnosis  is 
quite  beyond  human  art.  Its  symptoms  do  not  differ  from  those 
caused  by  the  presence  of  any  other  morbid  growth. 

It  occasionally  happens  that,  after  an  acute  attack,  the  disease 
lapses  into  a chronic  form,  consciousness  is  nearly  perfect,  but 
paralysis  of  one  or  more  cranial  nerves  remains,  with  less  distinct 
evidence  of  general  cerebral  disturbance.  In  such  cases  the  cir- 
cumstance of  previous  febrile  action,  along  with  local  lesion, 
points  pretty  definitely  to  the  coincidence  of  inflammation  and 
tumour;  and  the  probability  is  very  great,  in  the  case  of  children, 
that  it  is  scrofulous  inflammation  and  scrofulous  tubercle. 

§ 2.  Simple  Inflammation. — Acute  simple  in  flam-  ' 
mation  of  the  brain  is  exceedingly  rare  as  an  idio-  ‘ 
patliic  disease  ; more  frequently  it  is  set  up  by  injury  } 
or  disease  of  bone,  and  now  and  then  acute  symptoms 
supervene  in  a case  where  there  has  been  long-standing  ^ 
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lisease;  in  all  of  these  the  general  characters  of  the 
nalady  ai’e  the  same,  and  the  history  can  alone 
idetermine  its  cause  and  origin.  The  important  ante- 
:eedents  may  therefore  be  divided  into  two  classes  ; 
ri),  those  which  have  reference  to  injury  or  disease 
of  bone,  such,  for  example,  as  a blow  or  fall,  tumours 
-or  abscesses  on  the  scalp,  discharges  from  the  ears 
and  nose,  or  deafness  from  disease  of  the  ear ; and 
..’2),  those  Avhich  bear  more  especially  on  the  condi- 
oion  of  the  brain  itself — viz.,  the  occui-rence  of  fits, 
whether  apoplectic  or  epilejjtic,  the  existence  of 
my  form  of  paralysis,  impairment  of  vision,  or  deaf- 
aess  without  disease  of  the  ear.  These  circumstances 
-iilso  tend  to  show  which  portion  of  the  encephalon  is 
;bhe  precise  seat  of  inflammation  ; but  the  determina- 
tion of  this  is  matter  rather  of  curiosity  than  of  prac- 
tical importance  in  regard  to  treatment ; it  is  enough 
[for  our  purpose  if  we  can  determine  that  acute  in- 
iflamrnation  is  going  on  within  the  cranium. 

When  pronounced,  the  characters  of  the  disease 
lare  quite  unmistakeable.  There  is  pain  of  the  head 
iiand  restlessues.s,  followed  by  quick,  hard  pulse,  hot 
sand  dry  skin,  white  tongue,  heat  of  head,  and  flush- 
i:ing  of  face ; tlie  eyes  are  red  and  ferrety,  and  the 
1 pupils  contracted  ; there  is  intolei’ance  of  light,  and 
! perhaps  of  noise  ; there  are  rigors,  nausea,  vomiting, 
and  constipation,  followed  by  convulsions,  delirium, 
coma.  Delirium,  strange  to  say,  is  often  absent,  or 
only  slight  and  transient,  until  a semicomatose  state 
follows  on  convulsion  ; at  other  times  it  is  furious 
and  maniacal. 

Pain  is  a very  constant  symptom,  and  is  generally  referred  to 
the  forehead,  hut  it  may  prove  a very  fallacious  guide  ; intense 
headaches  find  their  solution  very  often  in  sini])le  gastric  disorder: 
the  pain  of  inflammation  is  sharp  and  darting,  ratlier  than 
aching,  and  when  associated  with  intolerance  of  light  and  noise, 
we  may  he  sure  that  it  is  something  more  than  more  headache. 
Heat  of  head,  flushing  of  face,  pulsation  in  the  branches  of  the 
e.xternal  carotid,  showing  increased  action  there,  h'ad  to  the 
belief  that  there  is  corresponding  increased  action  of  the  internal 
carotid,  caused  by  inflainniiition  within  the  cranium. 
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The  nausea  and  vomiting  are  sometimes  very  striking;  the 
smallest  portion  of  food  or  drink  being  rejected,  and  sickness 
continuing  even  when  nothing  is  taken  into  the  stomach,  'lhat 
this  is  not  caused  by  gastric  inflammation  is  proved  by  the 
absence  of  pain  and  tenderness  at  the  epigastrium ; when  accom- 
panied, as  it  often  is,  by  constipation,  we  have  to  bear  in  mind 
that  this  condition  may  of  itself  cause  sickness  and  great  cerebral 
disturbance  in  cases  in  which  there  is  no  inflammation  present. 
The  diagnostic  value  of  such  symptoms  must  therefore,  in  the 
first  instance,  depend  on  their  being  associated  with  others  more 
distinctly  referrible  to  the  brain  itself ; their  persistence  after  the 
action  of  a brisk  purgative,  or  obstinate  slowness  of  the  bowels,  in 
2)ersons  not  habitually  costive,  are  not  to  be  lightly  passed  over. 

Rigor  rarely  accompanies  the  onset  of  the  disease ; it  after- 
wards occurs  frequently  in  its  progress,  and  may  assume  such  a 
character  of  periodicity  as  to  resemble  intermittent  fever,  and  lull 
the  medical  attendant  into  fatal  security. 

Convulsions  appear  at  very  various  periods  ; in  young  persons 
they  sometimes  usher  in  the  attack,  while  in  adults  they  are 
more  generally  delayed  till  the  closing  scene ; whensoever  thc3' 
exist  they  are  an  important,  and,  at  the  same  time,  an  alarming 
sign.  The  distinction  between  these  and  the  true  epileptic 
seizure,  will  be  afterwards  pointed  out  (see  § 5).  The  symptoms 
of  disease  do  not  remit,  after  the  convulsive  seizure  has  passed,  in 
true  inflammation  of  the  brain,  as  they  do  in  epilepsy. 

Various  alterations  in  sensibility  and  motility  succeed  to  the 
exaltation  which  first  accompanies  inflammatory  action  ; and  the 
progress  of  the  case  may  be  marked  bj'  spasm  or  loss  of  power ; 
these  indicate  changes  in  cerebral  structure,  or  pressure  from 
efiusion  of  lymph,  serum,  or  pus,  but  have  no  direct  bearing  on 
the  question  of  inflammation.  Strabismus  and  double  vision,  it 
may  be  remarked,  are  generally  the  first  in  this  sequence. 

The  presence  or  absence  of  delirium  seems  in  great  measure  to 
depend  on  the  portion  of  the  encephalon  attacked  by  inflamma- 
tion. It  can  scarcely  fail  to  be  present  if  the  grey  matter  of  the 
hemispheres  be  involved,  but  does  not  necessarily  imply  this 
particular  lesion.  In  character  it  very  much  resembles  an  attack 
of  acute  mania,  and  the  distinction  is  sometimes  not  easily  made 
out.  Regard  must  be  especially  had  to  the  relation  the  de- 
lirium bears  to  the  signs  of  increased  action,  and  the  order  of  their 
occurrence : maniacal  excitement  necessarily  produces  flushing 
of  the  face  and  acceleration  of  the  pulse,  but  to  a much  less 
degree  than  inflammation.  Evidence  may  also  perhaps  be 
obtained  of  previous  perversion  of  intellect  when  the  disorder  is 
linked  with  insanity.  Constipation  is  common  to  both  states, 
and  there  will  be  little  chance  of  confounding  the  nausea  and 
vomiting  of  inflammation  with  the  refusal  of  food,  so  often 
manifested  by  tbe  maniac.  The  alleged  cause  of  the  attack, 
whether  physical  or  mental,  mav  sometimes  help  our  diagnosi.s, 
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Ithougli  it  be  quite  true  that  a purely  mental  one  may  excite 
icreased  action  and  actual  inflammation,  as  well  as  mania,  d be 
3curreuce  of  convulsions  along  with  the  delirium  render  the 
'.liagnosis  more  certain. 

The  extent  to  which  these  symptoms  are  present, 
and  their  number,  must  vary  much  in  different  cases. 
Without  attempting  to  go  too  minutely  into  the 
h iagnosis  of  the  pai’ticular  portion  of  the  encephalon, 
r'^hich  is  the  seat  of  disease,  it  may  be  observed  that 
laain,  and  the  recurrence  of  rigor,  seem  rather  referrible 
<,x)  inflammation  of  the  membranes  of  the  brain  gene- 
rally, while  convulsions  point  to  that  more  immediately 
HBvesting  the  cerebral  mass — the  ]>ia  mater  and  the 
iiining  membrane  of  the  ventricles  ; delirium  chiefly 
icccompanies  inflammation  of  the  grey  matter,  and 
Alterations  in  sensibility  and  power  of  movement  have 
^special  reference  to  lesion  of  the  central  conducting 
iibres  uniting  the  brain  to  the  spinal  system.  Whether 
tt  be  that  the  exciting  cause  acts  simultaneously  on 
iiuore  than  one  structure  from  the  first,  or  that  in- 
ilammatiou  in  one  part  is  readily  transmissible  to  the 
I'.djoining  textures,  certain  it  is  that  we  seldom  find 
'Ocal  and  circumscribed  inflammatory  action  limited  to 
mny  one  tissue,  and  the  symptoms  are  therefore  neces- 
sarily more  or  less  ambiguous ; nay  more,  it  is  even 
r.rue  that  those  belonging  more  especially  to  one  form 
■of  structure  may  be  excited  by  the  simple  proximity 
of  inflammation  in  another.  Nausea  and  vomitiuGrare 

O 

;ommon  to  all  the  forms  of  inflammation  ; they  are  to 
oe  more  carefully  noted  in  consequence  of  their  occa- 
jional  occurrence  as  premonitory  symptoms,  which 
must  be  viewed  with  great  anxiety  in  jiersons  who 
lave  been  known  to  suffer  from  discharge  from  the  ear, 
nr  to  have  had  any  other  of  the  antecedents  of  cerebral 
disease  ; they  are  sufficient  to  cause  us  to  be  on  the  alert 
i or  the  appearance  of  any  other  symptom  of  inflamma- 
|.vion.  Idiopathic  inflammation  of  the  membranes  and 
; narticularly  of  the  arachnoid  and  pia  mater,  is  much 
; nore  frequent  in  children  and  young  persons  than  in 
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adults : in  them  its  first  symptom  is  commonly  an 
attack  of  convulsion  ; inflammation  of  the  substance 
of  the  brain  again,  is  the  more  usual  form  in  mature 
age,  generally  combined,  however,  with  meningitis. 
From  this  combination,  no  doubt,  it  happens  that  the 
course  of  the  symptoms  is  seldom  the  same  in  any  two 
individuals  ; thus,  sudden  alteration  in  manner  may 
be  observed  passing  at  once  into  violent  delii’ium,  and 
followed  by  vomiting,  while  convulsion  occurs  only  at 
a later  ])eriod  ; or  vomiting  and  pain  of  the  head  may 
be  the  first  in  the  order  of  sequence,  and  delirium  only 
follow  towards  the  close  of  the  scene,  without  any 
appeai-ance  of  convulsion  at  all ; or  again,  convulsions 
may  be  the  earliest  symptom,  but  I believe  this  to  be 
the  rai-est  mode  of  attack,  when  the  substance  of  the 
brain  is  the  seat  of  the  inflammation. 

In  all  of  these  cases  it  will  be  seen  how  little  we 
can  rely  upon  any  one  pathognomonic  sign,  and  that 
if  we  would  avoid  dangerous  or  even  fatal  errors  in 
diagnosis,  regard  must  be  had  to  all  that  can  be 
leai’ued  of  altered  function  or  action  in  disease. 

§ 3.  Chronic  Disease. — If  the  diagnosis  of  acute  dis-  ; 
eases  of  the  encephalon  be  beset  with  difficulties,  those 
encountered  in  investigating  states  of  chronic  disease 
are  still  greater,  and  in  the  majority  of  cases  it  must 
be  confessed  that  we  can  scarcely  form  any  certain 
opinion  as  to  the  actual  lesion  : there  we  had  to 
guard  against  being  led  by  symptoms  referrible  to  the 
brain,  to  overlook  acute  diseases  in  other  parts  to 
which  they  were  only  secondary  ; here  we  are  very  apt 
to  mistake  mere  functional  disturbance  for  chronic 
disease.  In  a practical  point  of  view,  and  this  is  the 
most  important  one,  the  only  question  of  real  interest 
is,  whether  we  can  distinguish  such  as  are  dependent 
on  states  of  chronic  inflammation,  and  therefore  reme- 
diable in  a majority  of  cases,  from  those  which  depend 
upon  other  causes,  when  we  must  be  content  with 
treating  symj^toms ; because,  in  the  absence  of  iii- 
flammation,  the  same  broad  and  rational  principles  of 
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v'eatment  will  be  most  efficacious,  whether  they  depend 
^ ppon  functional  disturbance  or  on  serious  disease. 

The  first  inquiry  is  necessarily  the  history  of  their 
’ ri’igin  and  progress  : the  next  must  be  into  the  con- 
^4tion  of  all  the  other  organs  of  the  body,  because 
^^■aere  are  none,  it  may  be  said,  which  do  not  occasion- 
hllly  react  upon  the  brain  ; some,  it  is  true,  more  con- 
toantly  than  others;  indeed  very  distinct  classes  of 
^ iq^mptoms  seem  to  be  pretty  constantly  associated  with 
particular  forms  of  disease,  while  the  coincidence  in 
, tther  cases  is  rather  accidental. 

i If  we  fail  to  detect  disease  elsewhei-e,  we  must 
[ :^gain  revert  to  the  brain  itself,  investigating  more 
; ’losely  the  relation  of  each  phenomenon,  and  evidence 
^ ff  disease  of  bone  must  be  sought  for.  Tlie  presence 
J if  inflammatory  action  is  most  clearly  indicated  when 
> !.lie  commencement  of  the  attack  can  be  traced  back 
' >0  a fixed  and  not  very  distant  period,  and  when  the 
f rymptoms  follow  a definite  course  : uncertainty  with 
J eference  to  their  development  and  their  irre^darity 
[ rr  incongruity  are  to  be  taken  rather  as  indications 
r if  insidious  disease,  or  of  nervous,  hysterical,  or  hy- 
r >iochondriacal  disorders.  As  in  the  acute  forms, 

I areful  inquiry  must  be  made  regarding  previous 
ajuries  or  accidents,  and  the  presence  of  syjihilitic 

II  odes  or  tumoui-s  of  the  scalp  ; caries  and  siqipura- 
ion  rather  excite  acute  than  chronic  inflammation, 

,..ind,  when  associated  with  nervous  symptoms  of  long- 
tanding,  are  more  commonly  found  to  have  acted 
hrough  the  medium  of  the  nerve-sheaths,  than 
iilirough  the  brain  or  its  investing  membranes. 

I After  careful  investigation  of  the  history  of  the  case,  tlio  otlier 
ttemlant  circumstances  are  to  he  considered.  A cacliectic  state 
jhich  is  not  dependent  on  discoverable  disease  in  other  organs 
i,  to  a certain  extent,  presumptive  proof  of  organic  disease ; its 
bsence  is,  on  the  contrary,  an  argument  in  I'avour  of  chronic 
iflammation  where  disease  of  the  brain  is  believed  to  exist, 
'o  this  many  exceptions  are  found ; and  encysted  tumours,  for 
\xaniple,  frequently  proceed  to  a fatal  tenuination  without  any 
vymptoin  of  cachexia. 

llcadache  more  or  less  accompanies  all  chronic  diseases  of 
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tlie  brain ; much  has  been  written  on  this  subject,  hut  little 
is  known  with  certainty  beyond  the  fact  that  cases  resembling 
each  other  in  their  essence  may  differ  very  greatly  in  this 
respect,  while  those  producing  similar  sensations  of  pain, 
weight,  aching,  or  dizziness,  may  reveal  after  death  lesions 
very  uidike  one  another.  It  is  most  difficult  to  discriminate 
cases  in  which  this  symptom  stands  alone  as  e\ddence  of  disease 
of  the  brain,  from  those  in  which  it  is  merely  secondary  on 
deranged  digestion.  When  dyspepsia,  vomiting,  or  constipation 
coe-xists  with  headache,  the  determination  must  rather  rest  on  the 
absence  or  presence  of  concomitant  signs  than  on  its  intensity  or 
duration ; perhaps,  when  dependent  on  disease  of  the  brain,  the 
pain  recurs  more  frequently,  and  without  cbylopoietic  derange- 
ment ; the  intermissions  are  less  frequent,  the  paroxysms  of  longer 
duration  ; it  is  aggravated  by  noise,  motion,  light,  company,  and 
is  never  dispelled,  like  a dyspeptic  headache,  by  exercise  or  ex- 
citement. Very  often,  too,  the  recumbent  posture  aggravates  the 
disorder;  but  its  significance  is  grejitest  when  it  is  accompanied 
by  any  disturbance  of  the  mental  faculties,  or  disorder,  however 
slight,  in  the  performance  of  muscular  movements. 

The  objective  phenomena  are  much  more  trustworthy  than 
the  subjective.  Alterations  in  manner,  in  character,  or  in  memory 
— })artial  paralysis,  whether  limited  to  one  or  more  of  the  cranial 
nerves,  or  extending  in  a modified  manner  to  all  the  spinal  nerves, 
or  to  those  on  one  side  of  the  bodj’,  as  w’ell  as  muscular  irritability 
or  spasm  similarly  distributed,  are  symptoms  which  can  be  more 
readily  brought  to  the  test  of  experiment  than  mere  complaints  of 
pain  or  uneasiness.  Mental  phenomena,  in  chronic  cases,  must  be 
assumed  to  be  dependent  upon  some  cause  of  pretty  general 
action,  because  wm  know  that,  in  the  absence  of  delirium,  the 
intellectual  faculties  are  frequently  undisturbed  by  lesions  of  very 
considerable  extent,  especially  when  they  are  limited  to  one  hemi- 
sphere ; w'e  have  also  reason  to  believe  that  the  grey  matter  of 
the  convolutions  is  particularly  involved  in  the  production  of  such 
phenomena,  and  therefore  w’e  may  be  justified  in  regarding  them 
as  evidence  of  chronic  meningitis.  When  the  cause  of  the  affec- 
tion is  central,  and  acting  secondarily  on  the  grey  matter,  we 
shall  probably  find  as  its  accompaniments  stupor  or  paralysis, 
which  arc  more  closely  connected  wuth  disease  of  the  fibrous 
element. 

Local  paralysis,  when  slight,  may  be  but  tbe  commencement  of 
more  general  paralysis ; w'hen  complete,  it  rather  points  to  the 
pressure  of  a tumour,  or  to  some  other  form  of  disease  of  local 
character.  More  extended  paralysis,  if  caused  by  pressure,  is  gene- 
rally accompanied  by  more  or  less  stupor  and  confusion  of  thought ; 
W'hen  standing  alone,  it  is  probably  dependent  on  disorganization 
of  the  central  structures  and  tubular  nerve  substance.  In  cases 
in  which  it  is  less  pronounced,  it  would  seem  sometimes  to  be 
caused  by  chronic  inflammation  of  the  membranes  especially  about 
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khc  base  of  the  brain.  Paralysi.s,  coma,  and  convulsion,  with 
reference  to  all  forms  of  chronic  disease  of  the  brain,  are  .symp- 
:o;oms  of  very  unfavourable  omen ; spasm,  or  imperfect  control  of 
anovement,  hold  out  more  hope  of  possible  amelioration,  as  they 
■rather  show  some  inflammatory  action  or  irritation  of  nerve  matter. 
'Convulsion  is  not  often  seen  in  chronic  disease  till  towards  its 
('.erinination  ; it  generally  indicates  some  degree  of  inflammation 
;Extending  to  the  ventricles  or  the  base  of  the  brain. 

Not  imfrequently  cases  of  long-standing  disease  put  on,  at  some 
p-oeriod  of  their  history,  the  aspect  of  active  inflammation  The 
lacute  symptoms  in  such  circumstances  may  be  somewhat  modified 
foy  the  previous  di.sease,  but  their  diagnosis  is  much  facilitated 
buy  a knowledge  of  the  foregoing  state.  Unfortunately,  the  prog- 
noosis  is  almost  hopeless,  the  chances  of  modifying  the  course 
?bf  the  inflammatory  action  being  so  much  the  smaller  in  propor- 
tidon  to  the  severity  of  the  organic  lesion  out  of  which  they  have 
sjsprung. 

Symptoms  of  chronic  disease  are  sometimes  due  to  degenera- 
t tion  of  the  coats  of  the  arteries  of  the  brain,  and  a hint  of  this 
I possible  contingency  may  be  obtained  from  the  presence  of  valvular 
i:  disea.se  of  the  heart  which  cannot  be  traced  to  an  inflammatory 
• origin. 

§ 4.  Apoplexy. — No  condition  of  disease  is  probably 
iimore  marked  or  more  easily  recognised  than  a pure 
cease  of  apoplectic  seizure.  Suddenly,  while  to  appear- 
aance  in  perfect  health,  the  patient  loses  recollection, 
aand  falls  to  the  ground  in  a state  of  unconsciousness  ; 
Ihis  face  is  turgid  ; his  temples  throb ; his  eyeballs 
tturn  upwards;  his  features  are  drawn  to  one  side; 
'Slight  convulsive  tremor  agitates  his  frame,  usually  on 
one  side  ; and  he  lies  dead  to  all  around  him.  When 
( examined,  probably  one  side  of  his  body,  or  even  the 
. whole  of  his  limbs,  have  become  flaccid  and  useless, 
I remain  in  any  posture  in  which  they  are  placed,  and 

■ drop  as  lifeless  things  when  lifted  from  the  couch ; 
I his  breathing  is  slow  and  laboured ; his  pulse  oppressed, 

■ small,  and  yet  resisting  ; if  one  side  only  be  paralyzed, 
1 he  makes  meaningless,  purposeless  efforts,  and  struggles 

with  the  limbs  of  the  other,  when  any  attempt  to  move 
him  is  made  ; in  course  of  time  his  breathing  becomes 
stertox’ous ; liis  urine  is  retained  in  the  bladder,  or 
dribbles  away  in  the  bed ; his  faeces  are  passed  in- 
' voluntarily.  Without  another  conscious  movement. 
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without  any  knowledge  of  what  has  transpired,  the 
coma  deepens,  the  breathing  becomes  a succession  of  *• 
interrupted  sighs,  and  he  passes  away  without  a 
stiniggle. 

Clear  and  unmistakeable  as  such  a case  is,  we  find 
in  practice  that  all  the  symptoms  may  be  so  shaded  ' 
oflf  by  imperceptible  differences,  that  at  length  scarcely  ' 
any  portion  of  the  original  picture  remains,  by  which  *< 
to  give  an  exact  definition  of  an  attack  of  apoplexy  ; f 
and  in  common  parlance,  a “ tit,”  followed  by  loss  of  ^ 
consciousness,  is  called  apoplexy.  This  is  not  the  * 
place  to  discuss  whether  anything  be  rightly  called  i 
apoplexy  which  is  not  distinctly  traceable  to  turgidity  ' 
of  vessels,  with  or  without  their  rupture,  and  the  con- 
sequent extravasation  of  blood  ; but,  as  a matter  of 
diagnosis,  it  is  essential  to  distinguish  sanguineous 
apoplexy  from  all  other  sorts  of  “ tit,”  whether  these  ^ 
be  followed  by  loss  of  consciousness  or  not. 

When  a history  can  be  obtained  in  a case  of  apo- 
plexy, it  is  not  unusual  to  find  that  there  have  been,  ; 
for  some  days  or  weeks,  occasional  warnings,  which 
are  spoken  of  as  “tendency  of  blood  to  the  head,”  con- 
sisting of  headache,  giddiness  on  sudden  change  of 
posture,  throbbing  of  the  temples,  <kc.  ; and  the  occa-  ; 
sion  of  the  fit  itself  has  been  some  strain  or  prolonged  : 
muscular  effort,  or  some  mental  excitement.  The  fit 
itself  may  not  be  the  first  step  in  the  actual  progi’ess 
of  the  malady,  but  may  be  preceded  for  some  hours  by 
an  accession  of  violent  pain,  or  by  some  fonn  of  i 
paralysis  of  the  cerebral  or  even  of  the  spinal  nerves. 

The  occurrence  of  apoplexy  is  generally,  to  a certain 
extent,  limited  by  age  : a full  habit  of  body,  luxurious 
living,  turgescence  of  the  face,  and  the  cessation  of  ' 

habitual  discharges,  may  each  be  found  among  the  : 

precursors,  or,  as  they  are  called,  the  predisposing 
causes  of  apoplexy. 

It  has  been  already  remarked,  in  speaking  of  semi- 
coma, that  it  may  be  equally  associated  with  apoplexy 
and  with  epilepsy  : and  in  the  broad  outline  of  the  ! 
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'^!r>rmex’,  just  given,  a drawing  of  the  face  to  one  side, 
Ijiod  convulsive  movements  of  the  whole  or  part  of 
;;ae  frame,  have  been  mentioned  as  noticeable  in  an 
laiquestionable  case  of  apoplexy ; and  therefore  it  is 
I vident  that  the  “ fit,”  and  the  seinicoma  following, 
may  be  symptomatic  of  either  disease ; in  fact,  it 
essolves  itself  into  a question  of  degree,  the  amount  of 
[iDuvulsion,  the  depth  of  coma.  Apoplectic  convulsion 
> I rather  a faint  tremor  than  convulsion,  and  is  most 
marked  when  paralysis  of  one  side  of  the  face  leads  to 
. more  distinct  deviation  to  the  other.  In  epileptic 
'brmvnlsinn  linwpvpr  Rliorlit,  there  is  definite  move- 

irresistible,  distinctly 


j oonvulsion,  however  slight, 

E I'lent,  forcible  and  almost 


rragging  the  limb  or  the  head  into  unnatural  contor- 
idons,  and  these  are  rarely  limited  to  one  side.  The 
ibhysician  has  no  chance  in  general  of  seeing  the  move- 
ment and  judging  for  himself,  but  any  intelligent 
viystander  can  comprehend  the  difference  and  say 
'vhat  he  saw.  Then,  again,  the  coma  differs  in  degree, 
Lnd  in  the  opposite  direction  : if  the  convulsion  of 
ppoplexy  be  slighter,  the  coma  is  deeper.  The  dif- 
eerence  can  scarcely  be  made  intelligible  by  words,  but 
Ihe  loss  of  consciousness  and  usual  sleep  of  epilejxsy 
mre  quite  distinct  from  the  stupor  of  apoplexy  : the 
ime  consists  rather  in  confusion,  the  other,  in  suspen- 
nion  of  the  mental  faculties. 

But  there  is  another  condition,  which  is  called 
•ierous  apoplexy.  Here,  too,  there  is  a fit ; there  is 
■OSS  of  consciousness  and  paralysis,  and  yet  there  has 
•jeen  no  turgidity,  no  rupture  of  vessels — mere  effusion 
of  serum.  This  fact  has  been  already  referred  to,  and 
t is  almost  incredible  that  it  should  take  place  instan- 
taneously. I think  we  must  believe  that  a morbid 
urocess  has  been  going  on  for  some  time  ; that  at  a 
certain  point  the  brain  becomes  intolerant  of  pressure, 
this  point  being  determined  by  momentary  repletion 
of  either  arteries  or  veins,  or  of  the  caj)illary  vessels, 
and  that  then  the  event  occurs  in  a moment.  This  is 
laot  true  apoplexy,  and  careful  inqiiuy  will  always 
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show  that  it  is  moi’e  neai-ly  allied  to  epilepsy ; that  it 
is,  in  fact,  analogous  to  the  convulsive  seizure  which^ 
ushers  in  hydrocephalus  occasionally,  even  in  the  adult;, 
hut  the  paralysis  has  proved  the  stumbling-block,; 
and  has  been  thought  distinctive  of  apoplexy.  The} 
diagnosis  is  difficult,  but  I can  affirm,  from  personal 
experience,  that  it  is  not  impossible,  though  perhaps 
nothing  can  teach  it  except  watching  such  cases/ 
with  the  knowledge  that  events  of  this  nature  do 
occur,  and  that  they  do  manifest  themselves  by  special 
features. 

The  condition  of  the  pupils  deserves  consideration, 
although  no  very  definite  rules  can  be  laid  down. 
Contraction  indicates  irritation  ; dilatation,  paralysis  ( 
of  the  optic  nerve.  A want  of  correspondence  between  ■ 
the  two  proves  the  existence  of  more  severe  lesion  on 
one  side  than  the  other;  and  would,  therefore,  at  once' 
exclude  the  idea  of  epilepsy. 

Be  it  remembered,  that  there  is  no  one  symptom  by 
itself  distinctive  of  sanguineous  apoplexy,  and  it  is  often 
only  after  several  examinations  that  a diagnosis  can 
with  confidence  be  pronounced.  There  are  two  points  J 
which,  in  the  subsequent  condition  of  the  patient,  i 
serve  very  greatly  to  discriminate  the  cases;  these  are, , 
the  recurrence  of  the  “fits,”  and  the  relative  conscious-  ‘ 
on  succeeding  days.  (1)  When  they  recur  at  ■, 


ness 


short  intervals,  and  no  paralysis  follows,  the  case  is 
certainly  not  sanguineous  apoplexy  ; even  if  the  con-  ^ 
vulsive  movements  be  only  slightly  marked,  they  are 
probably  epileptic,  and  after  their  cessation,  conva- 
lescence from  the  condition  of  coma  may  be  confidently 
looked  for.  When  recurring  at  longer  intervals, 
sometimes  of  days,  more  often  of  weeks,  with  pai’alysis 
enduring  throughout,  it  is  probably  an  instance  of 
serous  apoplexy : true  sanguineous  apoplexy  only 
recui’s  at  very  much  longer  intervals.  (2)  Alike  in 
epilepsy  and  in  serous  apoplexy,  consciousne.ss  is  not 
so  entirely  suspended  as  in  sanguineous  apoplexy ; at 
least,  it  is  so  for  a much  shorter  time ; when  semi-coma 
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I'bllows  upon  epilepsy,  the  subsequent  state  is  one  of 
>orolonged  sopor,  from  which  wlien  the  patient  is 
roused,  he  manifests  a certain  degree  of  consciousness 
,'py  placing  Iiimself  comfortably  in  bed,  drawing  up  the 
blothes,  &c. ; but  no  regard  is  paid  to  surrounding 
jbbjects.  In  serous  apoplexy  the  sopor  is  less  pro- 
longed, and  it  is  followed  by  a kind  of  vague,  dreamy 
consciousness,  which  is  attracted  by  surrounding 
jbbjects,  without  recognising  or  understanding  them, 
5130  that  the  imj)ressiou  made  on  the  senses  is  not  fol- 
lowed by  any  corresponding  rational  act.  In  apoplexy 
tlhe  patient  wakes  as  from  profound  sleep,  and  the 
rcecollection  is  confused,  the  thoughts  are  collected 
with  difficulty,  and  the  reason  used  imperfectly  ; but 
ithere  is  distinct  consciousness  in  the  waking  move 
cments. 

Tlie  character  of  the  pilse  in  cases  of  apoplexy  is  one  which 
dderaancls  careful  study  on  tlie  part  of  the  practitioner,  bec;\^ise  of 
iiits  bearing  on  the  all-iinporlant  question  of  venesection : it  has 
\also  its  uses  in  diagnosis,  inasmuch  as  a hard,  wiry  pulse,  or  a 
rcondition  of  vascular  congestion  about  the  head  and  throbbing  of 
ithe  temporal  arteries,  are  so  many  indications  of  sanguineous  apo- 
iplexy;  but  the  converse  does  not  by  any  means  exclude  the 
^possibility  of  rupture  of  a blood-vessel. 

In  all  of  these  sudden  invasions  of  the  intellect,  the  heart  and 
Ikidneys  must  be  closely  examined.  Few  cases  of  fatal  sanguineous 
a apoplexy  occur  in  which  both  organs  do  not  present  evidence  of 
disease,  and  probably  in  all  cases  one  or  other  is  at  fault.  Serous 
I apoplexy  is  perhaps  more  frequently  associated  with  the  strumous 
diathesis ; one  form  of  convulsive  seizure  is  directly  connected 
1 with  blood-poisoning  in  disease  of  the  kidney,  and  it  is  perha])s 
conjoined  with  efl'usion  of  serum.  To  another  condition  attention 
1 has  been  drawn  ol  late  years — viz.,  the  washing  down  in  the  cur- 
I rent  of  the  blood  of  some  vegetation  which  has  been  gradually 
. growing  on  the  valves  of  the  heart ; this  is  suddenly  arrested  in 
1 some  ot  the  small  arteries  of  the  brain,  stopping  the  supply  of 
I blood  to  the  parts  beyond,  and  interfering  with  their  nutrition. 

In  consequence  of  such  an  accident,  paralysis  may  either  supervene 
I rapidly  when  deficient  supply  is  sufficient  to  produce  it,  or  may 
I come  on  gradually  when  impei-fect  nutrition  has  led  to  disor- 
ganization of  part  of  the  brain-structure.  In  either  case  the 
mental  phenomena  of  unconsciousness,  &c.,  arc  generally  want- 
ing; and  this  may  serve,  along  with  the  physical  evidence  of 
valvular  lesion,  to  lead  to  a pretty  correct  guess  at  its  cause. 
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§ 5.  Epileptic  convulsions  have  been 

freqxiently  referred  to,  yet  something  remains  to  be 
added  to  give  consistency  to  its  diagnosis.  The  term 
IS  somewhat  indefinite  in  its  application,  because  while 
on  the  one  hand  it  is  used  to  denominate  a specific 
ihsease  which  has  no  analogue  in,  and  receives  no 
explanation  from  any  of  the  disorders  of  function  to 
winch  the  brain  is  liable,  yet  on  the  other  hand  it  is 
apifiied  more  or  less  indefinitely  to  any  sudden  seizure 

which  IS  marked  by  convulsions  and  loss  of  conscious- 
ness. 


^ The  grand  distinction  between  epilepsy  and  convul- 
sion IS  to  be  derived  not  from  any  pecidiarity  in  the 
seizure,  but  from  the  context  of  symptoms.  It  resolves 
itseit  into  the  question,  is  there  any  disease  present  in 
any  organ  in  the  course  of  which  convulsions  may  and 
do  occur  ? On  this  question  being  answered  in  the 
negative  depends  the  diagnosis  of  true  epilepsy,  imper- 
frct  as  it  must  be  confessed  that  such  a distinction  is. 
Ihis  point  IS  quite  unconnected  with  its  curability : 
the  prevailing  theory  at  present  is,  that  the  seizure 
consists  in  an  excess  of  irritability  and  over-excitement 
01  the  nervous  centres ; in  curable  cases,  certain  con- 
comitant conditions,  are  regarded  as  sources  of  irrita- 
tion, and  these  being  removed,  and  the  tone  of  the 
neive-fibre  itself  restored,  the  disease  ceases.  The 
question  proposed  is  not  whether  there  be  any  such 
circumstance  which  determines  the  attack,  but  whether 
disease  be  present,  which,  either  by  being  seated  in 
the  brain  itself,  or  by  establishing  a certain  blood- 
ciasis,  tends  directly  to  produce  convulsions  during  its 
continuance.  The  most  notable  examples  are  inflam- 
mations of  the  cerebro-spinal  axis,  pueriieral  states, 
and  albuminuria,  or  more  properly,  perhaps,  urtemia. 
In  time  epilepsy  we  fail  to  detect  any  such  conditions 
uring  life,  and  although  we  do  find,  in  certain  cases 
after  death,  something  within  the  cranium  which  may 
have  acted  as  a permanent  cause  of  irritation,  its  mode 
of  action  is  unknown,  its  symptoms  are  limited  to  the 
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‘Sample  expression  of  m'itability  in  the  epileptic  sei- 
uure. 

The  convulsions  of  childhood  may  be  said  to  form  a 
' IJass  by  themselves  : more  nearly  allied  to  epilepsy  than 
1*10  the  secondary  con\n.ilsions  of  adults,  they  seem  to 
: leepend  on  a species  of  excitability  which  is  probably 
ivwing  to  the  disproportionate  development  of  the  brain 
:bff  infancy  ; as  in  epilepsy,  too,  the  sources  of  irritation 
iirre  various  ; with  the  exception  of  those  connected 
lavith  inflammation,  they  do  not  lie  within  the  cranium; 
i mut  while  one  child  never  shows  the  slightest  tendency 
; oo  convulsion,  another  suffers  repeated  attacks  from 
Mil  the  accidents  of  infancy;  teething,  worms,  intes- 
I iinal  disorder,  or  mere  exposure.  Still  they  are  not 
j .,0  be  called  epilepsy,  except  they  return  periodically, 
j vvithout  the  presence  of  the  exciting  cause ; that  in 
I uorae  children  repeated  convulsions  terminate  in  con- 
; idrmed  epilepsy  is  too  true,  but  in  by  far  the  greater 
1 laumber,  fortunately,  no  such  lamentable  occurrence 
'( vesults. 

! One  great  element  in  epilepsy  is  its  periodicity, 

•'  ^whether  regular  or  iiTegular  ; but  the  first  reeurrence 
i imay  be  at  so  long  an  interval  that  the  patient  is  lost 
j rsight  of  before  a second  fit  occurs,  and  our  diagnosis 
. .'Cannot  wait  for  such  an  event  for  its  confirmation. 

I Its  importance  is  such,  however,  that  in  all  convul- 
i -ifive  attacks  it  is  desirable  to  ascertain  from  friends,  or 
i i fi-om  the  patient  himself,  as  soon  as  consciousness  is 
i !. restored,  whether  he  have  ever  been  at  all  similarly 
i lafflicted. 

I The  severity  and  duration  of  the  attack  vary  very 
I .'greatly,  from  a transient  loss  of  consciousness  with  the 
‘ -slightest  possible  muscular  spasm,  to  the  most  violent 
and  horrible  convulsions.  In  the  former  case  the 
h patient  is  arrested  for  a moment  or  two  in  his  usual 
avocation,  retains  his  position  without  falling,  whether 
-standing  or  sitting,  and  ])roceeds  with  his  work  as  if 
ijiinothing  had  happened.  In  the  latter,  the  mind  re- 
hmains  confused  when  consciousness  is  restored,  and 
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the  patient  soon  falls  asleep,  to  ■wake  up  generally  in 
a short  time,  stiff,  or  sore,  or  bruised,  and  perhaps 
complaining  of  headache,  but  not  otherwise  feeling  ill. 
This  confusion  of  mind  and  tendency  to  sleep  is  in 
rare  instances  prolonged  for  some  days,  the  patient 
remaining,  as  has  been  already  pointed  out,  in  a semi- 
comatose  state. 

The  diagnosis  between  true  epilepsy  and  convulsions  arising 
from  other  causes  is  not  to  be  regarded  as  a matter  of  merely 
curious  investigation,  for  upon  its  just  appreciation  depends  the 
correct  treatment  of  the  case.  1 may  cite  an  example  in  which 
the  first  epileptiform  seizure  was  accompanied  by  some  delirium, 
which  differed  mateiially  from  the  mere  confusion  of  epilepsy; 
but  the  whole  disorder  seemed  so  transient,  that  its  peculiarities 
were  attributed  to  manifest  bad  management  in  the  commence- 
ment of  the.  attack ; and  with  some  misgiving  it  was  regarded  as 
epilepsy.  The  patient  was  dismissed  as  havdng  recovered ; but 
the  next  attack  was  distinctly  one  of  serous  apoplexy,  at  an  in- 
terval, indeed,  of  nearly  two  years.  After  death  there  was  found 
immense  dilatation  of  one  of  the  lateral  ventricles.  I cannot 
doubt  that  in  this  case  a condition  of  chronic  inflammation  had 
existed  throughout,  and  that  judicious  treatment  might  possibly 
have  prevented  the  fatal  tennination. 

An  epileptic  seizure  may  be  either  feigned  for  the  purposes  of 
deception,  or  simulated  by  the  hysterical  paroxysm.  One  grand 
source  of  distinction  in  such  cases  is  the  circumstance  of  no  cor- 
poreal injury  being  inflicted  during  the  attack : not  that  this 
necessarily  happens  in  true  epilepsy  ; but  while,  on  the  one  hand, 
a bitten  and  bleeding  tongue  or  a bruised  face  may  be  taken  as 
conclusive  e'vidence  of  genuine  con\mlsion,  its  avoidance  in  cir- 
cumstances which  might  naturally  have  given  rise  to  it,  leads  to 
the  suspicion  that  consciousness  has  not  been  entirely  lost.  The 
determination  of  its  nature,  indeed,  turns  mainly  on  the  existence 
of  consciousness,  and  various  methods  must  sometimes  be  had 
recourse  to  for  the  purpose  of  ascertaining  it.  There  is  generally, 
too,  a certain  method  and  regularity  in  those  movements  which 
are  either  partially  or  wholly  voluntary ; and  in  the  case  of  hyste- 
rical females,  other  characteristics  may  be  observed  from  which 
the  prevalence  of  hysteria  may  be  predicated,  and  the  consequent 
probability  that  the  seizure  is  only  part  of  the  same  disorder. 
But  this  demands  experience  and  attention  rather  than  book- 
Icaniing. 

Certain  points  must  not  be  omitted  in  the  investigation  _ of 
convulsive  attacks  which  are  not  immediately  connected  with 
diagnosis.  In  a first  seizure,  it  has  been  shown  how  necessary  is 
the  inquiry  into  the  condition  of  other  organs ; but  it  is  no  less  so 
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;sn  in  cases  where  periodicity  is  clearly  established.  The  possi- 
,ity  of  success  in  the  treatment  of  all  sucli  disorders  depends 
= on  the  correctness  of  this  information,  and  in  proportion  to  its 

■ ■’uracy  will  their  management  be  removed  from  the  realm  of 
:ppirici.sm,  and  come  under  the  domain  of  legitimate  medicine. 

[ fi  t only  do  the  physical  condition  of  the  cranium  and  all  the 
sations  of  the  brain  to  sensation,  motion,  and  the  intellectual 

■ unities,  demand  particular  study ; but  respiration,  circulation, 

■ Tfestion,  and  elimination,  have  each  been  proved  to  have  their 
' jliiuence,  if  not  as  causes  of  the  disease,  yet  as  special  sources  of 

idtation,  and  therefore  must  each  be  individually  inquired  into; 
Jd  if  last,  not  least,  the  reproductive  organs,  in  their  changes 
nm  disease  to  health,  from  imperfection  to  maturity,  exercise  a 
Ayst  unquestionable  influence  over  its  amelioration  and  its  cure. 
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5§  6.  Functional  Disturbance. — Vague  as  this  term 
ay  be,  it  needs  no  argument  to  show  the  necessity 
such  a distinction  in  a classification  of  nervous 
''seases.  Not  only  do  our  present  means  of  investiga- 
on  fail  in  pointing  out  that  there  is  any  disease  in 
J 3rve-structure  accompanying  the  delirium  of  fever, 
puerperal  mania  ; but  there  are  numerous  slighter 
jwd  more  transient  alterations  in  the  relations  of  the 
irain  as  the  recipient  of  sensation,  the  originator  of 
iootion,  and  the  medium  of  intellectual  operations,  the 
pature  of  which,  were  our  means  of  investigation 
i^ver  so  perfect,  we  cannot  by  any  possibility  have 
I 'tie  opportunity  of  ascertaining  through  the  bony  wall 
'* the  cranium  ; and  to  these  last  we  especially  wish 
; > limit  the  term  functional,  although  it  might  very 
|eell  include  all  those  conditions  which,  so  far  as  our 
..Qowledge  extends,  are  unconnected  with  actual  disease 
, ’ nerve-structure. 

' They  divide  themselves  naturally  into  three  main 
I roups  ; (a)  those  connected  with  disturbances  of  the 
jr.rculation,  whether  in  excess  or  deficiency ; (6)  those 
i'Onnected  with  disorder  in  the  process  of  digestion  and 
' ssimilation  ; and  (c)  those  which  are  more  properly 
l;xlled  nervous.  Of  the  two  former  it  is  to  be  remarked, 

I lat  while  coincident,  and  bearing  some  relation  to 
j.xch  other  as  c.ause  and  effect,  the  functional  distur- 
bance of  the  brain  is  not  to  be  regarded  simply  as  a 
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symptom  of  disorder  of  tlie  circulation,  or  of  the  diges- 
tion ; for  it  is  not  a necessary  or  a constant  effect. 
The  same  amount  of  disorder  is  not  uniformly  followed 
by  similar  disturbance  in  any  two  individuals,  or  in 
the  same  individual  at  different  times ; while  the 
identical  symptoms  may  be  noticed  in  the  same  person 


might  be  justly  applied  to  all ; but  it  is  important  to 
bear  in  mind  that  the  connexion  exists,  and  that  the 
disorder  of  the  cii’culation  or  of  the  stomach  beiner  re- 
moved,  the  functional  distui-bance  of  the  brain  for  the 
time  ceases. 

Insanity  might,  with  some  show  of  reason,  be  in- 
cluded in  this  section,  as  its  relation  to  disease  of  the 
brain  is  so  entirely  unknown.  We  have  already  en- 
deavoured to  point  out,  in  speaking  of  delirium,  the 
means  of  its  diagnosis,  to  which  it  is  unnecessary  again 
to  allude. 

The  symptoms  of  functional  disturbance  cannot  be 
classided  according  to  the  disorders  of  other  organs 
with  which  they  are  associated  ; we  shall,  therefore, 
take  them  in  the  same  order  adopted  in  the  previous 
chapter,  considering  them  in  their  relations  to  intel- 
lectual faculties,  to  sensations,  and  to  power  of  motion. 

Here  we  meet  with  neither  coma  nor  delirium  ; their 
counterparts,  however,  may  be  traced ; for  we  ha^■e 
the  semi-stupor  seen  in  what  is  called  the  hydren- 
cephaloid  disease  of  childhood,  the  mock  hydro- 
cephalus following  on  exhaustion,  either  from  diarrhoea, 
from  excessive  depletion,  or  from  want  of  nourish- 
ment. In  carefully  following  up  the  rational  prin-  ■ 
ciples  of  diagnosis,  which  it  is  the  object  of  these  pages  ( 
to  elucidate,  the  error  which  this  very  name  implies 
will  be  easily  avoided,  because  on  the  one  hand  the 
history  will  teach  us  that  the  child  has  been  exposed 
to  depressing  causes,  while  on  the  other  its  actual  con-  ' 
dition  will  be  defective  in  some  of  those  characters 
which  are  necessarily  associated  with  inflammation  ol  i 
the  brain  ; as  we  find,  for  examjjle,  a cool  scalp  or  a 
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ii’iclepressed  fonfcanelle  : when  mistakes  have  been  made 
jnlthey  have  arisen  from  limited  inquiry,  and  from 
1 nreasoning  upon  partial  information.  Another  counter- 
‘ I'part  to  the  condition  of  coma  in  severe  disease,  is  seen 
aiin  the  fainting-fit  in  the  adult,  which  is  sometimes 
jtisimulated  by  hysteria,  but  is,  in  truth,  merely  an 
l^expression  of  want  of  blood  in  the  brain.  Then  again, 
H'corresponding  to  hallucinations  and  illusions,  we  find 
wcidar  spectra  and  deceptive  noises,  as  well  as  all  the 
iiniorbid  fancies  of  the  hysterical  and  hy|iochondi'iac. 
JMore  common  forms  of  disturbance  are  met  with  in 
I ilhe  complaint  of  loss  of  power  to  carry  out  an  ordi- 
j iiaaiy  train  of  thought,  or  transient  loss  of  memory. 

I Among  sensations  may  be  reckoned  as  the  mo.st 
I'common,  headache  and  giddiness ; then  partial  blind- 
uness,  tingling,  ringing  in  the  ears  ; to  these,  again, 
iimust  be  added  the  exaggeration  of  pain  which  is  pro- 
I'dnced  by  constantly  thinking  of  and  directing  the 
. .attention  to  it. 

i Muscular  spasm  and  paralysis  are  not  often  seen  as 
ii  consequence  of  functional  disturbance,  for,  although 
I wwe  do  not  know  that  chorea  is  associated  with  any 
Ijorganic  change  in  the  condition  of  the  brain  and 
'Laerves,  it  has  too  much  the  characters  of  a distinct  and 
idefinite  disease  to  be  classed  along  with  those  we  are 
at  present  considering  : both  choreic  movements  and 
I:  paralysis  are  simulated  in  hysteria.  Convulsions,  on 
i the  other  hand,  occur  in  infancy  quite  as  often  in 
t consequence  of  functional  disturbance  as  of  organic 
) disease  : among  adults  we  can  scarcely  include  in  this 
i .class  those  which  are  seen  in  cases  of  blood  poisoning, 
— uriemia,  and  puerperal  convulsions, — although  they 
1)6  not  directly  connected  with  organic  change  in  the 
brain. 

I In  the  investigation  of  “ head-symptoms”  generally, 
the  same  rules  must  be  followed  as  in  the  more  severe 

([diseases  of  the  brain.  We  have  to  make  out  the 
history  of  the  case,  and  the  order  of  sequence  of  the 
various  phenomena,  remembering  that,  as  the  attention 
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of  the  patient  is  fixed  on  what  he  eonsiders  the  most 
important  symptom,  he  generally  dates  the  eommence- 
ment  of  his  illness  from  the  period  of  its  first  appear- 
ance, and  it  is  only  by  close  inquiry  that  he  can  be 
got  to  admit  any  previous  derangement  of  health ; 
indeed,  it  may  have  been  so  insidious  as  to  escape  his 
observation.  Then  diligent  search  must  be  made  for 
other  indications  referring  to  the  brain  or  nerves, 
besides  that  of  which  the  patient  complains,  lest,  per- 
chance, it  should  be  discovered  that  it  is  but  one  link 
in  a chain  of  symptoms  which  proves  the  existence  of 
some  severe  disease  of  the  encephalon. 

In  the  order  of  examination  we  shall  next  be  able 
to  exclude  febrile  and  inflammatory  states;  and  then 
the  appeai’ance  of  the  patient  in  regard  to  conditions  of 
anaemia  or  plethora  naturally  occupies  our  attention : 
not  indeed  in  the  more  mai'ked  forms  of  blood  changes, 
where  haemorrhage,  purpura,  or  chlorosis  constitute 
distinct  classes  of  disease,  but  in  such  minor  deviations 
from  health  as  perhaps  are  only  testified  by  the  cir- 
cumstance that  the  symptoms  ai’e  either  relieved  or 
aggravated  by  the  recumbent  posture.  Along  with 
this  we  naturally  take  the  condition  of  the  organs  of 
circulation,  when  a slight  cardiac  murmur,  unaccom- 
panied by  other  evidence  of  disease,  may  be  enough  to 
explain  uneasy  sensations  in  the  head,  which  are  far 
more  tormenting  to  the  patient  than  the  dy.spncea  or 
palpitation  which  we  might  expect  to  find,  and  the 
very  existence  of  which  he  utterly  ignores. 

The  lungs,  too,  must  be  carefully  examined,  but  this 
rather  for  their  negative  than  their  positive  results  ; 
for  we  are  not  now  dealing  with  symptoms  relating  to 
severe  disease,  but  with  the  little  torments  which 
invalids  frequently  sufier ; and,  for  their  successful 
treatment,  we  ai-e  rather  indebted  to  experience  than 
to  pathology. 

A step  further  brings  us  to  the  organs  of  digestion, 
which  are  more  often  the  apparent  exciting  cause  of 
functional  disturbance  than  any  other.  But  it  is  in 
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rhlieir  minor  derangements  only,  that  we  can  be  justi- 
itied  in  regarding  tlie  cerebral  symptoms  as  functional. 

bilious  headache  is  a thing  of  every-day  occurrence  ; 
^uut  we  must  carefully  analyse  what  is  meant  when  a 
person  says  he  is  bilious  ; we  may  employ  such  a 
ibhrase  as  a compendious  expression  of  a certain  state, 
iuut  we  must  be  careful  how  we  listen  to  it  from  the 
Wouth  of  a patient.  Frequent  vomiting,  obstinate 
Constipation,  or  severe  diarrhoea  must  make  us  look 
luirther  into  the  case  ; slight  nausea,  loss  of  appetite, 
iiiscomfort  during  digestion,  and  irregularity  in  the 
oction  of  the  bowels  may  justify  the  conclusion  that 
hhe  uneasy  sensations  in  the  head  are  only  functional, 
un  addition  to  this,  it  will  be  found  in  practice  that 

patient  seldom  applies  for  relief  at  their  first  oc- 
uurrence,  when  connected  with  derangement  of  the 
digestive  organs.  Dyspeptic  symptoms  arise  by  such 
dow  degrees  that  few  have  reached  the  middle  period 
ff  life  without  suffering  from  them  ; and  it  is  only 
Hien  they  are  more  than  ordinarily  severe  that  advice 
; i sought  : to  some  people  they  become  the  ordinary 
5ate  of  health,  and  immunity  from  them  the  excep- 
con ; they  have  had  their  headaches  over  and  over 
.'gain,  and  begin  to  look  upon  them  as  necessary  evils, 
iJl  some  strange  sensation  arouses  suspicion  of  un- 
iinown  mischief.  The  frequent  recurrence  of  such 
ead-symptoms,  — their  habitual  association  with 
•ttacks  of  more  severe  indigestion  or  more  than  usual 
•regularity  in  the  bowels, — their  transitory  character, 
nd  the  circumstance  that  excitement  and  motion 
•acceed  in  dispelling  them  after  a little  starvation,  or 
1 little  purgation, — all  this  affords  valuable  assistance 
i discriminating  these  transient  disturbances  from 
,'ie  more  severe  forms  of  cerebral  disease. 

The  state  of  the  urine,  after  all  that  has  been  said  of 
l ie  connexion  of  diseases  of  the  brain  with  those  of 
lie  kidney,  will  not  fail  to  be  investigated. 

The  state  of  the  sexual  organs  is  chiefly  related  to 
I lat  form  of  disorder  which  we  have  denominated  the 

Q 2 


228 


DISEASES  OF  THE  BRAIN. 


nervous.  We  have  seen  something  of  this  mystei-ious 
connexion  in  hysteria, — a condition  which  tends  greatly 
to  heighten  and  augment  the  symptoms  derived  from 
this  source,  though  they  may  have  their  existence  quite 
independent  of  it ; but  all  the  disorders  of  these  organs, 
and  especially  their  undue  excitement,  must  be  borne 
in  mind  in  relation  to  “ nervous  ” disorders.  Painful 
as  the  inquiry  must  be  to  every  right-feeling  man,  we 
must  not  neglect  the  suggestions  of  the  wan  aspect  and 
the  shrinking  eye  of  a young  man  in  a state  of  ner- 
vousness bordexing  on  insanity,  who  has  brought  upon 
himself,  as  the  fruit  of  his  vices,  the  penalty  of  a 
constant  spermatoiThcea ; duty  commands  us  to  en- 
deavour to  save  him  from  himself,  no  less  than  from 
the  clutches  of  the  disgusting  charlatan  who  only  keeps 
up  while  he  pi’eys  upon  the  disordei’.  But  we  tread 
upon  delicate  ground,  and  I must  earnestly  wain  my 
younger  readei’S  against  the  scarcely  less  obnoxious  and  . 
obscene  familiarities  of  the  legitimate  specialist. 

This  class  of  cases  bordex’S  much  more  closely  on  the 
organic  diseases  which  have  been  ahnady  discussed 
than  either  of  the  preceding;  sometimes  it  is  hax-d  to 
be  discriminated  from  mental  alienation.  The  over-  I 
worked  brain  of  the  professional  man  who  is  labouring  j 
after  eminence  or  wealth,  and,  still  more,  the  ovex’- 
excited  brain  of  the  stock-jobber  or  speculatox-,  after  a 
time  becomes  exhausted  and  unfit  for  the  longer  per- 
formance of  duties  beyoxxd  its  stx’ength  ; and  apoplexy, 
paralysis,  meningitis,  or  dementia  put  a sudden  stop  to 
his  foolish  schemes.  It  is  vain  to  attempt  any  more 
correct  classification  of  these  symptoms ; but,  with 
reference  to  diagnosis,  it  is  well  to  remember  that  j 
hey  may  be  but  the  jirecursors  of  more  serious  mischief.  • 
On  the  other  hand,  it  is  always  a state  of  depressed ' 
vitality  which  gives  prominence  to  symptoms  generally 
called  “ nervous.”  Ovex*-anxiety  and  care,  whether  ac- 
coxnpanied  by  stx’aitened  circumstances,  which  deprive 
the  individual  of  many  of  the  comforts,  pei’haps  of  the 
necessaries  of  life, — or  leading  to  ix-regular  hours,  when 


FUNCTIONAL  DISTURBANCE. 


229 


I'i’.he  system  is  alteimately  exhausted  by  long  fasting, 
land  taxed  by  subsequent  repletion, — not  less  than  a 
jidfe  marked  by  habits  of  gaiety,  dissipation,  and  excess, 
|must  in  course  of  time  undermine  the  strongest  consti- 
jiiutions,  and  expose  them  to  these  attacks.  By  repair- 
[iing  the  waste,  giving  tone  to  the  system  and  relaxation 
;oo  the  bi-ain  we  can  best  hope  to  relieve  present 
i\7roptQms,  and  ward  off  more  serious  mischief 
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CHAPTER  XIV. 

DISEASES  OF  THE  SPINAL  CORD. 

Inflammation  rare  as  an  Idiopathic  Disease — Its  History  and 
Symptoms — Connexion  with  Caries — Spinal  Irritation — 
Chronic  Disease. 

Inflammation  of  the  spinal  cord,  except  as  a con- 
sequence of  accident  or  injury,  is  confessedly  so  rare, 
that  it  demands  but  little  notice  in  a work,  the  avowed 
object  of  which  is  to  conduct  the  student  to  right 
principles  of  diagnosis.  In  its  genei’al  character  it 
ranks  among  acute  diseases,  and  it  is  often  accom- 
panied by  symptoms  of  cerebral  inflammation  : these 
may  arise  either  from  the  actual  spread  of  the  inflam- 
matory action  to  the  membi’anes  of  the  brain,  or  they 
may  be  produced  merely  by  the  sympathy  necessarily 
existing  between  parts  Avhose  functions  are  so  closely 
connected  ; such  symptoms  have  been  found,  both 
Avith  and  without  sensible  change  within  the  cranium. 

The  history  of  the  case  perhaps  reveals  the  previous 
occurrence  of  some  accident  or  strain,  or  casual  ex- 
posure to  cold,  which  may  be  reckoned  among  its  more 
usual  causes.  In  every  instance  it  gives  an  account  of  a 
sudden  seizure  as  the  stai-ting-pointfrom  which  to  date 
the  sequence  of  the  phenomena,  while  the  gi’eater  orless 
rapidity  with  Avhich  they  succeed  each  other,  enables 
us  to  judge  of  the  relative  severity  of  the  attack. 

The  early  stages  of  the  disease  are  liable  to  be  con- 
founded with  I'heumatism  and  neuralgia;  but  on 
closer  investigation  it  will  be  found  that  there  is  more 
of  general  disturbance  than  the  local  and  limited 
nature  of  the  attack  would  warrant  us  in  expecting, 
were  the  pain  due  to  either  of  these  diseases.  It  is 
always  characterized  by  pain  somewhere  in  the  region 
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( of  the  spine,  and  generally  pretty  high  up  ; of  a fixed 
ccharacter,  and  notably  increased  by  any  quick  change 
oof  posture.  In  well-marked  cases  this  pain  is  ac- 
fcoinpanied  by  spasm  having  somewhat  of  a tetanic 
cchai’acter,  especially  in  the  muscles  of  the  neck  and 
vupper  part  of  the  back  ; paralysis  sometimes  comes 
oon  early.  These  are  exactly  the  signs  which,  d,  priori, 
\we  should  expect  to  meet  with  in  inflammation  of  the 
ccord,  as  they  are  due  either  to  the  irritation  or  the 
ssubsequent  disorganization  of  the  large  bundles  of 
rnerve  fibres.  In  many  cases  we  are  perplexed  by  the 
{paucity  and  comparatively  slight  character  of  the 
fsymptoms  directly  traceable  to  the  spine,  and  their 
ivery  constant  association,  when  they  have  attained  a 
(certain  degree  of  severity,  with  others  which  are  moi’e 
(distinctly  cerebral.  Paralysis,  or  loss  of  sensation, 
iindicates  a fui-ther  advance  : the  inflammation  is  no 
1 longer  limited  to  the  membranes,  but,  as  in  the  chronic 
f forms  of  the  disease,  some  change  has  actually  passed 
lupon  the  nerve  fibre. 

The  condition  of  the  bones  should  next  occupy  our 
f attention,  in  so  far  as  their  regularity  of  position,  capa- 
Ibility  of  movement,  and  tenderness  on  pressure  are 
( concerned ; and  it  may  be  laid  down  as  a rule  in 

■ diagnosis,  that  when  the  cord  is  inflamed,  and  espe- 
( cially  when  spinal  meningitis  is  present,  any  sudden 
t twist  or  jarring  movement  gives  more  evidence  of 
I pain  than  mere  pressure.  Permanent  displacement, 

as  a result  of  caries,  may  have  proceeded  to  a very 
. great  degree  without  any  distinct  evidence  of  its 
1 impeding  nervous  action ; and  when  paralysis  at 
1 length  occurs,  it  is  often  due  to  inflammatory  action 

■ set  up  by  the  contiguity  of  diseased  structure.  Pro- 
bably this  cause  operates  even  more  frequently  than 
the  pressure  dependent  on  increasing  distortion  : in 
such  circumstances  the  characters  of  an  acute  attack 
are  generally  wanting. 

As  connected  with  this  subject  a few  words  must  he  said  upon 
the  somewhat  fashionable  ailment  denominated  spinal  irritation. 
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It  is  a great  misfortune  when  a name  is  given  to  any  affection 
which  conveys  an  erroneous  impression  of  its  nature : irritation 
of  a nerve  produces  either  momentary  spasm  or  transient  sensa- 
tion, as  the  course  of  the  nervous  influence  is  centrifugal  or  cen- 
tripetal ; and  a continuance  or  repetition  of  the  irritation  will 
produce  the  same  phenomena  in  a more  or  less  continued  succes- 
sion ; in  this  view  all  pain  and  all  spasm  may  be  classed  generally 
under  nervous  irritation,  and  so  the  true  spinal  irritation  which 
characterizes  the  first  stage  of  inflammation  of  the  cord  produces 
fixed  local  pain,  and  distinct  local  spasm.  On  the  other  hand, 
excessive  tenderness  or  sensibility — hyperaesthesia,  as  it  is  called, — 
such  as  occurs  in  inflamed  states  of  organs,  whether  with  or  with- 
out actual  pain,  as  well  as  the  excessive  mobility  seen  in  chorea 
or  delirium  tremens,  may  he  said  to  be  due  to  irritability,  but  are 
certainly  not  the  effect  of  irritation.'  Again,'loss  of  sensation 
and  loss  of  motion  are  not  evidence  of  either  irritability  or  irrita- 
tion, hut  of  interruption  to  the  transmission  of  nervous  influence, 
or  loss  of  power  in  the  brain  to  take  cognizance  of  the  one  or 
originate  the  other. 

in  what  is  called  spinal  irritation  all  these  phenomena  may  be 
met  •with,  and  are  mixed  up  together  in  the  most  incongruous 
manner.  Some  inquirers  have  deceived  themselves  into  the  belief 
that  the  symptoms  were  capable  of  classification,  and  have  even 
detailed  examples  of  cases  in  which  there  was  some  pretension  to 
scientific  order  and  natural  sequence  ; but  in  these  instances  they 
have,  no  doubt,  been  mi.slcd  by  theif  having  put  leading  questions 
to  persons  in  whom  the  prominent  condition  was  a disordered 
fancy,  and  by  their  having  readily  obtained  answers  in  the  affir- 
mative. Take  the  patient’s  own  account  of  symptoms,  or  put  the 
leading  questions  in  such  a form  as  to  develop  their  incongruity, 
and  no  doubt  need  remain  of  the  truth  of  what  is  here  stated. 
7’here  is  often  complaint  of  pain  in  the  back,  but  its  character,  in 
place  of  being  fixed,  and  local,  and  deep-seated,  is  diffused,  super- 
ficial, and  variable.  Movement,  at  one  time  alleged  to  be  impos- 
sible, is  effected  with  perfect  ease  at  another,  when  the  attention 
is  turned  to  something  else  : the  slightest  touch,  when  the  question 
is  put,  will  be  said  to  give  pain,  and  yet  fii-m  pressure  or  a con- 
siderable jar  at  another  moment  is  unheeded.  This  character 
alone  is  sufficient  to  distinguish  such  complaints  of  pain  from 
those  that  are  of  real  importance ; the  same  remarks  apply  to  the 
spasms  and  the  paralysis  which,  each  in  turn,  may  form  the  prin- 
cipal feature  of  the  disorder : they  may,  by  a little  dexterity  on 
the  part  of  the  observer,  be  proved  to  have  their  existence  only  in 
the  exuberant  fancy  of  the  patient.  If  the  distinctions  in  the  use 
of  terms  just  pointed  out  had  been  clearly  kept  in  view,  we  should 
f)robably  never  have  had  any  doubts  or  confusion  on  this  subject. 

Chronic  disease  of  the  cord  is  a subject  on  which 
little  can  be  said  in  a diagnostic  point  of  view.  The 
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!.;eafc  evicleuce  of  its  existence  is  to  be  derived  from  the 
Ir.ralysis  which,  sooner  or  later,  always  accompanies 
; but  this  symptom  alone  can  give  little  informa- 
Du  regarding  the  causes  of  its  occurrence  ; because, 

' will  be  shown-  in  the  sequel  (see'  Chap.  XV.  § 2), 
iae  which  really  acts  only  on  a small  fragment  of  the 
eedulla,  produces  symptoms  » such  as  we  should 
laagine  indicative  of  disease  of  a much  more  ex- 
nnsive  form. 

'The  chief  eruide  in  determining  the  nature  of  the 

O c5 

f s-siou  is  the  order  of  sequence  among  the  phenomena  ; 

I iius,  in  a very  general  way,  it  may  be  stated  that 
. vessure  on  the  cord  gives  rise  to  feelings  of  formica- 
fion,  tingling,  heat  and  cold,  (fee.,  simultaneously  with 
,.itin  in  the  back  ; whereas- in  inflammatory  action,  even 
' a chronic  kind,  the  pain  is  more  usually  associated 
I'  the  first  instance  with  spasm,  and  the  sensation  of 
ambness  comes  on  at  a later  period.  Both  of  these 
,'re  again  distinguished  from  the  common  cases  of 
twaplegia  dependent  on  atroph)^  of  the  cord  by  the 
'jissence  of  pain  in  the  latter  condition  altogether, 
smother  circumstance  which  may  serve  for  our 
lidance  in  this,  as  it  does  in  other  organs,  is  the 
; aowledge  which  pathology  gives  of  the  relative  posi- 
' on  and  extent  of  diseased  action;  atrophy  is  con- 
ned to  the  lower  end-  of  the  coixl ; inflammation  is 
Dt  to  difiTuse  itself  widely  ; tumours  are  most  com- 
lonly  found  towards  its  upper  extremity  ; and  each 
I F these  positions  must  of  necessity  be  characterized 
( y phenomena  of  different  kinds. 

I have  said  nothing  of  the  means  of  distinguishing 
: final  arachnitis  from  inflammation  of  the  suVistance 
= F the  cord,  nor,  again,  of  the  difference  in  symptoms 
|;i3tween  inflammatory  softening  and  hardening  ; they 
' -e  far  too  uncertain  to  be  laid  down  for  the  guidance 
, ' the  .student,  who  may  rest  quite  satisfied  if  he  can 
I'istinguish  inflammation  either  of  acute  or  chronic 
i'lirm  from  other  lesions. 
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Loss  of  Sensation — of  Power  of  3Iotion — Incomplete  Paralysis*'. 
— § 1,  Hemiplegia — Its  Mode  of  Incursion — Its  Central 
Origin — Causes  and  Complications — § 2,  Paraplegia — Its 
Causesand  Varieties — General  Paralysis — Paralysis  Agitans 
— § 3,  Local  Paralysis — Its  Meaning — Nervous — 3Iuscular. 


By  paralysis  is  meant  the  inability  to  transmit  nervous 
influence,  whether  in  a central  or  in  a peripheral 
direction ; but  the  term  is  more  usually  applied  to  that 
manifestation  of  it  which  consists  in  loss  of  muscular 
power  : loss  of  sensation  has  been  called  ancBsthesit^ 
and  a corresponding  term  for  muscular  paralysis  has 
recently  been  invented — acinesis : loss  of  power  of 
motion  without  diminished  sensibility  is  much  more 
frequently  met  with  than  the  converse,  and  when  the 
two  are  coincident  the  diminution  of  mobility  is  gene- 
rally much  greater  than  that  of  sensibility.  Taking  into 
consideration  the  compound  nature  of  most  of  the 
nervous  tracts,  it  will  rather  appear  surprising  that 
the  two  conditions  should  ever  be  apart,  than  that 
they  should  frequently  be  found  associated  in  the  same 
individual  : and  in  those  excejitional  cases  in  which 
the  nerve  flbres  are  wholly  sensory,  or  wholly  motor, 
we  find  that  the  very  same  circumstances  which  in 
the  one  lead  to  aniesthesia,  in  the  other  produce 
muscular  palsy.  In  prosecuting  the  diagnosis  of 
nervous  diseases  there  would  therefore  seem  to  be  no 
advantage  in  separating  them  in  a pathological  view ; 
and  in  semeiology,  as  has  been  already  observed, 
objective  phenomena  are  generally  more  certain  and 
conclusive  than  subjective. 
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Tlie  history  of  the  incursion  of  paralysis  and  the 
rpmptoms  which  have  preceded  its  development,  give 
hs  the  first  clue  to  discover  the  cause  on  which  it 
|t>epends  ; but  it  is  also  of  use  in  enabling  us  to  deter- 
bhine  whether  the  complaint  made  by  the  patient  of 
rass  of  power  or  numbness  be  based  on  a real  altera- 
idon  of  the  condition  of  the  parts,  or  be  entirely,  or 
aartly  imaginary ; a point  which  is  often  very  difficult 
03  decide  when  the  paralysis  of  the  neiwe  is  not  com- 
Mete.  In  real  paralysis  we  shall  either  find  that  at 
line  time  it  has  been  more  perfect  than  it  now  is, 
iind  that  it  commenced  with  a comparatively  sudden 
esizure,  or  that  it  has  come  on  gradually  and  has 
eeen  slowly  increasing  : its  amount,  too,  is  the  same 
tt  different  times  of  observation. 

This  may  be  best  measured  by  power  of  resistance  ; 
Rit  it  is  necessary  to  bear  in  mind  that  sjiasm  is  some- 
iimes  a.ssociated  with  jiaralysis,  and,  while  there  is 
itttle  or  no  voluntary  power,  the  muscle  under  the 
Influence  of  spasm  may  offer  great  resistance  to  move- 
iient  of  the  limb  by  another  : such  an  occurrence  can 
nnly  mislead  when  the  observation  is  very  superficial  ; 
ime  set  of  muscles  only  is  affected  by  the  spasm,  and 
I.hat  for  but  a short  period,  the  limb  under  all  other 
iiircumstances  remaining  in  a powerless  condition  : 
:;uch  spasm  is  only  seen  when  the  paralysis  is  com- 
Mete  : it  is  referrible  to  some  sort  of  reflex  action. 

Tlie  duration  of  the  .affection  aids  in  determining  tlie  nature  of 
1C  lesion  ; we  discriminate  cases  according  as  we  can  trace  an 
ivasion  of  recent  disease  on  old  standing  paralysis,  or  the  latter 
upervening  on  illness  of  longer  duration,  or  all  the  symptoms 
-ommenciug  together.  Similarly  its  mode  of  incursion  may  throw 
.gilt  on  its  cause,  as  we  find  it  occurring  suddenly  in  apoplexy, 
r more  slowly  in  chronic  disease ; ushered  in  by  a fit  or  loss  of 
onsciousness,  or  gradually  spreading  from  muscle  to  muscle  ; 
■■.ttaining  its  maximum  in  a few  hours,  or  advancing  from  week  to 
•eck.  Occ.asionally  a fallacy  presents  itself  in  the  circumstance 
lat  some  slight  paralysis  of  long  standing  is  only  first  observed 
•hen  febrile  disfurbance  is  prc.sent ; such,  for  instance,  as  slight 
;-,rabismus,  of  which  the  patient  was  quite  unconscious.  This  is 
t est  corrected  by  ascertaining  whether  there  be  any  recent  change 
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in  function  ; double  vision  necessarily  attends  recent  strabismus, 
unle.ss  tlie  sight  of  one  eye  be  lost. 

In  all  forms  of  incoinjilete  paralysis,  whether  the  patient  com- 
plain of  inability  to  walk,  of  imperfect  power  of  the  hand  and 
arm,  or  of  mere  feelings  of  numbness,  while  yet  there  is  no 
muscle  which  cannot  be  brought  to  act  when  he  is  at  rest  and 
no  resistance  offered,  we  are  beset  with  difficulties,  because,  on 
the  one  hand,  the  cause  of  the  disease  is  exceedingly  obscure, 
and  on  the  other,  its  main  features  are  often  simulated  by  hysteria 
or  hypochondriasis.  It  is  not  only  during-  life  that  this  obscurity 
prevails,  but  even  after  death  it  may  be  wholly  impossible  to  point 
out  the  lesion  on  which  it  depended.  Were  other  instances  want- 
ing, very  forcible  evidence  of  this  fact  is  derived  from  instances  of 
wliat  is  called  the  paralysis  of  the  insane. 

In  such  cases  we -have  to  seek  for  other  evidence  of  disease  of 
the  brain-  or  nerves,  if  any  such  can  be  traced,  in  actions  which 
do  not  come  under  the  power  of  volition;  to  study  the  character 
of  the  patient,  as  it  maj'  evince  nervousness,  hysteria,  exalted 
imagination,  unnatural  excitement  or  depression,  and  to  compare 
one  day  with  another  the  increase  or  diminution  of  symptoms. 
In  hysteria  especially,  variation  is  the  ordinary  rule  ; consistency, 
the  exception.  A patient  will  fail  to  show  any  power  of  resistance, 
or-  will  bear  pretty  severe  pinching  at  one  observation,  and  at  the 
next  the  symptoms  have  undergone  a-  complete  change.  But  it 
IS  to  be  remembered  that  the  different  result  may  be  due  to  the 
manner  in  which  the  investigation  has  been  made.  It  has  hap- 
pened in  my  own  experience,  that  one  physician  pronounced 
anmsthesia  to  be  complete,  white  another  obtained  distinct  evi- 
dence of  sensation ; because,  by  the  one,  only  a transient  impres- 
sion was  made,  which  was  not  transmitted  to  the  sensorium,  while 
the  other  maintained  the  irritation  - for  some  time,  and  at  length 
consciousness  of  pain  became  apparent. 

Where  we  have  reason  to  suspect  simulation  or  imaginary  ail- 
ment, various  devices  must  be  had  recourse  to  in  abstracting  the 
attention,  in  avoiding  leading  questions,  or  perhaps  putting  them 
in  a wrong  direction,  so  as  to  bring  out  a want  of  harmony  and 
consistency  in  the  tale  ; we  must  watch  the  action  of  those 
muscles  winch  are  less  under  the  control  of  the  -will,  employed  in 
winking, 'in  speech,  and  in  deglutition  : but,  besides  this,  we  may 
learn  mneh  from  the  gait  and  movements  of  the  patient,  as  the 
real  paralytic  makes  vain  efforts,  which  end  in  partial  or  comjdete 
failure  ; the  “ malade  imaginaire"  evidently  does  not  attempt  to 
bring  the  muscles  into  play  at  all ; the  will  is  paralysed,  and  not 
the  instruments  which  it  employs.  The  test  of  resistance,  which, 
when  judiciously  applied,  generally  serves  to  detect  any  exagge- 
ration or  imposture,  is  also  of  great  value  in  discriminating  cases 
in  which  the  practitioner  is  liable  to  be  misled  by  a phrase  em- 
ployed by  the  patient  that  he  has  “ lost  the  use  of”  a limb,  when 
it  is  only  motionless  from  stiffness  or  pain  of  the  joint;  just  as,  on 
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•ihc  other  liaml,  it  may  detect  the  existence  of  paralysis  when  the 
patient  speaks  of  it  as  rheumatism. 

W'e  have  no  such  test  to  apply  in  regard  to  the  degree  of  sensi- 
bility, which  must  rest  wholly  on  the  report  of  the  individual; 
but  it  is  well  to  remember  that  it  seldom  exists  without  loss  of 
power  at  the  same  time.  Loss  of  sensation,  when  standing  alone, 
except  in  the  case  of  one  or  two  special  nerves,  is  most  probably 
exaggerated;  but,  as  a sense  of  numbness  or  partial  insensibility, 
it  may  be  the  first  indication  of  coming  paralysis  w’hich  excites 
the  patient’s  notice. 

The  next  point  is  to  determine  the  form  and  distri- 
bution of  the  affection,  because  a knowledge  of  tlie 
number  of  muscles  paralysed,  and  their  relations  to 
the  nervous  system,  is  the  principal  element  in  form- 
ing a correct  hypothesis  regarding  the  seat  and  nature 
of  the  cause.  The  value  of  paralysis,  as  a symptom  of 
disease,  depends  entirely  on  our  acquaintance  with  the 
origin  and  course  of  the  nerves,  and  on  our  being  able 
to  determine  the  point  at  wdiich  the  interruption  to 
volition  occurs,  whether  by  failure  of  the  brain  as 
the  organ  of  mind  to  receive  the  power  of  the  will,  or 
of  the  nerve-tubes  to  transmit  that  will  ; and  whether 
the  interruption,  when  affecting  its  transmission  only, 
can  be  referred  to  the  tract  of  a single  neiwe,  or  must 
be  traced  back  to  the  common  exit  or  origin  of  several. 
We  recognise  in  practice  three  main  divisions  of  jxira- 
lysis, — hemiplegia,  affecting  one  side  of  the  body  ; para- 
plegia, implicating  both  sides  equally,  or  nearly  to  the 
same  degree,  up  to  a certain  height ; and  local  para- 
lysis, which  may  be  either  limited  to  a group  of 
muscles  supplied  by  one  nerve,  or  one  set  of  neiwes, 
or  to  single  muscles  by  themselves, — in  the  former  the 
disease  is  probably  seated  in  the  course  of  the  nervous 
trunk  ; in  the  other,  in  the  musetdar  structure. 

§ 1.  Hemiplegia. — This  form  of  paralysis  is  dis- 
tinguished by  its  limitation  to  the  muscles  on  one  sitle 
of  the  body  : a line  corresponding  to  the  axis  of  the 
s[)inal  column  separates  those  which  can  no  longer  be 
called  into  exercise  by  volition,  from  those  which 
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retain  their  healthy  action.  In  its  most  extended 
sense  the  one-half  of  the  tongue,  the  face,  the  chest, 
and  the  abdomen,  as  well  as  the  arm  and  leg  of  the 
affected  side,  are  all  implicated  ; but  such  a condition 
rarely  exists.  Some  of  the  muscles  are  more  easily 
affected,  some  more  quickly  regain  the  power  of 
motion  ; and  we  seldom  see  a case  in  which  hemiplegia 
is  complete.  It  may,  therefore,  become  a question, 
when  certain  muscles  of  one  side  of  the  body  are  para- 
lysed, whether  the  case  should  be  considered  as  one  of 
partial  hemiplegia  or  of  local  paralysis.  And  this  is 
not  a mere  question  of  names  ; the  correctness  of  the 
term  employed  implies  a correct  judgment  regarding 
the  causes  of  the  phenomena  observed  ; because,  if  we 
regard  it  as  hemiplegia,  we  attribute  the  palsy  to  a 
cause  acting  upon  the  nervous  centres,  and  thus  affect- 
ing the  nerves  derived  from  them  on  one  side  ; whereas 
local  paralysis  points  to  a cause  affecting  only  the 
nerve  itself,  and  having  no  necessary  connexion  with 
the  central  structures  at  all ; ultimately  it  may  im- 
plicate them,  primarily  it  is  independent.  The 
answer  to  the  question  is,  in  fact,  the  diagnosis  of  the 
case. 

The  history  divides  cases  of  hemiplegia  very  natu- 
rally into  those  ushered  in  by  a “ fit,”  and  those  in 
which  there  has  been  no  loss  of  consciousness.  In  the 
former  class  there  is  no  doubt  whatever  about  the 
character  of  the  paralysis ; its  cause  is  manifestly 
central ; and  so  far  as  observations  have  hitherto  gone, 
its  extent  throws  no  light  whatever  on  the  particular 
portion  of  the  brain  involved.  Sometimes  the  pro- 
gress of  the  case  and  the  duration  of  the  paralysis  are 
of  some  assistance  in  detei'mining  the  nature  of  the 
changes  which  in  the  first  instance  caused  the  fit. 

In  the  latter  class  the  symptoms  may  have  come  on 
gradually  or  suddenly  ; depending,  in  the  one  case,  on 
disorganization  of  the  brain,  softening,  or  abscess;  in  the 
other,  on  extravasation  of  blood.  I am  not  awai’e  that,  in 
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lany  case,  serous  effusion  has  produced  paralysis  ■without 
ppreceding  evidence  of  inflammation,  or  the  occurrence 
oof  a lit  either  distinctly  convulsive  in  character,  or 
lunore  nearly  resembling  apoplexy.  When  slowly  de- 
vveloped,  we  seek  for  evidence  of  previous  disease  of 
tbhe  brain  in  headache,  earache,  dimness  of  sight  in  one 
?eye,  double  vision,  ptosis,  deafness,  or  impairment  of 
imtellectual  power,  loss  of  memory,  &c.  Occasionally, 
(while  such  changes  point  to  some  form  of  chronic 
[Idisease  of  the  brain,  the  paralysis  itself  comes  on 
rcapidly;  in  other  instances  it  is  the  only  symptom, 
iind  beginning  with  jiartial  failure  of  the  j)ower  of 
riTolition  over  certain  muscles,  it  gradually  increases 
'ooth  in  extent  and  in  intensity.  When  dependent  on 
-extravasation  of  blood,  the  patient  has  enjoyed  his 
lusual  state  of  health  up  to  the  period  of  seizure, 
•suddenly  he  becomes  conscious  of  numbness,  or  loss  of 
(•lower  in  one  of  his  limbs,  and  the  paralysis  soon 
r.nvolvms  the  greater  part  of  that  side  of  the  body. 
dDccasionally  the  occurrence  of  headache  leads  to  a 
(Strong  presumption  in  favour  of  extravasation  ; but 
this  probably  is  not  the  rule  in  such  cases. 

The  diagnosis  between  hemiplegia  and  local  pa- 
ralysis,— between  loss  of  power  depending  on  changes 
Mccurrino:  within  the  cranium,  and  those  affectins  the 
merve  or  the  muscle — in  all  cases  in  which  the  history 
kails  to  point  out  symptoms  directly  connected  with 
bhe  encephalon,  must  rest  entirely  upon  the  distribu- 
;don  of  the  affection  in  its  relation  to  the  anatomy  of 
bhe  nervous  system.  If  we  find  that  the  palsy  in- 
hludes  muscles  supplied  by  nerves  which  have  different 
-nrigins,  and  have  no  direct  communication  with  eacli 
•other  at  their  exit,  we  may  be  certain  that  the 
i.lisorder  is  central. 

Hemiplegia  is  very  rarely  indeerl  associated  with  disease  of  the 
pinal  cord : the  space  in  the  canal  is  so  limited,  that  pressure  on 
nne  half  is  sure  to  affect  the  other,  although,  perhaps,  iu  slighter 
: egree  ; and  the  two  halves  are  so  intimately  united,  that  inflam- 
l..aatiou  of  the  one  never  fails  also  to  attack  the  other ; paralysis 
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of  one  side  of  the  body  is  therefore  always  found  with  a minor 
degree  of  the  same  affection  on  the  other,  when  the  disease  is 
situated  in  the  cord,  and  the  case  must  be  considered  as  one  of 
paraplegia. 

In  some  cases,  hemiplegia  may  be  traced  to  a tumour  within 
the  cranium ; its  presence  may  be  first  shown  by  the  occurrence 
of  local  paralysis  of  one  of  the  cranial  nerves,  produced  simply 
by  pressure  on  its  tract;  hence  it  was  said  that  the  cause  of 
local  paralysis  had  no  necessary  connexion  with  the  nerve-centres. 
In  such  a case  the  effect  of  the  tumour  within  the  cranium  is 
just  the  same  as  it  would  have  been  had  it  pressed  on  the  nerve 
after  it  had  emerged  from  the  skull.  When  it  has  attained  some 
size,  it  may  destroy  a portion  of  the  brain  in  which  several  nerves 
take  their  origin,  causing  paralysis  of  each,  and  then  we  have  a 
case  of  partial  hemiplegia — no  longer  one  of  local  paralysis.  Sup- 
posing that  more  than  one  nerve  were  paralysed  by  pressure, 
the  case  would  in  reality  be  one  of  compound  local  paralysis ; 
yet  we  should  not  be  wrong  in  assigning  to  it  an  intra  cranial 
cause,  which  is  all  that  diagnosis  can  assert  with  any  degree  of 
confidence.  It  does  not  appear  that  such  tumours  can  by  their 
mere  size  produce  more  general  hemiplegia.  When  this  occurs, 
it  almost  certainly  depends  on  the  coincidence  of  inflammation, 
which  has  led  to  softening  of  the  brain  or  effusion  of  serum.  The 
only  possible  exception  is  when  the  pressure  is  excited  on  a por- 
tion of  the  medulla  oblongata,  and  then  paraplegia  is  the  usual  if 
not  the  invariable  result. 

r.y  far  the  most  common  cause  of  hemiplegia  is  extravasation 
of  blood  in  the  hemisphere  of  the  brain  opposite  to  the  side  of 
the  body  affected ; but  why  this  event  causes  in  one  case  both 
apoplexy  and  paralysis,  in  another  apoplexy  alone,  and  in  a third 
only  hemiplegia,  we  arc  not  always  able  to  determine.  It  is  to 
be  remembered  that  while,  on  the  one  hand,  hemiplegia  does  not 
necessarily  follow  on  apoplexy,  so,  on  the  other,  its  continuance 
after  consciousness  is  restored  must  not  be  taken  as  proving  that 
the  fit  has  been  of  the  nature  of  sanguineous  apoplexy ; because 
it  is  sometimes  dependent  on  effusion  of  serum,  when  one  lateral 
ventricle  is  more  distended  than  the  other.  Extravasation  of  blood 
in  the  brain  is  so  often  found  associated  with  disease  of  the  heart 
and  arteries,  that,  apart  from  any  consideration  of  causality,  the 
discovery  of  valvular  lesion,  or  hypertrophy,  affords  strong  pre- 
sumptive evidence,  in  cases  of  hemiplegia,  that  they  belong  to  this 
class  rather  than  to  serous  effusion  or  chronic  disease.  In  con- 
ne.xion  with  this  subject  we  must  again  refer  to  the  plugging  up 
of  an  artery  by  a mass  of  fibrine  detached  from  a diseased  valve. 
In  most  cases  the  paralysis  is  produced  by  disorganization  of 
brain  resulting  from  imperfect  nutrition ; but  it  also  appears  to  be 
sometimes  the  immediate  efiect  of  the  stoppage  of  the  supply  of 
blood,  when  the  symptoms  are  necessarily  more  quickly  developed 
than  in  the  other  instance ; but  neither  present  the  character  of 
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rapiclity  belonging  to  extravasation,  and  in  neither  is  there  any- 
thing like  an  apoplectic  attack. 

§ 2.  Paraplegia. — Rarely  a sudden  seizure  except 
after  injury  of  the  spiue,  it  is  but  seldom  dependent 
on  cerebral  disease ; in  both  respects  it  stands  in  com- 
plete contrast  to  hemiplegia.  As  in  hemiplegia,  how- 
■ ever,  the  power  of  movement  is  generally  more  affected 
than  the  sensibility ; but  loss  of  the  one  seldom  exists 
without  partial  failure  of  the  other.  Its  characteristic 
is  that  it  affects  both  sides  of  the  body  symmetrically, 

; although  not  necessarily  to  the  same  degi’ee.  Its 
history  points  out  its  more  or  less  gradual  develop- 
ment, the  occurrence  of  some  accident  or  injury  to  the 
back,  or  it  may  perhaps  afford  evidence  of  disease  of 
I the  brain.  It  ought  always  to  be  ascertained  whether 
t there  be  any  deviation  from  the  normal  condition  of 
I the  bones  of  the  spine,  or  any  point  at  which  a sudden 
jjai-  or  blow  causes  more  pain  than  elsewhere;  we 
lhave  then  to  consider  how  high  the  condition  of 
] jiaralysis  extends. 

a.  In  its  most  common  foi’m,  the  disease  has  come 
(on  by  slow  degi-ees,  observed  first,  perhaps,  in  one 
1 leg,  and  soon  after  in  the  other,  and  still  exhibited 
tto  a greater  degi’ee  in  the  limb  in  wliich  it  Avas  first 
1 felt,  but  extending  no  higher  than  the  loins ; it  has 
1 been  preceded  by  no  accident,  is  accompanied  by  no 
. distortion,  and  is  entirely  Avithout  pain.  The  patient 
sat  first  only  feels  some  Aveakness  in  the  knees,  and 
\very  frequently  in  Avalkiug  experiences  a sensation  as 
1 if  he  Avere  treading  on  soft  avooI  ; the  muscular  sense  is 
isoon  lost,  and  he  needs  to  look  at  his  feet  to  knoAv 
■■Avhere  he  steps  ; gradually  the  paralysis  increases,  and 
I in  the  Avorst  cases  he  is  at  length  reduced  to  such  a 
s state  that  he  has  no  poAvcr  even  to  move  his  lin)bs  in 
I bed  except  Avith  the  assistance  of  his  hands,  and  yet 
tthe  iqiper  half  of  the  body  is  unafiected.  This  is 
(dependent  on  a condition  of  simple  atrophy  of  the 
1 lower  part  of  the  cord;  thei’e  is  no  evidence  of  inflam- 
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mation,  acute  or  clironic,  during  life,  no  appearance  of 
it  after  death : nor  do  the  remedies  which  generally 
influence  the  progress  of  inflammation  show  any  power 
over  this  disease. 

h.  The  form  occurring  next  in  frequency  is  that 
dependent  on  injury  or  disease  of  the  spine — fracture 
or  caries  of  the  bone,  and  ulceration  of  the  inter- 
vertebral cartilage.  Displacement  following  on  these 
causes  may  of  itself  give  rise  to  paralysis ; but  in 
chronic  cases  it  is  seldom  found  uuaccomjianied  by 
evidence  of  inflammatory  action  : we  may,  therefore, 
for  all  practical  purposes,  class  along  with  those  just 
mentioned,  the  paralysis  consequent  on  concussion, 
which  may  result  at  once  from  the  accident,  and  be 
perpetuated  by  inflammation,  or  may  only  supervene 
some  time  after  the  injury  has  been  received.  Here 
the  diagnosis  is  generally  facilitated  by  the  histoiy  of 
an  accident  or  by  the  evidence  of  the  displacement 
which  generally  accompanies  fracture,  caries,  and 
ulceration.  But  it  sometimes  hajqiens  that  the  ulce- 
ration of  the  intervertebral  cartilage  sets  up  inflam- 
mation in  the  membx’anes  of  the  cord  before  displace- 
ment occurs ; and  while  the  pain  on  movement,  and 
stiffness  of  the  back, are  only  supposed  to  be  rheumatic, 
symptoms  more  or  less  distinct  of  this  inflammation 
are  developed,  and  pai’alysis  speedily  follows.  In 
such  cases  accurate  diagnosis  depends  upon  the  correct 
appreciation  of  these  symptoms,  especially  with  re- 
ference to  the  seat  of  previous  pain  and  stiffness  ; but 
it  must  be  confessed  that  the  knowledge  often  comes 
too  late  to  be  of  much  service  in  practice. 

c.  Idiopathic  inflammation  of  the  cord,  of  itself,  as 
we  have  seen,  a comparatively  rare  disease,  may  give 
rise  to  symptoms  of  paralysis  under  three  distinct  con- 
ditions : they  may  be  only  the  evidence  of  further  dis- 
integration, and  the  immediate  approach  of  death  ; 
they  may  remain  for  a lengthened  period  in  conse- 
quence of  chi-onic  thickening  after  the  acute  symptoms 
have  passed  by;  or  they  may  arise  without  any 
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jiprevious  acute  symptoms — the  inflammation  from  the 
lifirst  presenting  only  the  character  of  a subacute  or 
cchronic  form.  An  exposure  to  cold,  the  occurrence  of 
]pain  in  the  back,  and  the  comparative  suddenness  of 
tthe  attack,  point  to  a condition  diflerent  from  what 
IJias  been  recognised  as  the  consequence  of  atrophy. 
ITlie  resulting  paralysis  is  paraplegia,  but  there  is  very 
Cgenerallj^  a considerable  diflerence  in  the  degree  to 
which  the  limbs  on  each  side  are  palsied. 

d.  The  pressure  of  a tumour  on  some  portion  of  the 
ccord  may  also  give  rise  to  jiaraplegia  : when  occurring 
iin  the  lower  region  of  the  back,  with  no  external  evi- 
ildence  of  its  jiresence,  it  is  not  to  be  distinguished  from 
ceases  of  atrophy  ; but  when  the  paralysis  has  come  on 
^.’gradually,  when  no  history  of  injury  is  obtained,  and 
1 no  evidence  of  distortion  exists,  when  the  jiatient  is 
;free  from  pain,  and  the  upper  extremities  are  par- 
ilially  involved  as  well  as  the  lower,  good  ground  exists 
tifor  suspecting  the  existence  of  this  form  of  disease ; 
^when  the  breathing  is  also  interfered  with,  its  seat 
iss  probably  at  the  base  of  the  brain,  and  it  may  be 
?3xpected  soon  to  prove  fatal. 

e.  Spinal  apoplexy  is  one  of  the  rarest  forms  of 
'disease  of  the  cord.  The  symptoms  are  said  to  be 
'very  much  what  might  have  been  anticipated  from  our 
^ knowledge  of  cerebral  apoplexy  : violent  pain  in  the 

"cgioii  of  the  efthsion,  general  convulsions,  sudden 
oaralysis,  which,  in  place  of  affecting  one  side  of  the 
body,  occu])ies  its  lower  half  to  an  extent  determined 
•jy  the  distance  of  the  effusion  from  the  top  of  the 
lanal  : it  is  generally  unaccompanied  by  coma,  and 
oroves  speedily  fatal. 

f.  General  paraly.sis.  This  is  the  only  form  affect- 
ing both  sides  of  the  body  which  has  its  seat  in  the 
Drain  : seldom  complete  until  towards  its  close,  it  is 
aiarked  by  a general  loss  of  muscular  power,  an  occa- 
iiiional  difficulty  in  articulation,  tripping  over  or  stut- 

;ering  and  sluridng  of  one’s  words,  as  in  the  early  stages 
of  intoxication.  It  is  seen  in  its  most  typical  form  in 
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the  paralysis  of  the  insane,  where,  along  with  the 
gradual  abolition  of  the  muscular  power,  there  is  a 
correspondingly  gradual  loss  of  mental  consciousness, 
ending  in  perfect  fatuity ; it  is  usually  ju’eceded  by 
symptoms  of  alienation  of  mind  having  more  or  leas 
the  character  of  exaltation  of  ideas  : the  patient  ima- 
gines that  he  has  acquired  an  enormous  fortune  ; or 
the  quiet,  steady  man  of  business  becomes  suddenly 
gay  and  extravagant  ; the  delusions  seem  always  to 
have  the  character  of  happiness  and  contentment. 

Pathological  anatomy  is  not  yet  sufficiently  ad- 
vanced to  point  out  in  all  such  ca.ses  Avhat  are  the 
actual  changes  in  structure  on  which  the  disease 
depends,  the  brain  being  found  in  very  various  states 
after  death. 

A corresponding  form  of  disease  exists  without  the 
accompaniment  of  insanity,  in  which  it  is  also  quite 
impossible  to  predict  the  actual  le.sion  that  will  be 
discovered  ; and  though  in  some  rare  cases  no  appre- 
ciable change  of  structure  can  be  detected,  yet  their 
whole  character  warrants  us  in  assigning  disease  of  the 
brain  as  their  cause.  The  consistency  of  the  affection, 
its  extension  to  one  or  other  or  both  of  the  upper,  as 
well  as  the  lower  extremities,  makes  it  probable  that 
the  seat  of  disease  is  above  the  spinal  column ; and, 
having  satisfied  ourselves  that  the  vertebra?  of  the 
neck  are  free  from  disease  or  distortion,  our  next  step 
is  to  analyse  with  care  the  condition  of  the  cranial 
nerves  : deafness,  unequal  action  of  the  pupils,  stra- 
bismus, tfcc.,  are  to  be  taken  as  evidence  of  disease  in 
the  cranium.  It  is  worthy  of  remark  that,  while  these 
nerves  are  affected  only  on  one  side,  and  one  arm  is 
perhaps  decidedly  weaker  than  the  other,  the  legs  are 
usually  equally  paralysed.  The  paralysis  is  some- 
times coincident  with  a condition  of  spasm  which 
affords  pretty  conclusive  evidence  that  the  disease  is 
situated  in  the  brain  itself. 

Its  progress  is  generally  very  slow,  and  the  failure 
in  muscular  power  may  vary  greatly  in  intensity  in 
different  parts  of  the  body,  being  generally  most  com- 
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jplete  where  its  existence  "was  first  recognised.  In  the 
jparalysis  of  the  insane,  the  defect  in  speech  is  geue- 
rrally  that  which  is  first  observed ; in  other  cases  this 
ids  not  so,  but  its  existence  is  always  very  im])ortant 
iin  diagnosis.  The  absence  of  any  other  indication  of 
ddisease  besides  loss  of  power,  in  some  instances,  has 
Med  to  their  being  mistaken  for  cases  of  hysteria  or 
Ihypochondriasis. 

g.  Paralysis  agitans  : although  clearly  not  belong- 
iing  to  the  class  paraplegia,  the  few  remarks  to  be 
miade  on  this  disorder  will  best  follow  the  description 
lof  general  paraly.sis.  There  is  no  evidence  of  brain 
tklisease  ; the  intellectual  faculties  are  unimpaired,  the 
cci’anial  nerves  are  not  liable  to  be  implicated ; indeed, 
iit  is  not  proved  that  its  seat  is  in  the  nerves  tliem- 
>selves,  but,  like  choi-ea,  it  consists  in  some  disturbance 
oof  the  relation  between  nervous  influence  and  muscular 
imovement ; there  is  no  anesthesia.  It  is  chiefly  a 
ildisease  of  old  age,  comes  on  gradually  with  shaking  of 
tthe  head  or  of  the  extremities  ; these  are  indeed  its  only 
ildiagnostic  features  : it  is  occasionally  left  as  the  result 
cof  convulsions  in  infancy. 

An  analogous  disease  is  seen  in  the  tremor  of  those 
^subjected  to  the  constant  action  of  mercurial  vapour. 
TThe  tremor,  in  this  case,  is  only  excited  by  voluntary 
nmuscular  movement,  the  individual  at  other  times 
ibeing  ]ierfectly  still  j and  its  seat  is  most  probably  in 
tthe  nervous  system,  as  it  sometimes  presents  the  phe- 
miomeua  of  wakefulness  and  delirium.  It  is  one  of 
ithe  examples  of  slow  poisoning  mentioned  in  an  earlier 
I part  of  tliis  volume. 

In  all  the  conditions  just  rcfciTcd  to  we  are  very  mueh  at  a lo.ss 
in  attempting  to  e.xplain  the  relation  of  the  phenomena  to  change 
of  structure  in  the  nervous  system.  This  difliculty  is  much  in- 
creased hy  the  fact  that,  whatever  he  the  form  of  lesion,  and 
i.howevcr  local  and  limited  in  its  nature,  we  have  the  same  general 
t.'-esult  of  paralysis  ati’ecting  both  sides  of  the  body  alike  ; and 
iidierefore  practically  the  important  considerations  in  paraplegia 
lare  limited  to  the  recognition  of  acute  and  chronic  disease,  and 
' caries  or  injury  of  bone.  When  any  doubt  is  entertained  with 
rregard  to  the  reality  of  partial  paraplegia,  it  may  he  always 
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solved  by  obsennng  with  due  care  the  mode  in  which  the  feet  are 
set  down  in  attempting  to  walk : there  is  an  indescribable  un- 
certainty about  the  gait  of  a paraplegic  which  imposture  can 
never  successfully  imitate. 

§ 3.  Local  Paralysis. — It  lias  been  already  explained, 
in  speaking  of  hemiplegia,  that  this  appellation  is,  in 
strictness,  confined  to  cases  of  paralysis  not  having  a 
central  origin  ; when  it  depends  on  loss  of  nervous 
influence,  the  affection  of  the  nerve  is  located  some- 
where after  it  has  emerged  from  the  cerebro-sjiinal 
axis.  Due  regard  to  the  extent  and  special  distribu- 
tion of  the  affection,  and  knowledge  of  the  anatomy 
of  the  nervous  system,  form  the  groundwoi’k  for  the 
diagnosis  of  local  pai’alysis  ; it  is  limited  to  the  organ 
which  some  particular  nerve  supplies.  The  cranial 
nerves,  issuing  singly  from  the  brain,  afford  the  most 
frequent  examples ; thus  we  have  amaurosis,  ptosis  of 
one  eyelid,  anaesthesia,  or  palsy  of  one  side  of  the 
face,  &c.  In  all  such  cases  we  have  to  assure  our- 
selves well  that  no  other  cranial  nerve  is  similarly 
affected,  because,  when  more  than  one  is  implicated, 
there  is  good  ground  for  believing  not  only  that  the 
lesion  is  within  the  cranium,  but  that  it  probably 
also  involves  the  bi’ain  itself  In  the  case  of  the  fifth 
and  seventh  pairs,  where  contiguity  or  admixture  of 
fibres  of  different  kinds  exists,  the  relations  of  para- 
lysis of  sensation  and  motion  are  sometimes  such, 
that  we  can  define  the  exact  portion  of  the  nerve  in 
which  the  disease  is  seated.  Ambiguity  is,  to  a cer- 
tain extent,  in  many  instances  unavoidable;  because 
Avhile,  on  the  one  hand,  some  very  slight  disease  within 
the  cranium  may  produce  local  paralysis  and  nothing 
more,  it  is  equally  true,  on  the  other,  that  this  form 
of  palsy  may  be  the  first  manifestation  of  serious  dis- 
organization. 

Pressure  of  a tumour  on  the  brachial  plexus,  or 
upon  the  crural  nerve,  may  give  rise  to  symptoms  of 
palsy  and  amesthesia  more  or  less  complete  in  the 
limbs  to  which  they  are  distributed ; a not  uufrequent 
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instance  of  tliis  condition  is  the  numbness  of  the  legs 
during  pregnancy. 

Some  forms  of  local  paralysis  ai'e  more  directly  con- 
nected with  the  muscular  structui’e  than  with  the 
nerve  by  which  it  is  supplied.  This  condition  is  met 
with — especially  affecting  the  extensors  of  the  fore- 
arm— m lead  palsy,  but  also  involving  to  a less  degree 
the  flexors.  The  colic  which  usually  precedes  the 
affection  of  the  fore-arm,  is  pi-obably  caused  by  cor- 
responding paralysis  of  the  muscular  coat  of  the 
intestines. 

Drop-Avrist  is  also  occasionally  met  with  in  over- 
worked, half-starved  tailors  and  needlewomen,  without 
colic,  without  blue-line,  or  any  evidence  of  lead  poison, 
and  would  seem  to  be  produced  by  the  forced  and  long- 
continued  action  of  ill-nourished  muscles.  Similarly, 
an  over-strain  of  muscle,  on  perhaps  only  one  occasion, 
is  sometimes  followed  by  loss  of  power.  Paralysis  of 
the  bladder  from  distension  affords  a ready  example. 

Another  cause  of  local  paralysis,  which,  in  the  end, 
becomes  general,  should  be  mentioned — viz.,  fatty 
degeneration.  Its  pathological  relations  are  not  un- 
derstood ; but  weakness  and  wasting  of  one  muscle 
after  another,  proceeding  in  a direction  which  does  not 
necessarily  follow  the  anatomical  relations  of  the 
nervous  sy.stem,  may  be  suspected  to  be  due  to  this 
change  ; it  is  not  ])Ossible  to  give  any  definite  rule 
for  its  diagnosis. 

The  histoiy  of  the  case,  as  has  been  already  re- 
marked, serves  to  exclude  instances  in  Avhich  local 
paralysis  is  the  last  remnant  of  a more  general  affec- 
tion, or  the  only  effect  of  an  apoplectic  attack  ; these 
evidently  belong  to  hemiplegia.  In  other  ca.ses  it 
points  out,  when  the  disease  has  come  on  suddenly, 
what  has  been  the  exciting  cause  ; or  it  indicates,  by 
the  slow  supervention  of  the  affection,  that  it  is  due 
to  some  condition  of  long  standing.  Such,  for  ex- 
ample, is  the  history  of  colic. 

Local  paralysis  is  not  generally  a disease  of  grave 
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import  : it  is  mucli  more  so  when  the  cranial  nerves 
are  the  seat  of  the  aifection  than  when  spinal  nerves 
only  are  implicated  ; and  among  these  considerable 
djffei’ences  exist.  Facial  paralysis,  coming  on  after 
exposure  to  cold,  is  one  of  the  least  important.  Amau- 
rosis is  a very  distressing  disease  to  the  jiatient ; but 
ptosis  is  a symptom  of  much  more  serious  consequence 
in  the  mind  of  the  physician.  Strabismus  in  child- 
hood, after  eclampsia,  is  common,  and  not  of  much 
consequence  ; while  in  the  adult  its  presence  is  of  evil 
augury,  when  of  recent  occurrence.  But,  as  before 
remai’ked,  the  coexistence  of  affection  of  two  distinct 
nerves  (e.  y.,  facial  palsy  with  strabismus)  gives  mo.st 
cause  for  serious  apprehension ; or  the  concurrence  of 
any  of  them  singly  with  symptoms,  however  obscure, 
which  can  be  traced  in  any  way  to  disease  of  the 
brain. 

Loss  of  power  is  more  definite  in  its  indications 
than  loss  of  sensation,  inasmuch  as  the  one  is  an  ob- 
jective, the  other  a subjective  phenomenon  ; but  yet 
even  loss  of  power  may,  to  a certain  extent,  be  exagge- 
rated, if  not  wholly  simulated,  by  the  imaginings  of 
the  patient,  when  the  paralysis  is  incomplete  ; and  such 
cases  are  always  moi-e  difficult  of  diagnosis  than  when 
the  power  of  motion  is  entii’ely  lost.  Patients  often 
speak  of  numbness  when  they  do  not  mean  amesthesia 
at  all ; there  is  no  loss  of  feeling,  but  perhaps  a sensa- 
tion of  tingling,  or  formication,  to  which  the  name  is 
applied.  Such  cases  are  rather  to  be  regarded  as  an 
indistinct  form  of  neuralgia,  than  as  local  paralysis. 

The  bearing  of  diagnosis  on  treatment  in  all  cases 
of  local  paralysis,  may  be  summed  up  in  the  discovery 
of  its  cause,  whether  that  be  revealed  by  the  history 
of  the  case,  or  can  be  gathered  from  a knowledge  of 
the  portion  of  the  nerve  which  is  the  seat  of  lesion, 
and  a consideration  of  the  structures  immediately  sur- 
rounding it,  in  so  far  as  they  may  interfere  with  the 
transmission  of  volition  and  sensation  through  the 
nerve  fibre. 
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CHAPTER  XVI. 

NEURALGIA. 

Us  Place  in  Classification — Distincinished  from  Pain — Infiam- 
mation — General  Pain — Local  Pain — Irritation — Neural()ia 
2)roper. — ■§  1,  Tic  Douloureux — § 2,  Ilemicrcmia — § 3,  Scia- 
tica— § 4,  Angina  Pectoris — § 5,  Spinal  Neuralgia. 

'i'he  term  neuralgia  is  one  which  only  serves  to  remind 
iS  of  the  limited  range  of  our  knowledge  : had  we 
tttained  to  a perfect  pathology,  it  would  hnd  no  place 
a a systematic  classification  of  disease,  except  as  a 
ymptom.  In  itself  a mere  .sensation  dependent  on  a 
lariety  of  causes,  we  are  yet  forced  very  often  to  rest 
iiatisfied  Avith  the  knowledge  of  its  existence,  without 
eing  able  to  trace  it  backward  to  its  true  source  in 
the  causality  of  disease;  and  at  the  same  time  its  very 
,aguene.ss  too  often  serves  as  a cloak  for  ignorance,  or 
; irnishes  a ground  for  deception.  It  is  exposed  to  all 
nhe  difficulties  in  investigation  which  are  inseparable 
;-om  merely  subjective  phenomena,  and  there  are  few 
indications  by  which  we  can  correct  an  opinion  we  are 
rriven  to  form  merely  upon  the  patient’s  own  state- 
.aent : even  when  convinced  that  there  is  no  exaggera- 
,ion  or  deception,  Ave  are  still  so  ignorant  of  the 
hanges  in  nervous  structure,  that  if  we  be  able  to 
rrove  by  post-mortem  evidence  that  there  has  been  no 
tther  cause  for  the  pain,  Ave  must  still  rest  satisfied 
/ith  the  fact  that  it  has  been  felt,  and  Avith  the  ex- 
ression  that  it  Avas  neuralgia. 

One  point  is  perhaps  not  sufficiently  attended  to  in 
!ie  employment  of  the  term,  that  Avhile  in  truth  all 
ain  is  perceived  by  the  nerves,  and  in  that  sense  is 
l-eated  in  the  nerve,  yet  all  pain  ought  not  to  be  called 
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neuralgia.  The  true  distinction  between  the  two  is 
that  in  the  one  instance  the  sensation  is  produced  by 
some  irritation  acting  locally  on  the  terminal  filaments  i 
of  the  nerves  which  are  the  normal  recipients  of  it, 
while  iu  the  other  it  is  caused  by  something  affectijig 
the  trunk  of  the  nerve, — that  bundle  of  fibres,  large 
or  small,  lying  within  the  neurilemma,  which  in  a state 
of  health  does  not  receive  but  transmit  the  sensation : 
consequently,  neuralgia  properly  so-called  affects  all  the 
sensitive  branches  uniting  to  form  the  trunk  on  which 
the  irritation  acts,  and  pain  is  felt  sometimes  distinctly  to 
the  terminal  filaments,  sometimes  vaguely  in  the  course  H 
of  the  ramifying  fibres.  As  in  paralysis,  a knowledge  H 
of  the  parts  over  which  pain  is  distributed,  and  of  the  H 
anatomical  relations  of  the  nerves,  will  best  assist  us  in  I 
distinguishing  between  neuralgia  and  local  pain.  When  I 
two  distinct  parts  of  the  body,  having  no  nervous  com- 
munication with  each  other,  are  both  the  seat  of  pain, 
the  jiresumption  is  very  strong  that  they  are  not  simul- 
taneously affected  with  neuralgia;  when  all  the  struc- 
tures supplied  by  one  nerve  are  painful,  it  is  highly 
improbable  that  each  should  be  influenced  by  a local 
cause ; when  one  form  of  structure  only  is  aflfected,  we 
are  led  to  suspect  that  there  must  be  some  change 
in  that  to  account  for  the  suffering,  rather  than  an 
affection  of  the  nerve : these  rules  are  well  exemplified 
in  the  diagnosis  between  rheumatism  and  neuralgia. 

At  the  risk  of  repetition,  I must  again  remark  that  if  there 
he  a distinction  between  pain  and  neuralgia,  it  is  still  greater 
between  all  sorts  of  pain  and  inflammation.  Pain  is  the  expres- 
sion of  irritation  of  nerve  matter,  and  nothing  more : in  different 
individuals  it  has  a very  dilferent  signification ; some  are  intole- 
rant of  pain,  and  generally  use  big-sounding  words  to  express  it — 
it  is  terrible,  dreadful,  intense — when,  in  reality,  there  is  little 
derangement ; some  are  callous  and  indifferent,  and  will  scarcely 
admit  that  they  suffer  pain,  when  such  disorder  is  present  as  can 
scarcely  exist  without  it.  Perhaps  the  best  criterion  of  the  reality 
and  amount  of  pain  experienced  by  the  patient,  is  when  it  pro- 
duces an  expression  of  anxiety  and  pinching  of  the  features ; this 
is  something  quite  different  from  the  eyebrows  being  knitted 
together  in  a frown,  and  is  equally  distinct  from  the  sadness  and  ! 
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titear-slieclding  aspect  of  liysteria : it  is  one  of  the  points  in  tho 
I'pliysiognomy  of  disease  which  has  to  be  learned  by  the  student. 

it  niay  be  stated  generally  that  pain  accompanying  inllamma- 
t’tory  action  is  less  noticed  by  the  patient  than  that  attending 
nnervous  disorders,  whether  functional  or  neuralgic.  The  pain  ol 
iiinflammation  is  described  as  acute,  darting,  or  stabbing,  in  oppo- 
sisition  to  dull,  aching  pain  ; and  that  of  suppuration  as  a throbbing 
ppain : but  the  whole  vital  functions  are  so  deranged  that  the  at- 
ittention  is  less  engrossed  by  it,  and  it  less  fre(piently  forms  the 
I'bhief  subject  of  complaint : ])erlui])S,  too,  it  is  not  so  constant ; and 
aas  it  is  aggravated  by  pressure,  it  is  also  in  some  measure  de- 
ppendent  on  movement,  and  is  therefore  less  felt  in  perfect  quietude, 
lliillammations  of  various  organs  difter  very  materially  in  the  amount 
oof  pain  they  cause;  the  bones,  joints,  and  ligaments,  the  skin,  and 
tithe  serous  membranes,  become  the  seat  ot  much  greater  pain  when 
iinflamed  than  the  mucous  membranes  and  the  viscera.  For  ex- 
aample,  in  peritonitis,  acute  rheumatism,  gout,  carbuncle,  the  pain 
ids  generally  a prominent  symptom ; in  indamraations  of  the  liver, 
lithe  bowels,  and  the  bladder,  it  is  much  less  noticeable:  again,  a 
ddyspeptic  headache  is  much  more  complained  of  than  the  pain  of 
i±he  most  intense  meningitis ; in  acute  pleurisy,  the  patient  dare 
i.not  cough  or  draw  a deep  breath ; and  yet,  till  his  attention  bo 
ddrawn  to  it,  the  pain  may  be  the  last  thing  he  speaks  of.  Corrod- 
i:ing  cancer,  again,  affords  an  example  of  pain  without  inflammation, 
which  is  very  severe  and  lancinating,  and  yet  patients  occasionally 
ppresent  themselves  who  sufler  very  little  while  labouring  under 
tihat  dreadful  malady. 

In  Chapter  II.  (p.  27)  allusion  was  made  to  the 
I'lessons  taught  by  the  duration  of  pain;  when  it  was 
sstated  that  its  importance  in  cases  of  long-standing  is 
t to  be  measured  by  its  effects,  and  that  when  of  recent 
lidate,  it  is  a symptom  of  but  little  consequence  in  per- 
ssons  who  have  been  long  ailing,  while  their  general 
Lhealth  is  not  seriously  undermined.  These  considera- 
ttions  suffice  to  show  the  necessity  of  inquiring  into 
;the  patient’s  previous  history,  and  in  doing  so  we 
41iall  often  find  that  the  precursory  symptoms,  or  the 
icircumstauces  which  have  seemed  to  give  rise  to  it, 
Throw  great  light  on  its  causes.  General  pain,  by 
"which  is  meant  pain  or  aching  not  limited  to  particular 
organs,  but  irregularly  distributed  over  the  body,  is 
'Commonly  an  indication  of  general  disorder;  such  as 
\we  have  already  studied  in  what  are  called  blood- 
[fldiseases,  fevers,  rheumatisms,  even  autemia : it  may  be 

i 


KEURALGIA. 


9<^9 


muscular,  or  confined  to  the  joints,  to  the  hones  (e.  g., 
rheumatic  periostitis),  or  to  the  nervous  system,  -witli 
headache  and  pain  in  the  back.  These  varieties  in  its 
manifestation,  comprising  the  individual  elements  of 
which  the  sum  of  genei'al  pain  i.s  composed,  lead  us  by 
analysis  to  the  various  diseases  and  disorders  in  which 
we  have  already  met  with  it  as  one  of  the  symptoms. 
Another  form  of  genei’al  pain  is  somewhat  analogous 
in  character  to  neuralgia;  it  is  referred  to  the  sensitive 
filaments  of  the  nerves,  hut  has  its  real  seat  in  some 
portion  of  the  cerebro-spinal  axis,  and  is  caused  by 
disease  of  or  pressure  iipon  some  portion  of  the  cen- 
tral organs;  it  is  often  very  irregular  in  its  manifesta- 
tion, and  is  of  great  importance  when  associated,  as  it 
is  sooner  or  later,  with  spasm  or  paralysis : occasion- 
ally it  is  complained  of  in  parts  which  have  lost  some 
degi’ee  of  their  ordinary  sensibility.  Apart  from  such 
corroborative  symptoms,  there  is  nothing  in  the  pain 
itself  to  distinguish  its  cause ; when  more  limited  in 
its  distribution,  it  is  apt  to  be  confounded  with  neu- 
ralgia; when  difiiise  and  irregular,  it  resembles  mus- 
cular rheumatism. 

Local  pain  is  either  direct  or  sympathetic:  when 
accompanied  by  a febrile  state,  it  is  always  referrible 
to  .some  congestion  or  inflammation ; without  fever,  it 
is  either  dependent  on  some  chronic  ailment  of  the 
part,  or  it  must  be  regarded  simply  as  neuralgia.  The 
first  inquiry,  therefore,  is  whether  there  be  any  altera- 
tion in  the  function,  normal  condition,  or  nutrition 
of  the  part  in  which  pain  is  complained  of;  next, 
whether  any  ailment  exist  elsewhere  of  which  such 
pain  is  known  to  be  sympathetic. 

Examples  of  such  affections  arc  found  in  disorder  of  the  liver, 
being  frequently  associated  with  pain  in  the  right  shoulder; 
nephralgia,  especially  calculus  of  the  kidney,  causing  pain  in  the 
thigh,  groin,  or  testicle ; initation  of  the  bladder  being  referred  to 
the  meatus  urinarius  ; disease  of  the  womb,  leucorrhoeal  and  other 
discharges,  being  accompanied  by  pain  across  the  sacrum  ; disease 
of  the  hip-joint  being  often  indicated  by  pain  in  the  knee,  &c.. 
Some  practitioners  have  recently  attempted  to  substitute  a theory 
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( of  sympatlictic  or  perhaps  reflex  pain,  connected  with  tlio  uterus 
I and  ovaries,  for  that  of  spinal  irritation,  as  aft'ording  an  explana- 
I tion  of  some  of  the  anomalous  pains  of  hysterical  i'emalcs.  'J'his 
' wants  confirmation,  and  will  in  all  probability  bo  found  as  baseless 
i as  the  spinal  irritation  tlieory. 

We  must  not  overlook  the  consideration  that  direct  pain  in  local 
i inflammation  is  aggravated  by  movement  or  pressure,  and  is  in- 
• deed  sometimes  only  spoken  of  as  produced  by  such  circumstances; 

1 bearing  in  mind,  at  tlie  same  time,  the  exaggeration  of  this  tact 
t exemplified  in  tlie  tenderness  of  hysteria. 

Should  careful  inquiry  reveal  no  definite  cause  for 
' local  pain,  vve  must  be  content  with  the  terms  neur- 
I ; algia  and  irritation  ; not  that  they  are  in  themselves 
; satisfactory,  but  they  .serve  to  distinguish  conditions 
i beyond  which  we  cannot  at  present  penetrate.  Patients 
j generally  are  unacquainted  with  the  situation  and  dis- 
I tribution  of  nerves,  and  therefore  we  may  fairly  as- 
: sume  that  there  is  more  of  reality  and  less  of  iniagina- 
1 tion  in  pain  described  as  following  the  known  course 
I of  some  nerve,  than  in  that  which  is  anomalous  and 
irregular.  But  wliile  remembering  that  it  may  be  the 
I effect  of  imagination,  or  may  be  simply  imposture,  and 
while  all  pain  unaccompanied  by  local  lesion  is  very 
’ liable  to  exaggeration,  yet  we  know  that  irritation  really 
I does  occur,  and  does  give  rise  to  pain,  and  therefore  it 
must  not  be  ignored  only  because  we  cannot  find  out 
its  cause.  Examples  of  local  irritation  are  found  in 
toothache,  earache,  muscular  rheumatism,  the  effects  of 
1 a strain,  as  well  as  in  painful  digestion,  painful  menstrua- 
t tion,  &c.  An  hysterical  or  chlorotic  female  has  almost 
; always  pain  in  the  left  side  ; this  is  probably  due  to 
1 the  liability  to  excited  action  of  the  heart,  present  in 
: such  ca.ses,  associated,  as  it  commonly  is,  with  flatulent 
I distension  of  the  stomach.  When  local  irritation  has 
i a persistent  character  we  may  conclude  that  there  is 
■ some  hidden  cause  for  its  presence. 

Pain  dependent  on  irritation  is  of  more  importance 
when  accompanied  by  tenderness  on  pressure  : so  true 
is  this,  that  even  sympathetic  pain,  when  severe,  will 
] produce  tenderness  in  the  part  where  the  pain  is  felt, 
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although  we  know  certainly  that  the  seat  of  the  disease 
and  the  cause  of  the  pain  is  located  elsewhere.  This  ' 
obseiwation  must  of  course  he  taken  with  the  limitation 
that  it  is  not  hysterical  tenderness  accompanying  hys-  j 
terical  irritation. 

It  is  sometimes  quite  impossible  to  determine  the 
circumstances  which  give  rise  to  this  nervous  irritation  ; 
its  cause,  for  example,  may  be  inseparably  bound  up 
with  derangement  of  stomach  or  disorder  of  the  in- 
testinal canal,  while  its  effects  are  really  produced  at  I 
a very  distant  part.  When  the  stomach  has  been  1 
emptied  by  vomiting,  or  the  primse  vise  cleared  out  by  fl 
a brisk  jmrgative,  the  pain  immediately  ceases.  In  I 
such  circumstances,  as  well  as  in  those  more  usually  || 
called  sym])athetic,  there  is  j)robably  something  of  a I 
reflex  action ; and  to  them  the  name  of  neuralgia  might  H 
with  some  propriety  be  applied  ; it  seems  better,  how-  11 
ever,  to  confine  it  to  cases  in  which  thei’e  is  some 
actual  impression  on  the  nerve-trunk,  producing  sensa^  - 
tions  in  the  branches.  Though  not  limited  to  any 
particular  nerves,  there  are  a few  in  which  it  is  more 
commonly  met  with  than  in  others,  and  to  them  dis- 
tinct names  have  been  applied. 

§ I.  Tic  Douloureux. — This  disorder  usually  affects  ; 
the  branches  of  the  fifth  pair  ; it  is  described  as  a dai-t-  n 
ing  pain  which  thrills  along  the  course  of  the  nerve  to 
its  remotest  branches.  Sometimes  limited  to  one, 
sometimes  extending  to  all  of  the  main  divisions  of  v 
the  nerve,  its  momentary  shock  seizes  the  individual 
without  warning  under  a variety  of  exciting  causes. 

The  pain  is  intense,  though  transient,  leaving  an  aching  - 
for  some  few  minutes  after  it  has  passed ; it  recurs 
again  and  again  on  the  occasion  of  any  fresh  stimulus,  ii( 
whether  speaking,  eating,  a draught  of  air,  or  a touch, 
or  even  without  apparent  cause.  Its  associations  are  p, 
so  numei’ous  as  to  defy  classification  : it  is  enough  here  tlj, 

to  say,  that  in  many  instances  treatment  directed  to  u 

correcting  general  disordered  states  of  system  is  sue- 
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wessful  in  its  removal ; and  we  are  therefoi’e  called 
iiupon  to  investigate  all  the  correlative  symptoms,  not 
las  an  aid  to  diagnosis,  which  is  generally  only  too 
iinnmistakeable,  but  as  a guide  to  rational  treatment. 
TThe  most  intractable  cases  are  those  in  wliich  there 
its  coexisting  disease  at  the  root  of  the  nerve ; they 
present  to  us  the  same  problem  as  epilepsy,  so  difficult 
i)of  solution,  why  an  abiding  cause  of  irritation  should 
oonly  manifest  itself  in  paroxysms. 

§ 2.  llemicrania.  — Much  more  diffuse  than  tic, 
itts  paroxysms  are  not  nearly  so  intense,  but  they  are 
)f  very  much  longer  duration  : like  it,  they  very 
rgenerally  entirely  subside  for  a time,  to  return  at  no 
uong  interval ; but  in  this  disease  there  is  very  fre- 
quently a marked  regularity  or  periodicity  in  the 
firecurrence ; in  such  cases  its  popular  name  is  brow 
ti9"ue.  Its  situation  is  not  so  much  in  the  face  and  the 

O 

I'course  of  the  fifth  nerve,  as  generally  over  one  side  of 
tbhe  head,  referred  especially  to  the  forehead,  and  fre- 
^q^uently  affecting  the  eyeball.  When  a.ssociated,  as 
pat  often  is,  with  a debilitated  or  exhausted  condition 
pf  the  body,  it  is  less  distinctly  periodic,  and  easily 
purable  by  means  calculated  to  remedy  the  general 
laealth ; in  its  purely  intermittent  form  it  is  only  a 
r.aianifestation  of  malarious  poison. 


§ 3.  Sciatica. — It  is  very  often  difficult  to  make  out 
[■'whether  a patient  be  sufleriug  from  chronic  rheuma- 
icism  or  sciatica ; but  the  distinction  in  such  cases  is  of 
I ess  importance,  as  this  form  of  neuralgia  is  very  fre- 
quently of  rheumatic  origin.  In  a well-marked  case, 
I .he  pain  is  described  as  extemling  from  the  sciatic 
I. notch  down  the  back  of  the  thigh  and  leg ; and  the 
|'t?ffect  of  counter-irritants  in  its  treatment  seems  to 
I orove  that  the  pain  is  due  to  subacute  inflammation  of 
Ibhe  neurilemma.  But  it  is  often  much  more  difiuse  ; 
land  then  it  is  quite  as  likely  that  the  ultimate  fila- 
iments  of  the  nerve  are  the  seat  of  irritation,  as  its 
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main  trunk.  This  is  especially  the  case  when  the  pain  ' 
is  more  sensibly  felt  in  the  proximity  of  the  joints  ; it 
is  probable,  in  such  cases,  that  those  are  its  real  seat,  ^ 
although  not  spoken  of  by  the  patient,  whose  descrip- 
tion is  so  vague  that  it  can  only  be  determined  by  the 
effect  of  movement : forced  flexion  of  the  joints  is 
always  painless  in  sciatica,  volimtaiy  motion  gives  pain 
alike  in  both  diseases.  In  sciatica  the  pain  is  not 
increased,  as  it  usually  is  in  rheumatism,  by  the  patient 
bearing  his  weight  on  the  limb : local  disease  of  the 
joints  can  hardly  lead  to  any  perplexity,  as  pain  is  not 
an  early,  and  rarely  an  urgent  symj^tom  in  such  cases. 
The  existence  of  previous  pain  in  other  joints  or  limbs 
would  lead  us  to  suspect  that  it  was  of  rheumatic 
character,  even  when  convinced  from  other  circum- 
stances that  the  case  was  clearly  one  of  neuralgia. 

§ 4.  Angina  Pectoris. — This  is  perhaps  the  best 
place  to  consider  a disease  of  which  all  that  we  know  j 
is  that  it  is  accompanied  by  intense  pain,  referred  to 
the  cardiac  region,  and  doubtless  experienced  in  the 
nerves  of  the  heart  itself ; while  it  also  sympathetically 
extends  down  the  left  arm,  sometimes  as  far  as 
the  terminations  of  the  uluar  nerve  in  the  two  last 
fingers.  The  circumstances  which  prove  its  cardiac 
origin,  are  its  sudden  and  apparently  causeless  occur- 
rence, its  independence  of  feelings  of  dyspnoea,  the 
sensation  of  extreme  faintness,  and,  what  is  sometimes 
so  well  described  by  the  jDatient,  a sensation  as  if  the 
heart  had  stood  still.  These  points  are  quite  suflicient 
to  establish  its  diagnosis ; and  as  yet  we  must  rest 
satisfied  with  the  knowledge  of  its  spasmodic  character. 

In  most  cases  of  angina,  disease  of  the  heart  exists  ; 
sometimes  such  as  may  be  detected  by  the  stethoscope, 
frequently  of  such  a character  as  escapes  observation, 
or  can  only  be  inferred  from  general  indications,  such 
as  fatty  disease  and  ossific  deposits,  especially  in  the 
coronary  arteries.  There  can  be  no  question  that  such 
conditions  jmedispose  to  it ; but  neither  do  they  of 
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necessity  pi'oduce  it,  nor  are  they  essential  to  it  : 
patients  with  organic  disease  have  no  angina,  others 
have  angina  in  whom  there  is  no  reason  to  believe 
that  the  lieart  is  diseased.  This  leads  us  to  classify  it 
i among  the  neuralgias  as  being  especially  cliaracterized 
by  spasmodic  pain,  and  as  leaving  behind  it  after  death 
1 no  definite  record  of  its  existence. 

It  is  liable  to  be  confounded  with  the  palpitation 
] produced  by  dyspepsia,  and  especially  that  which  in 
1 nervous  persons  accompanies  flatulent  distension  of  the 
: stomach.  Such  a mistake  can  only  occur  with  those 
who  are  hasty  in  their  conclusions,  and  who  do  not 
i inquire  accurately  into  the  mode  of  incursion  of  every 
• disorder  ; the  one  almost  always  makes  its  first  attack 
t during  exertion,  or  in  consequence  of  sudden  and 
’ violent  emotion  ; the  other  most  generally  awakes  the 
] patient  out  of  a trouViled  sleeji,  and  has  been  preceded 
1 by  a continuance  of  dyspeptic  symptoms.  Nor  do  the 
: amount  of  anxiety  and  distress,  or  the  duration,  at  all 
( correspond  in  the  two  affections ; the  one  is  momen- 
1 tary,  and  of  such  intensity  that  the  patient  feels  he 
(Could  not  survive  its  duration,  if  prolonged  for  ever  so 
: short  a time  j the  other  is  much  less  violent,  and  more 
I continuous. 

The  attack  of  angina  is  occasionally  closely  simulated 
I by  what  is  called  masked  gout,  especially  when  the 
' disease  is  retrocedent  : in  the  latter  case,  the  fact  of  its 
' existence  in  the  joints,  perhaps  only  the  day  before, 
and  its  sudden  disappearance  having  been  almost  imme- 
diately followed  by  the  spasmodic  pain,  sufficiently 
characterize  it ; and  in  the  former,  the  previous  occur- 
rence of  extreme  dyspeptic  symptoms,  and  irregular 
I jiains,  a gouty  histoi-y  and  diathesis,  as  well  as  its  slower 
1 incursion  and  longer  dui’ation,  lead  us  to  the  convic- 
t tion  that  the  disease  is  not  angina,  and  will  probably 
s serve  to  point  out  its  true  nature.  It  seems  almost 
unnecessary  to  add  that,  obscure  as  many  of  these  cases 
of  ma.sked  gout  undoubtedly  are,  true  diagnosis  is  most 
e essential  to  correct  treatment. 
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§ 5.  Spinal  Neural (jia. — Lumbago  lias  been  already 
mentioned  as  one  of  the  more  severe  and  common  forms 
of  muscular  rheumatism ; pain  in  the  back  has  been 
referred  to  as  an  indication  of  an  attack  of  smallpox,  and 
as  not  uncommon  in  fever  generally ; it  is  also  an  accom- 
paniment of  irritation  of  the  kidney,  and  is  sympathetic 
of  uterine  disorder.  But  we  still  meet  with  pain  in  the 
back  which  cannot  be  referred  to  any  of  those  causes ; 
in  very  many  cases,  it  is  merely  one  of  the  forms  of  hys- 
teria, and  as  such,  with  its  many  anomalous  characters, 
its  irregular  manifestations,  and  its  power  over  the  ima- 
gination of  its  victims,  has  given  rise  to  many  false 
theories,  and  to  much  pernicious  practice ; nothing 
can  be  more  deplorable  than  the  iierraanent  mischief 
which  has  frequently  ensued  from  confining  such  persons 
to  a recumbent  posture,  till  the  best  advice  and  the 
most  judicious  treatment  may  fail  for  years  to  set  them 
afrain  on  their  legs.  The  views  of  those  who  ascribe 
this  affection  to  irritation  within  the  spinal  canal, 
appear  to  me  most  unphilosophical  and  most  unsatis- 
factory. We  must,  indeed,  refer  it  to  what  has  been 
distinguished  as  irritation, — a condition  of  the  sensitive 
extremities  of  the  nerves,  of  which  in  reality  we  know 
nothing  ; but  it  is  assuredly  not  an  ii-ritation  of  nerve 
centres  or  of  nerve  trunks. 

This  class  of  cases  is  deserving  of  careful  study,  in 
order  that  we  may  not  be  misled  by  them,  as  they 
form  a large  projioidion  of  the  nervous  affections  of 
the  back  : their  diagnosis  is  based  upon  those  general 
features  which  mark  the  hysteric  tendency'- ; long 
ailment,  without  serious  impairment  of  health  ; incon- 
sistency between  subjective  and  objective  phenomena; 
excessive,  but  unreal  tenderness ; and  pain,  evidently 
not  limited  to  one  nerve  or  one  set  of  nerves,  un- 
reasonably excited  by  trivial  causes,  and  not  increased 
l)y  others,  except  the  patient  be  led  to  expect  that  it 
ought  to  be.  But  it  often  requires  great  care  to  dis- 
criminate these  sjjurious  aflfectious  from  the  pain  caused 
by  disease  of  the  vertebrie,.  before  altei’ation  in  form 
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! and  direction  proves  tlie  presence  of  caries.  If  any  one 
( character  more  than  another  can  serve  to  distinguish 
i them,  it  is  that  a sudden  jar  or  shock  to  the  spine  will 
1 necessarily  increase  the  pain  attendant  on  disease  of 
I bone. 

When  sucli  cases  are  eliminated,  only  a very  few 
1 remain  to  which  the  name  of  neuralgia,  as  already 
(defined,  can  apply.  They  are  very  generally  rheu- 
imatic  in  their  origin,  but  do  not  exhibit  in  any 
igi'cat  degree  the  character  usually  associated  with 
I rheumatism,  of  being  aggi-avated  by  motion  : we  can- 
mot  get  beyond  the  fact  of  local  pain  limited  to  parts 
t supplied  by  a single  set  of  nerves.  It  is  important  to 
( observe  whether  there  be  any  loss  of  ordinary  sensi- 
bility or  of  muscular  power,  as  such  circumstances 
^ would  indicate  a more  serious  aflfcction  than  simple 
t neuralgia. 
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CHAPTER  XVII. 

EXAMINATION  OF  THE  CHEST. 

Importance  of  Correct  Knowledge — its  Sources — § 1,  History  I 
and  General  Symptoms  — Acute  and  Chronic  Disease  — J 
Pain — Indications  of  Fever — of  Emaciation — The  Breathing  ) 
— Cough — Expectoration — § 2,  Physical  Signs — (a)  External 
Appearances  — {b)  Percussion — its  Teaching — Sources  of 
Error — (c)  Auscultation — its  Application — False  Nomen- 
clature— How  Deductions  are  to  he  drawn.  j 

In  the  ordinary  course  of  inquiry,  we  have  next  to 
examine  the  condition  of  the  organs  contained  in  tlie 
chest ; and  in  order  to  ensure  habits  of  accuracy  in  | 
diagnosis,  the  student  should  make  a rule  imder  no 
circumstances  to  omit  it : in  jjractice  he  may  subse- 
quently limit  himself  to  a few  general  questions  with 
regard  to  cough,  dyspnoea,  or  palpitation,  and  the  ex- 
istence of  pain  or  of  expectoration.  If  the  answers  ^ 
to  such  queries  be  unsatisfactory,  further  inquiry  is  j 
evidently  called  for;  but  even  when  they  fail  to  elicit  ^ 
any  statement  indicating  the  presence  of  disease,  the  j 
examination  of  the  chest  may  be  attended  with  the  r 

most  important  results  : it  is  scarcely  too  much  to  say  ^ 

that  diagnosis  would  be  less  frequently  at  fault,  and  ^ 
treatment  more  uniformly  beneficial,  if  it  were  our  j 
constant  practice  to  ascertain  the  leading  characters  of  ^ 
the  respiration  and  the  heart’s  action  in  all  classes  of 
disease,  just  as  we  are  accustomed  to  look  at  the  tongue 
and  feel  the  pulse.  A ciu’sory  examination  at  least  : 
serves  to  assure  us  that  there  is  or  is  not  disease  of  i ,! 
much  amount,  while  a more  careful  investigation 
may  bring  to  light  some  fact  which  will  in  gj-eat 
measure  serve  to  explain  circumstances  previously  un-  ^ 
intelligible.  ' If 
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§ 1.  History  and  General  Symptoms. — The  history 
( of  the  case  sometimes  affords  but  little  information, 
'■while  in  other  instances  it  may  almost  alone  serve  as 
1 the  basis  for  correct  diagnosis.  The  duration  of  the 

O 

« attack  at  once  separates  cases  of  recent  origin  from 
1 those  which  by  their  continuance  or  repetition  are 
‘shown  to  be  more  or  less  chronic:  from  the  date 
(of  the  first  deviation  from  health  and  the  order  of 
‘sequence  among  the  phenomena,  we  learn  whether 
jpain  or  febi’ile  symptoms,  coryza  or  expectoration, 
(attended  its  commencement,  or  the  cough  came 
(on  gi’adually  ; and  we  are  also  enabled  to  place  by 
t themselves  cases  in  which  the  very  important  fact 
(can  be  elicited  that  blood  has  been  occasionally  mixed 
\with  the  sputa.  Any  past  illness,  directly  or  indi- 
irectly  bearing  on  disease  of  the  chest,  should  be  noted, 
because  it  may  show  that  the  symptoms  are  in  all 
j)robability  secondary  on  disease  in  other  organs ; or 
tthat  the  jiresent  attack  has  been  preceded  by  others  of 
tthe  same  kind,  which  have  been  relieved  by  partial  or 
(complete  intermissions. 

In  the  present  condition  of  the  patient  we  have  to 
(consider  whether  the  general  symptoms  indicate  in- 
fflammatory  fever  or  hectic,  or  freedom  from  any  febrile 
' disturbance;  the  pulse  must  be  especially  noticed,  as  it 
1 is  one  of  the  more  direct  signs  of  disease  of  the  heart. 
IThe  appearance  may  be  one  of  health  and  strength,  or 
c of  weakness  and  emaciation:  the  aspect  may  betray 
-signs  of  anxiety,  as  caused  by  pain  or  breathlessness: 
tthe  colour  of  the  face  may  have  the  dusky  hue  of  ill- 
' ventilated  blood,  or  the  brilliancy  of  hectic.  We  have 
tto  pay  regard  to  the  posture  which  disease  may  oblige 
t the  patieut  to  assume  for  the  r(dief  of  laboured  respi- 
ration; and  while  listening  to  complaints  of  jtain  or 
■Idiscomfort,  we  watch  the  character  of  the  breathimr 
.land  cough,  with  regard  to  frequency  and  foz-ce,  com- 
ip:vring  the  former  especially  with  the  quickness  and 
jpower  of  the  pulse;  it  is  also  important  to  ascertain 
Ithe  character  of  the  expectoration. 
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These  circumstances  may  point  either  to  disease  of  the  hefirt  or 
of  the  lungs.  The  history  of  the  former  is  generally  obscure,  the 
origin  unknown  to  the  patient  himself,  and  the  duration  extremely 
uncertain  ; and  it  is  perhaps  only  when  the  pain  of  pericarditis 
m.irks  the  commencement  of  that  disease,  that  any  definite  infor- 
mation is  gained. 

The  duration  of  the  different  affections  of  the  chest  varies  in  a 
very  remarkable  degree  ; it  is  but  a few  days  in  acute  inflamma- 
tions ; in  chronic  bronchitis  and  phthisis,  the  more  severe  symp- 
toms may  be  spoken  of  as  having  existed  for  some  weeks ; there 
have  been  probably  mouths  of  continuous  ailment  in  galloping 
consumption;  while  the  illness  may  have  lasted  for  years  in 
chronic  phthisis,  emphysema,  ani  bronchitis,  and  in  disease  of  the 
heart,  during  which  the  patient’s  health  has  been  always  more  or 
less  deranged.  At  the  same  time  it  will  constantly  be  experienced 
in  practice  that  very  serious  disorganization,  especially  in  disease 
of  the  heart,  must  have  been  proceeding  for  years,  without  any 
consciousness  of  its  existence  on  the  part  of  the  sufferer. 

Not  unfrequently  the  date  which  is  assigned  as  the  commence- 
ment of  the  attack  is  altogether  erroneous ; the  first  symptoms 
liave  not  been  observed,  or  have  been  forgotten : some  persons 
speak  of  having  had  cough  as  long  as  they  can  remember ; others 
are  unable  to  recall  to  mind  the  colds  and  coughs  of  last  winter; 
and  a false  date  is  worse  than  none  at  all : but  it  is  not  without 
value,  in  a diagnostic  point  of  view,  that  the  patient  is  unable  to 
assign  a date,  because  it  indicates  the  insidious  approach  of  the 
malady ; more  commonly  some  period  is  named  at  which  it  is 
alleged  that  cold  was  caught.  Beyond  this,  perhaps,  all  inquiry 
fails  in  getting  any  information  ; the  points  of  greatest  importance 
are  the  existence  of  pain  and  fever  in  an  illness  of  recent  date, 
and  the  occurrence  of  hajmoptysis  in  one  of  old  standing. 

In  the  history  of  antecedent  illnesses  we  are  sure  to  find,  when 
the  symptoms  of  chest  affection  are  primary,  and  the  attacks 
repeated,  that  the  lungs  are  the  organs  chiefly  implicated ; while 
by  the  previous  occurrence  of  rheumatism  or  dropsy  we  are  led  to 
expect  disease  of  the  heart,  and  the  affection  of  the  lungs  is  more 
likely  to  be  subordinate  and  of  minor  importance.  When  confined 
to  the  respiratory  organs,  we  either  meet  with  severe  symptoms  of 
occasional  occui’rence,  or  with  habitual  winter  cough  ; the  patient 
may  be  an  old  asthmatic,  or  may  have  been  always  delicate:  lat- 
terly he  may  have  lost  flesh  and  strength ; and  we  endeavour  to 
contrast  his  present  state  with  what  we  can  gather  from  descrip- 
tion to  have  been  his  usual  condition  of  health  prior  to  the  illness 
under  which  he  is  now  labouring. 

From  this  we  are  led  to  inquire  what  is  that  actual  state:  the 
presence  or  absence  of  fever  will  be  indicated  by  the  skin,  pidse, 
tongue,  &c.;  but  here  we  often  meet  with  the  adynamic  form 
called  hectic,  in  which  the  rapidity  of  the  pulse  is  not  always 
accompanied  by  a furred  tongue  or  a hot  skin — at  one  time  it  is 
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(Idry  and  burning,  at  another  it  is  bedewed  with  moisture  or  drip- 
pping  with  perspiration  : in  such  cases  the  tongue  is  often  chapped, 
fpeeled,  or  glazed,  and  the  bowels  tend  to  diarrluca.  Real  inllain- 
cmation  of  the  lungs  (pleurisy  or  pneumonia),  as  well  as  pericar- 
■iditis,  can  scarcely  have  place  without  the  co-existence  of  inflam- 
rmatory  fever.  Irregularity  of  pulse  invariably  indicates  disease 
ciof  the  heart:  its  frecpiency  in  cases  clearly  tubercular  marks  the 
ddistinction  between  the  acute  and  chronic  type  of  phthisis  : an 
Hiabitually  quick  pulse  in  bronchitis  would  lead  to  the  suspicion  of 
t tubercles,  when  there  is  no  other  proof  of  their  presence;  a quiet 
cone  may  tend  to  disprove  such  a conclusion,  when  some  probabi- 
llities  are  in  its  favour. 

The  absence  of  emaciation  is  .often  at  once  taken  as  decisive 
jagainst  the  supposition  of  tubercular  disease:  but  neither  is  this 
\ without  exception,  nor  is  the  converse  absolutely  true  that  chronic 
idlest  ailment  wth  emaciation  indicates  phthisis;  an  experienced 
' eye  may  discriminate  between  the  one  and  the  other,  especially  if 
t the  discoloration  of  the  face  in  chronic  bronchitis,  or  the  hectic 
; flush  in  phthisis,  be  taken  into  account.  The  dusky  flush  of  pneu- 
I monia  is  a very  remarkable  sign  to  one  who  watches  the  phy- 
- siognomy  of  disease,  as  is  also  the  peculiar  dragging  of  the  aim 
cof  the  nose,  with  hurried  breathing,  noticed  in  pleurisy  or  peri- 
ttonitis.  Not  loss  distinct  are  the  blue  nose  and  lips  of  disease  of 
t the  heart. 

The  patient  by  his  attitude  often  unwittingly  reveals  to  the 
(observant  practitioner  sensations  which  he  fails  to  express  in 
'words.  A phthisical  person  rarely  cares  to  have  his  shoulders 
(raised  in  bed,  while  one  with  bronchitis  often  does:  in  disease  of 
I the  heart  the  semi-erect  posture,  which  has  suggested  the  name  of 
' orthopneea,  is  most  commonly  selected  ; and  even  when  the  lung 
■ symptoms  are  the  most  prominent,  its  presence  pretty  constantly 
] proves  that  there  must  be  something  more  : in  some  peculiar  forms 
( of  disease  a prone  position  is  the  only  one  in  which  case  is  ob- 
t tained.  A patient  with  one  pleura  full  of  fluid  very  generally, 
even  when  raised  in  bed,  inclines  to  the  affected  side,  except  when 
] pain  prevents  his  doing  so ; the  rule  and  the  exception  are  still 
I more  invariable  when  the  position  is  horizontal. 

Among  the  sensations  of  the  patient,  the  consciousness  of  dys- 
I pncea, — shortness  of  breath,  felt  especially  in  ascending  a height 
I or  going  up-stairs,  has  more  distinct  reference  to  disease  of  the 
' heart  than  complaint  of  cough,  which,  when  associated  with  expec- 
toration, more  probably  indicates  atl'ection  of  the  lungs.  The 
principal  facts  to  be  (dicited  in  regard  to  pain  arc  its  locality,  and 
the  circumstances  which  attended  its  commencement.  It  may  be 
across  the  upper  part  of  the  thorax  or  at  either  apex;  and  this  is 
common  in  phthisis:  sometimes  its  position  at  the  lower  part  of 
the  chest,  and  the  freedom  of  the  respiration,  prove  it  to  be  con- 
nected with  the  stomach  or  some  of  the  abdominal  viscera.  On 
the  other  hand,  pain,  distinctly  referred  only  to  one  side,  sharp 
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and  cutting,  and  situated  just  below  tbe  nipple,  always  much  in- 
creased, perhaps  only  felt,  in  the  act  of  coughing  or  breathing 
deeply,  is  very  probably  caused  by  inflammation.  This  point  is 
to  be  considered  with  reference  to  the  co-existence  of  fever,  because 
rbeumatic  and  neuralgic  pains  are  similarly  aggravated.  We 
have  already  referred  to  the  pain  of  angina  pectoris  in  discussing 
forms  of  neuralgia. 

By  experience  and  observation  much  is  learned  from  the  cha- 
racter of  the  breathing,  of  the  congh,  and  of  the  expectoration  ; 
and,  as  aids  to  diagnosis,  they  must  not  be  omitted ; but  tbe  student 
must  be  very  careful  not  to  draw  conclusions  from  any  of  these 
symptoms  alone.  The  prolonged  wheezing  sound,  in  the  act  of 
expiration,  by  a person  labouring  under  emphysema,  is  very  cha- 
racteristic in  extreme  cases ; the  cough  is  deficient  in  expiratory 
power ; it  seems  a soft,  forceless  effort,  with  very  little  vocal  sound, 
and  the  voice  cannot  be  elevated  without  difficulty  and  fatigue; 
other  conditions,  however,  give  rise  to  characters  very  similar,  such 
as  pressure  on  the  trachea  or  large  bronchi,  and  even  chronic  dila- 
tation of  the  smaller  tubes,  when  obstructed  by  thick,  purulent 
secretion. 

The  cough  of  hooping-cough  is  it.self  diagnostic,  but  must  not 
be  confounded  with  the  crowing  inspiration  of  childhood,  nor  with 
the  harsh,  raucous  sound  of  croup  or  laryngitis : by  parents  it 
is  sometimes  alleged  to  exist  when  the  child  is  merely  suffering 
IVom  the  violent  paroxysmal  cough  which  sometimes  attends  ex- 
tensive tubercular  deposit,  and  is  not  unfroquently  a precursor  of 
hydrocephalus.  The  loss  of  voice  in  affections  of  the  larynx,  and 
the  noisy  breathing  which  is  audible  at  a considerable  distance, 
when  the  disease  is  accompanied  by  partial  closure  of  the  glottis, 
are  almost  unmistakeable. 

The  ringing  cough  of  croup,  once  heard,  can  scarcely  be  for- 
gotten ; but  false  diagnosis  has  not  unfrequently  been  made,  from 
some  sound  which  has  merely  simulated  it  being  alone  taken  into 
consideration.  The  short  hacking  of  early  phthisis,  and  the 
stifled  and  suppressed  cough  of  its  more  advanced  stages, — the 
rattling  and  straining,  often  ending  in  sickness,  attending  the 
emptying  of  a large  cavity, — are  all  more  or  less  significant. 

The  absolute  quickness  or  slowmess  of  respiration,  and  also  its 
ratio  to  the  rapidity  of  the  pulse,  are  rather  to  be  regarded  as 
evidence  of  the  severity  of  the  affection  than  as  specially  pointing 
out  its  nature  : such,  for  example,  are  the  very  hurried  breathing 
of  extensive  tuberculosis,  and  the  want  of  correspondence  between 
its  increased  frequency  and  the  acceleration  of  the  pulse  in  severe 
pneumonia.  A distinction  is  to  be  made  between  the  evidence  of 
quick  breathing  derived  from  observation  and  the  sensation  of  the 
patient  that  it  is  short.  The  character  of  the  sputa  often  helps  to 
correct  our  diagnosis  when  there  is  anything  like  incongruity  in 
the  symptoms  or  physical  signs  of  disease.  The  chief  conditions 
which  may  be  observed  are  these  : simple  mucus,  of  varying  de- 
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Irrrees  nf  adhesiveness  and  amount,  in  pleurisy,  catarrh,  bronchial 
B-rritation,  and  bronchorrhcea ; mucilaginous  or  rice-water  sputa, 
|..reen  in  the  early  stages  of  phthisis ; purulent  mucus  in  chronic 
[•.‘Uronchitis ; unmixed  pus  coming  from  a cavity;  adhesive  rust- 
coloured  mucus,  very  distinctive  of  pneumonia;  admixture  ot 
i'jlood,  from  slender  streaks  to  copious  hsemorrhage ; and  offensive 
’ilischarges.  In  many  instances  these  varieties  approximate  very 
rklosely  to  each  other ; thus  the  muco-purulent  expectoration  of 
Inronchitis  may  assume  the  appearance  of  unmixed  pus.  AVIien 
Inronchitis  co-exists,  as  it  so  often  does,  with  phthisis,  the  sputa 
pnresent  every  degree  of  consistency,  and  the  imperfect  admixture 
'>bf  the  secretions  due  to  each  cause  sometimes  points  out  their 
I'oombination  In  the  earliest  stage  of  phthisis  it  is  only  that  of 
liorouchial  irritation,  and  in  pleurisy  there  is  usually  no  expectora- 
tion bejmnd  a little  salivary-looking  Iluid  ; glairiness  or  adhesive- 
'laess,  and  especially  a brown  tinge,  prove  that  the  inflammation 
:.is  not  confined  to  the  pleura.  Puriform  sputa  may  have  most  of 
lithe  characters  of  a cavity  when  the  pus  comes  not  from  a vomica, 
'■but  from  the  cavity  of  the  pleura:  in  such  circumstances,  a gush 
■of  pus,  instantaneously  discharged,  would  indicate  that  the  open- 
iiing  into  the  jdeura  was  a consequence  of  empyema  and  not  of 
:bhthisis.  With  reference  to  the  rusty  sputa  of  pneumonia,  while 
lie  adhesiveness  is  generally  in  proportion  to  the  severity  of  the 
1 inflammation,  the  student  must  be  careful  to  ascertain  correctly, 
iiin  cases  where  the  secretion  is  more  abundant,  that  the  colour  is 
p-eally  produced  by  slight  admixture  of  blood,  and  is  not  caused  by 
lithe  colouring  matter  of  wine  or  medicine. 

The  blood  expectorated  in  phthisis  differs  from  that  of  pneu- 
■nionia,  not  only  in  its  brighter  colour,  but  in  its  being  less  per- 
t'cctly  intermixed  with  the  other  secretion ; its  amount  is  exceed- 
iiingly  indeterminate.  In  a large  proportion  of  consumptive 
patients  it  may  be  ascertained  that  luemorrhage  from  the 
- smallest  to  the  largest  amount  has  at  one  time  or  other  existed, 

■ and  therefore  the  fact  in  any  individual  case  is  not  without 
value ; but  it  is  true  that  certain  phthisical  patients  escape 
■hltogether,  that  in  some  cases  it  is  dependent  on  other  causes, 
and  that  patients  often  sedulously  endeavour  to  conceal  or  ig- 
aore  it. 

Sometimes  the  expectoration  is  offensive,  and  occasionally  it  is 
30  to  a very  high  degree.  The  cause  of  this  is  no  doubt  the 
admixture  of  disintegrated  lung  tissue ; but  while  occasionally 
the  process  is  rapid  and  gangrenous,  with  black  and  gi-umous 

■ jputa,  more  frequently  it  is  merely  foetid  pus,  the  result  of  rapid 
uid  unhealthy  supjiuration ; both  are  generally  confounded  to- 
rether  as  gangrene,  but  the  condition  of  foetid  abscess  ought  to 
3e  distinguished  from  it. 

In  the  observation  of  all  these  points  it  is  often  necessary  to 
,vait  until  anything  like  flurry  or  nervous  excitement  have  passed, 
.or  at  least  to  correct  the  observations  made  on  lirst  seeing  the 
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patient  by  others  at  the  end  of  the  -vdsit,  and  not  unfrequently  to 
abstract  the  patient’s  attention  from  the  particular  symptom 
which  is  for  the  moment  the  subject  of  observation. 

§ 2.  Physical  Signs. — It  is  not  necessary  in  the 
present  day  to  study  much  in  detail  those,  tlie  general 
symptoms  of  disease  of  the  chest ; but  there  was  a time 
when,  to  the  correct  interpretation  of  such  vague  and 
uncertain  signs,  the  attention  of  the  physician  was 
confined.  In  our  own  day  diagnosis  has  made  great 
advance  in  consequence  of  the  light  thrown  upon 
this  class  of  diseases  by  the  practice  of  auscultation  and 
percussion,  and  the  error  to  which  we  are  liable  is  that 
of  overlooking  the  general  symptoms,  and  being  satis- 
fied with  the  physical  signs  ; and  the  deductions  from  I 
these  two  sources  of  information,  if  considered  apart, 
may  be  wholly  at  variance  with  each  other.  The  stu- 
dent should  therefore  make  careful  note  of  all  that  he 
can  acquire  of  the  history  and  the  general  indications 
before  he  proceeds  to  the  minute  examination  of  the 
organs  of  circulation  and  respiration,  in  order  that  he 
may  correct  the  inferences  lie  may  be  di.sposed  to  draw 
from  this  source  by  observations  made  before  his  judg- 
ment had  received  any  bias  from  the  indications  it 
affords. 

Tlie  facts  which  we  have  to  study  consist  of  the 
relative  movements  of  the  diffei'ent  parts  of  the 
chest,  the  proportion  and  position  of  solids  or  fluids 
and  air  as  detei'mined  by  percussion,  and  the  sounds 
produced  whether  normally  or  abnormally,  by  the 
movement  of  air,  or  air  and  fluid  together,  in  the 
lungs,  and  of  blood  and  solid  structures  in  the  heart  and  | 
great  vessels ; and  in  connexion  with  these,  the  con- 
dition  of  parts  as  sound-conducting,  or  sound-generating 
media.  To  describe  these  sounds  in  such  a way  as  to 
be  intelligible  to  one  who  has  never  heard  them  is  im- 
possible, and  to  describe  them  to  one  who  has,  is  un- 
necessary. I would  only  remark  that  any  student  w'ho 
will  take  the  trouble  of  examining  the  che.st  of  every 
patient,  will  learn  to  distinguish  the  sounds  of  health 
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( and  disease  in  a very  short  time ; while  those  who 
I merely  listen  to  such  cases  as  are  pointed  out  to 
t them  as  instances  of  cei’tain  diseases,  or  of  certain 
I unusual  sounds,  will  never  have  air  adequate  notion  of 
t the  value  of  auscultation.  It  is  absolutely  necessary, 
i in  order  to  make  any  advance  at  all,  that  the  natural 
i 1 respiratory  sound,  and  the  natural  first  and  second 
' sounds  of  the  heart,  be  known  and  understood ; and 
1 the  student  who  is  anxious  to  learn  them  will  never 
( come  away  satisfied  with  having  heard  nothing.  It  too 
» often  hajDpens  with  the  learner,  that  when  some  pecu- 
1 liar  circumstance  is  pointed  out  to  him  in  the  wards, 
1 he  is  too  hurried  or  too  nervous  to  catch  the  sound 
( described  : in  all  such  cases,  my  advice  to  him  would 
I be  to  remove  his  ear  to  some  other  jiart  of  the  chest 
’ where  he  knows  the  natural  sounds  are  most  easily 
t to  be  heard,  and  gradually  and  patiently  to  approach 
I the  point  to  which  his  attention  was  first  called ; a 
■ sound  once  heard  becomes  louder  and  more  distinct,  as 
i it  becomes  more  familiar  to  the  ear  by  prolonged 
1 attention  : if  he  then  take  the  earliest  opportunity  of 
< comparing  what  he  has  just  heard  with  that  which  is 
t to  be  found  in  the  same  spot  in  a patient  not  labouring 
I under  disease  of  the  chest,  he  will  best  know  whether 
I he  have  learned  anything  that  may  be  of  value  to  him 
: afterward.s. 

a.  External  Appearances. — If  we  were  to  follow 
.strictly  the  order  in  which  the  various  organs  are  placed 
1 in  the  Table  of  Diseases,  we  should  commence  with 
t diseases  of  the  heart  and  blood-vessels,  which  have  been 
] placed  before  those  of  the  respiratory  oi-gans,  because 
I they  have  less  of  a local  character;  the  circulatory  appa- 
! ratus  being  distributed,  like  the  nerves,  to  every  part  of 
the  body.  With  reference  to  diagnosis,  there  seems  an 
advantage  in  pursuing  a different  course  ; because  dis- 
eases of  the  heart  are  moi-e  readily  understood  when 
the  phenomena  connected  with  the  lungs,  which 
occupy  so  much  more  space  in  the  thoracic  cavity, 
have  been  previously  explained. 
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i exploring  the  chest  it  is  essential  to  contrast  the 

signs  observed  in  corresponding  parts  on  each  side, 
because  there  can  be  no  absolute  standard  of  com- 
parison applicable  to  all  cases : the  differences  must 
be  noted  as  the  examination  jiroceeds,  but  no  conclu- 
; sions  ought  to  be  drawn  from  them  till  the  examina- 

' tion  be  completed.  Regard  must  first  be  had  to  the 

j external  symmetry,  and  then  to  the  movement  of  its 

, various  parts  in  the  act  of  breathing  ; and  we  may  at 

I the  same  time  observe  whether  the  vocal  fremitus  or 

thrill  be  equally  perceived  by  the  hand  on  either  side 
' when  the  patient  speaks.  Deviations  of  form  serve 

either  as  indications  of  bygone  disease,  such  as  the 
rachitic  distortion  of  the  ribs  in  childhood,  the  scro- 
fulous caries  of  the  spine,  or  the  lateral  curvature  of 
I ' imperfect  development ; or  as  signs  of  still  existing 

j changes  in  the  respiratoiy  organs  of  some  duration ; 

for  example,  the  rounded  chest  of  emphysema,  or  the 
flattened  one  of  phthisis,  or  the  lateral  distension  of 
i|  pleural  effusion.  Alterations  in  movement,  again,  if  we 

j exclude  the  effects  of  muscular  paralysis,  a,ud  anchylosis 

of  ribs,  have  more  direct  bearing  on  the  condition  of 
the  lungs  with  reference  to  their  power  of  expansion  : 
and,  contrary  to  what  might  have  been  expected  in  so 
mobile  an  organ,  the  actual  position  of  the  diseased 
portion  is  often  veiy  accurately  pointed  out  by  de- 
ficient movement  of  the  ribs  over  that  particular  part 
of  the  lung. 

; These  points  are  not  of  very  great  importance  in  diagnosis, 

because  of  necessity  disease  has  proceeded  to  a considerable 
extent  before  it  becomes  distinctly  manifested  in  the  form  and 
movements  of  the  chest.  But  they  serve,  when  present,  to  give 
certain  impressions  which  aid  the  practitioner  in  forming  a rapid 
diagnosis,  and  therefore  demand  the  attention  of  the  student ; 
and  they  also  serve  sometimes  to  correct  an  error  into  which  we 
might  inadvertently  fall  if  they  were  overlooked.  Distortion, 
especially  that  produced  by  spinal  curvature,  is  very  liable  to 
render  the  ordinary  physical  signs  fallacious,  and  due  allowance 
must  be  made  for  this  circumstance  in  forming  a judgment  upon 
I I them.  Among  the  more  important  points  with  which  the  student 

[ 1 should  make  himself  familiar,  we  may  enumerate  the  following; — 
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■'I)  Tlie  upper  ribs  sink  away  from  the  clavicle,  become  flattened 
liand  motionless  in  advancing  phthisis,  while  in  many  cases  the 
r.movement  of  the  lower  ones  is  not  interfered  with,  and  as  a 
.•general  rule  the  change  is  more  evident  on  one  side  than  the 
.Bther.  (2)  In  emphysema  the  opposite  eondition  prevails ; the 
ilchest  is  full  and  rounded,  the  ribs  stand  out,  but  have  a very 
(■’slight  range  of  movement,  and  the  inspiratory  effort  is  marked  by 
ppowerful  traction  of  the  muscles  of  the  neck : the  movement  of 
irthe  lower  part  of  the  chest  is  very  often  inward  in  place  of  out- 
noard  during  inspiration  : the  contrast  between  the  opposite  sides 
ids  seldom  very  great.  (3)  When  one  side  only  bulges,  and  the 
idntercostal  spaces  are  obliterated,  the  effect  is  usually  produced 
bby  distension  of  the  pleura  with  Ihiid  or  air.  (4)  Without  any 
iiideviation  in  form,  a remarkable  stillness  and  want  of  movement 
nmay  bo  observed  in  the  early  stage  of  inflammation  of  the  pleura; 
Land  when  the  disease  is  very  limited,  this  effect  may  be  quite 
1 local.  (5)  A very  striking  change  may  be  noticed  in  the  con- 
irtraction  of  one  side,  when  there  is  no  distortion  of  the  spine. 
Las  a consequence  of  previously  existing  enqiyema.  (6)  The 
I contrast  between  thoracic  breathing,  when  the  diaphragm  is  not 
p moved,  in  peritonitis,  and  abdominal  breathing  when  all  the  respi- 
tratory  nerves,  except  the  phrenic,  are  paralysed  by  injury  of  tlie 
p:upper  part  of  the  spinal  cord,  is  well  worthy  of  observation ; its 
pminor  degrees  ought  also  to  be  considered  in  diagnosis. 

h.  Percussion. — The  operator  elicits  the  sound  by 
piliis  own  act,  his  object  being  to  ascertain  the  relative 
amount  and  position  of  the  solid  or  fluid  and  gaseous 
roontents  of  the  thorax.  The  stroke  should  be  .short 
Land  sharp,  and  not  more  forcible  than  is  necessary  to 
I'produce  a distinct  sound,  except  when  the  character 
l of  the  resonance  is  doubtful,  and  then  it  may  become 
Imeedfnl  to  compare  the  sound  produced  by  firmer  per- 
I cussion  with  that  which  results  from  a gentler  tap.  The 
I finger  used  as  apleximeter  to  receive  the  stroke,  should 
I be  level,  and,  when  comparing  different  parts,  should 
I occupy  as  nearly  as  possible  the  same  position  with 
r reference  to  the  ribs,  whether  parallel  or  transverse, — 
I.Lipon  the  bone  or  in  the  interspace.  The  information 
Ipercussion  conveys  is  derived  from  two  sources  : the 
Iresonance  or  clearness  of  the  sound  produced,  and  the 
itsense  of  greater  or  less  resistance  to  the  finger  ; and  it  is 
■ :o  be  remembered  that  these  vary,  not  only  with  the 
Ifcondition  of  the  lung  itself,  but  also  with  that  of  the 
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pai’ietes,  being  remarkably  modified  by  the  elasticity  of 
the  ribs.  In  order  to  obtain  trustworthy  results,  it  is 
essential  to  compare  the  sound  produced  at  corre- 
sponding parts  on  either  side ; and  also  to  contrast  the 
difference  between  the  upper  and  lower  regions  on  one 
side  with  that  on  the  other. 

Percussion  indicates  either  that  there  is  an  excess  of  solid  and 
fluid  compared  with  gaseous  contents  or  the  contrary,  as  the  sound 
is  dull  and  dead  and  the  resistance  great,  or  the  sound  clear  and 
resonant  and  the  resistance  slight ; and  these  conditions  may  be 
either  beyond  what  is  consistent  with  perfect  health  under  any  cir- 
cumstances, or  merely  different  from  that  of  the  surrounding  parts  or 
the  corresponding  parts  of  the  other  side  of  the  chest.  It  is  quite 
true  that  various  morbid  states  are  associated  with  unusual  sounds 
on  percussion,  which  become  sensible  to  an  experienced  ear ; but, 
except  in  the  extremes  of  tpnpanitic  resonance  and  remarkable 
dulness,  they  are  not  such  as  can  be  well  explained  to  the  student, 
because  there  is  no  absolute  standard  from  which  their  variations 
can  he  calcidated. 

Percussion  is  not  equally  applicable  over  all  parts  of  the  chest. 
(1)  In  front  its  variations  are  readily  perceived,  but  it  is  only 
over  the  upper  third  that  the  indications  are  of  much  value  wnth 
reference  to  the  lungs.  In  the  middle  third  the  heart  on  the  left 
side  prevents  a correct  comparison  with  the  right;  and  lower 
down,  while  enlargement  of  the  liver  may  he  the  cause  of  dulness 
on  the  right  side,  distension  of  the  stomach  with  gas  may  give 
rise  to  unusual  resonance  on  the  left.  Applied  over  the  region 
of  the  heart,  it  teaches  us  whether  a larger  portion  of  lung-tissue 
than  usual  he  displaced  by  disease  of  this  organ,  or,  on  the  con- 
trary, whether  the  lung  have  encroached  on  the  ordinary  space  of 
pnecordial  dulness.  (2)  At  either  side  the  upward  pressure  of 
the  abdominal  viscera  tends  to  invalidate  any  results  of  percussion 
below,  and  those  only  are  trustworthy  which  are  obtained  from 
the  region  bordering  on  the  axillfe ; and  even  here  stomach  re- 
sonance in  rare  cases  makes  itself  heard.  (3)  Over  the  back  the 
thickness  of  the  walls  of  the  chest  limits  us  in  very  great  me^ 
sure  to  the  inner  border  and  lower  angle  of  the  scapula,  as  it 
requires  considerable  tact  to  make  the  difference  perceptible  even 
in  the  supra-spinal  region,  where,  notwithstanding,  it  is  much 
more  readily  applicable  than  upon  or  just  below  the  spine  of  the 
scapula.  In  a downward  and  outward  direction  we  are  met  by 
the  same  difficulties,  which  tend  to  invalidate  the  efiects  of  per- 
cussion in  front  and  on  either  side : for  practical  purposes,  how- 
ever, the  information  derived  from  the  region  on  either  side  of  the 
spine,  when  the  scapulm  are  drawn  aside  by  the  arms  being  crossed 
in  front,  is  quite  sufficient. 
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c.  Auscultation. — In  this  term  we  include  all  the 
sounds  pi-oduccd  by  the  movement  of  the  air;  whether 
in  ordinary  breathing,  in  forced  inspiration,  in  the  act 
■bf  coughing,  or  in  the  resonance  of  tlie  voice.  We 
ihave  to  observe  the  sound  caused  by  its  simple  motion 
joackwards  and  forwards  in  the  air-tubes  and  vesicles, 
(to  take  note  of  the  force  with  which  the  voice  formed 
lat  the  lai’jmx  is  ti'ansmitted  through  the  tissue  of  the 
dung,  and  to  listen  for  anything  unusual  or  abnormal, 
which  we  may  call  suj)eradded  sounds. 

The  vesicular  murmur,  as  it  is  called,  heard  loudest 
land  often  alone  in  inspiration,  is  that  which  charac- 
tterizes  healthy  lung  : it  is  distinguished  from  unhealthy 
breath-sounds  of  all  kinds  by  its  great  softness,  but  in 
loudness  and  distinctness,  perhaps,  no  two  chests  are 
exactly  alike.  The  resonance  of  the  voice  also  differs 
extremely  in  different  persons,  and  even  in  different 
parts  of  the  same  lung  in  perfect  health;  in  disease 
its  chief  value  is  derived  from  a want  of  corresjion- 
idence  between  those  in  which  its  intensity  is  usually 
:equal.  The  characters  of  superadded  sounds  will  be 
iliscussed  in  Chapter  XIX.  I may  here  repeat  that 
tihe  most  practical  advice  that  can  be  given  to  a stu- 
klent  in  entering  the  wards  of  a hospital,  is  to  examine 
Ibhe  chest  in  every  case  when  it  can  be  done  without 
■suffering  to  the  patient  : if  on  first  applying  his  ear  to 
the  stethoscope  he  should  hear  nothing,  he  may  cause 
the  patient  to  inspire  deeply,  to  talk,  or  to  cough,  when 
some  sound  will  be  jiroduced ; and  if  that  sound  be 
peculiar,  he  ought  to  listen  to  it  till  it  can  be  recol- 
lected and  recognised  again,  and  if  possible  he  should 
.get  some  more  experienced  auscultator  to  explain  it. 

; By  this  means,  in  a wonderfully  short  time,  he  will 
find  himself  quite  competent  to  say  what  is  healthy 
iiid  what  unhealthy  breathing,  what  is  natural  and 
■'vvhat  superadded  sound. 

In  tlie  detailed  treatises  on  auscultation  descriptions  of  all  pos- 
able sounds  are  given,  and  names  arc  too  often  cinjiloyed  wliidi 
■ lave  tended  rather  to  perplex  than  to  iuslruet.  The  nomenclature 
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has  unfortunately  been  derived  from  the  morbid  eondition  •with 
which  the  sounds  have  been  supposed  to  be  associated;  and  in 
well-marked  examples,  no  doubt,  the  name  and  the  association 
are  correct;  but  as  it  necessarily  happens  that  such  morbid  states 
are  not  separated  from  each  other  by  any  distinct  line  of  demar- 
cation, and  that  the  actual  character  of  the  sound  cannot  be  very 
clearly  defined,  it  seems  unwise  to  employ  a name  which  suggests 
a theory  of  disease,  while  prosecuting  an  inquiry  which  is  only 
ultimately  to  lead  to  its  discovery.  It  is  better,  therefore,  to  con- 
fine ourselves  as  much  as  possible  to  terms  which  convey  ideas  of 
sound  rather  than  ideas  of  disease. 

Auscultation  is  best  performed  in  front,  by  means  of  the  stetho- 
scope. Over  the  back  the  ear  more  readily  takes  cognizance  of  the 
condition  of  extensive  tracts  of  lung-tissue,  when  ajqdied  directly, 
tvith  only  the  intervention  of  a fold  of  linen  : here  the  sounds 
have  to  pass  through  much  thicker  parictes,  and  therefore  it  is 
unwise  still  further  to  deaden  them  by  the  inteiwention  of  an  in-  n 
stmnient;  when  it  becomes  important  to  localize  a sound,  the 
stethoscope  may  be  used. 

In  conditions  of  disease  we  meet  with  modifications  of  the 
breath  and  voice-sounds,  and  with  superaddcd  sounds.  There 
can  be  no  absolute  standard  of  health  to  which  the  breath  or  voice- 
sound  can  be  at  all  times  referred ; and  hence,  as  in  percussion, 
our  judgment  in  regard  to  them  must  be  in  great  measure  ibmied 
by  comparison  of  different  parts  of  the  same  chest.  The  student 
must  place  no  reliance  on  what  he  may  consider  deviations  from 
the  ideal  standard,  but  confine  himself  to  discovering  a want  of 
consistency  between  the  two  sides,  and  it  will  often  require  the 
exercise  of  his  clearest  judgment,  and  most  correct  reasoning,  to 
deduce  from  this  want  of  consistency  the  exact  nature  of  the 
deviation.  It  is  to  be  observed  that  difference  in  the  inten- 
sity of  the  voice-sound  is  most  liable  to  mislead,  and  is  least  to  be 
relied  on  as  indicating  the  condition  of  the  lungs  : difierence  in 
the  loudness  and  quality  of  breath-sound  aflbrds  more  direct  and 
more  satisfactory  evidence : difference  in  the  resonance  on  per- 
cussion is  unmistakeable  proof  of  difl'erent  degrees  of  density  of 
the  lung,  if  the  parietes  be  free  from  disease,  while  superaddcd 
sound  is  of  necessity  connected  with  something  abnormal ; and 
we  have  only  to  determine  what  that  sound  exactly  is,  and  what 
physical  elements  can  give  rise  to  it.  The  combination  of  the 
evidence  derived  from  these  sources,  with  the  history  of  the  case, 
and  the  other  symptoms  of  disease,  forms  the  basis  upon  which 
our  judgment  concerning  the  pathological  condition  of  the  lungs 
ought  to  rest : it  is  most  important  to  remember  that  no  one 
of  these  facts,  taken  singly,  is  sufficient  to  warrant  any  deduction 
regarding  its  nature;  and  that  the  larg(>r  the  number  of  facts 
which  coincide,  the  more  will  this  deduction  partake  of  the  *■' 
nature  of  certainty. 
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The  loudness  of  tliesc  sounds  in  the  same  individual,  at  dilTercnt 
f periods,  or  at  diilercnt  parts  of  the  chest,  depends  on  three  cir- 
i cuinstances — the  size  and  form  of  the  spaces  over  which  we 
1 listen,  the  force  with  which  the  air  moves  or  the  voice  is  pro- 
I duced,  and  the  power  of  conducting  sound  possessed  by  the  super- 
t licial  parts.  We  may  exclude  the  second  of  those,  as  being  in 
£ great  measure  under  our  control,  with  this  remark,  that  now  and 
t then  it  hajipens  that  over  an  entire  lung  the  breathing  may  be 
£ unnaturally  loud  in  consequence  of  its  having  a vicarious  duty  to 
[perform  in  supplying  the  defect  of  its  fellow:  the  air  simply 
I moves  faster  and  more  freely — its  sound  is  exaggerated,  and  not 
1'  otherwise  changed.  In  regard  to  the  size  and  form  of  the  spaces 
rover  which  we  listen,  it  must  be  remembered  that  not  only  are 
I these  changed  by  disease,  increased  or  diminished  in  size,  but  at 
a any  given  spot  we  encounter  vesicles,  small  bronchi,  and  large 
i bronchi,  at  different  depths  from  the  surface  ; and  that  if  the 
I' breathing  in  the  vesicles  be  stopped,  we  shall  hear  the  sounds  in 
t the  larger  spaces  more  or  less  loudly,  according  to  the  conducting 
P power  of  the  lung-tissue  and  the  degree  ol'  noise  the  air  produces 
;iin  them.  For  exam[)le,  consolidation  will  produce  all  of  these 
effects  in  varying  degrees:  1st,  it  gives  rise  to  more  or  less  differ- 
ence in  percussion  resonance;  2nd,  it  impedes  or  suppresses 
' vesicular  breathing;  3rd,  it  increases  the  conducting  power  of  the 
rtissue;  4th,  it  makes  the  large  tubes  more  rigid,  ami  the  breatli- 
ssound  in  them  more  noisy.  Or,  again,  unnatural  spaces  or 
> cavities,  of  varying  size,  existing  along  with  more  or  less  of  con- 
ssolidation,  will  give  rise  to  a similar  series  of  phenomena.  On 
tithe  other  hand,  unusual  expansion  of  the  lung,  while  it  causes  a 
-■Bto[ipagc  of  the  vesicular  breathing,  is  attended  with  oppo.site 
effects  in  increase  of  resonance,  in  diminution  of  the  conducting 
j power,  and  in  lessening  the  noi.se  of  movement  in  the  large  tubes. 
iTwo  further  considerations  must  be  borne  in  mind  with  relation 

■ to  the.se  changes  in  the  breath  and  voice-sounds — viz.,  that  the 

■ rhythm  and  (|uality  of  the  breathing  (the  ratio  of  the  inspiration  to 
the  ex])iration,  and  the  softness  or  harshness  of  the  breathing) 
vary  with  different  sizes  and  forms  of  spaces,  and  consequently 
become  the  measure  of  their  capacity  ; while,  by  the  i)owcr  of  the 
voice,  we  are  best  able  to  judge  of  the  quality  of  the  superficial 
structures  as  a medium  for  conducting  sound,  and  consequently,  of 
their  degree  of  solidity.  By  some  it  has  been  alleged  that  when 
the  tubes  or  parietes  of  a cavity  are  more  rigid,  the  air  is  more 
easily  thrown  into  sonorous  vibrations,  and  that  this  cause  is  more 
powerful  in  producing  vocal  resonance  than  the  sound-conducting 
property:  the  conclusion  is  the  same  in  either  case.  Some  allow- 
ince,  however,  is  to  be  made  for  the  size  of  the  space,  as  it  would 
ippcar  to  have  something  to  do  with  the  intensity  of  the  vocal 
ribration  of  the  air. 

Superadded  sounds  have  reference  to  the  presence  of  some 
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extraneous  matter  which,  in  consequence  of  the  movement  of  the 
air,  or  that  of  the  lung-tissue,  gives  rise  to  sounds  which  have  no 
resemblance  at  all  to  those  produced  by  healthy  breathing.  They 
may  he  caused  by  the  two  surfaces  of  the  pleura  moving  on  each 
other  with  a rubbing  sound,  or  by  consolidation  of  the  lung  ginng 
rise  to  crackling  noises  as  it  expands  when  air  enters,  or  by  air 
coming  into  contact  with  fluid,  whether  serous,  purulent,  or  in- 
spissated; and  the  sound  in  each  of  these  cases  may  give  very 
direct  evidence  of  the  physical  facts  which  combine  for  its  pro- 
duction; but  standing  alone,  as  a symptom  of  disease,  it  would 
he  of  comparatively  small  value  in  determining  the  condition  of 
the  patient. 
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’MODIFICATIONS  OF  NORMAL  BREATH  AND  VOICE- 
SOUNDS,  AND  OF  PERCUSSION  RESONANCE. 


IDiv.  l.~The  Clavicular  Region.— % 1,  Breath  and  Voice- 
sounds  With  Duhiess  binder  one  Clavicle — § 2 ivith  Ex- 
cessive Resonance-^  3.  with  Difference  on  Rercussion  slightlu 
marked  § 4,  with  no  iwrceptihlc  Difference. 

IDiv  II.— r/ifi  Posterior  and  Lateral  Regions. -ff,  1,  Breath  and 
V oice-sounds,  ivith  Dulness  on  one  Side — § 2 with  Execs 
sive  Resonance-%  3,  with  Difference  on  Percussion  slightlu 
marked—^  4,  with  no  perceptihle  Difference. 

'SuMMAKY.— § 1,  Condensation  of  Lung-tissue— Car nification— 
iRpatization—Tuherculization—l  2,  E.rpansion  of  Lung- 
tissue-Emphysema-%  3,  Condition  of  the  Pleura. 


We  now  proceed  to  consider  the  method  in  whicJi 
.'.auscultation  and  percussion  are  to  be  applied  in  en- 

I condition  of  the 

1 un^s  and  in  this  chapter  we  shall  confine  our 
..attention  to  the  modifications  of  breath  and  voice- 

th^otl.r'^  percussion  resonance,  comparing  each  with 
.the  o her  as  we  go  along,  and  leaving  for  the  present 
oil  o considei-ation  any  sounds  which  may  be’  .^uper! 

^ r practice  we  .shall  not  often 
find  them  so  disjoined,  but  in  order  to  arrive  at  logical 
cone  usions  from  the  premises  submitted  to  us  ft  is 
absolutely  necessary  to  compare  the  two  simpler 
classes  of  phenomena  together  before  taking  into 
iccount  the  third  and  more  complex  .series:  ft  will 
■ a so  have  the  advantage  of  iireventing  the  student 
ifiom  acquiring  the  pernicious  habit  of  trusting  to  any 
ugn  as  pafJior/nomomc  of  a certain  form  of  dhsease 
an  error  which  siiperadded  sound  is  much  more  li'ible 
-.0  produce  tl,an  mere  modificatious  of  natural  sound! 
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Division  I. — The  Clavicular  Region. 

The  evidence  derived  from  this  region  is  by  far  the 
most  valuable  portion  of  that  which  seiwes  to  indicate 
disease  of  the  upper  lobe  ; changes  of  structure  seldom 
exist  on  its  posterior  aspect  of  sufficient  amount  to 
give  rise  to  distinct  auscultatory  plienomena  through 
the  scapula,  without  also  causing  perceptible  change 
in  front : corroborative  signs  are  generally  found  be- 
hind, and,  possibly,  disease  which  seems  of  small 
extent  when  we  examine  in  front,  is  far  advanced 
in  the  scapular  region.  Still  the  first  and  the  most 
correct  knowledge  of  its  existence  usually  comes  from 
the  clavicular  region,  and  it  is  a good  rule  that  it 
should  be  the  first  examined. 

§ 1.  Percussion  notes  a marked  difference  between 
the  two  sides  of  the  chest,  and  one  has  a dull,  dead 
resonance,  with  a sense  of  resistance. 

A.  The  breathing  is  louder  on  the  duller  side ; there 
is  a very  evident  prolongation  of  the  expiratory  mur- 
mur; it  has  acquired  an  unnatural  harshness  and  a 
blowing  sound  : the  voice-sound  is  also  louder,  and 
probably  changed  in  character  as  compared  with  the 
other  side  of  the  chest.  There  can  be  no  doubt  that 
the  disease  is  on  the  duller  side,  and  of  some  form 
associated  with  consolidation.  In  this  region  we  meet 
with  tubercular  deposit,  fibrinous  deposit,  and  retrac- 
tion of  the  lung  consequent  on  effusion  into  the  cavity 
of  the  pleura. 

B.  The  breathing  is  weaker  on  the  duller  side. 

a.  It  is  entirely  superseded  by  superadded  sound  : 
the  voice-sound  is  loud  and  harsh  : the  sound  of  the 
breathing  is  manifestly  obstructed  by  some  extraneous 
fluid  mixed  with  the  air  contained  in  the  lung,  and  in 
addition  to  this  we  feel  sime,  from  the  deadness  of  the 
])ercussion-stroke  and  the  loudness  of  the  voice,  that 
there  is  some  form  of  consolidation  present,  generally 
the  tubercular.  (See  next  Chapter,  Div.  I.,  § 1,  a.) 
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h.  The  dulness  and  deaduess  of  the  percussioii- 
? stroke  are  most  complete,  and  are  evidently  not  con- 
I fined  to  the  clavicular  region,  but  extend  throughout 
t every  part  of  the  chest  on  the  atfected  side ; the 
I rhythm  of  the  breathing,  if  any  can  be  heard  at  all, 
iis  altered  by  dispi’oportionate  length  of  the  expiration, 
s and  the  voice-sound  has  a loud  ringino;  chai’acter.  The 
( chest  is  2^1’obably  full  of  fluid  on  that  side,  but  the 
t existence  of  this  condition  is  to  be  decided  from 
j a consideration  of  the  signs  appex’taining  to  the  re- 
I mainder  of  the  chest. 

c.  The  sound  on  percussion  varies  according  to  the 
: force  of  the  stroke  : a gentle  tap  brings  out  imperfect 
■ superficial  resonance,  a firmer  stroke  distinct  and  de- 
cided dulness;  the  breathing  is  weak  and  not  other- 

1 wise  altered  in  rhythm  or  quality,  but  in  addition  to 
t the  vesicular  murmur  there  may  be  heard  a sound  of 
distant  blowing.  This  would  point  out  some  solid 
mass  occupying  a central  position  with  reference  to 
1 the  lung. 

d.  There  is  local  swelling  under  the  claviele,  and 
I the  breathing  is  entirely  suppressed.  Here  we  have 
I no  doubt  of  the  existence  of  tumour,  aneurism,  or 
? solid  growth,  as  the  case  may  be. 

§ 2.  Percussion  notes  a remarkable  difference  with 
exaggeration  of  resonance  on  one  side  of  the  chest. 

A.  The  breathing  is  louder  on  the  more  resonant 
side. 

a.  The  percussion  sound  is  tympanitic,  while  there 
I is  a sensation  of  wooden  resistance  to  the  stroke  : the 
I breath-sound  is  heard  as  if  one  were  blowiuQ-  into  a 

^ O 

I large  empty  jar;  the  voice-sound  has  the  same  cha- 
racter, called  amphoric.  These  signs  may  be  caused 
1 either  by  air  in  the  ])leura  (pneumo-thorax),  with  an 
I opening  communicating  between  the  lung  and  the 
pleural  sac,  somewhere  near  the  clavicle,  or  by  a cavity 
of  very  large  size  : in  the  one  case  the  tympanitic 
resonance  is  general,  in  the  other  local. 
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h.  The  percussion-sound  is  less  distinctly  tympanitic, 
and  there  is  no  resistance;  the  breath-sound  has  a 
blowing  chai’acter;  the  voice-sound  is  ringing.  This 
condition  is  often  met  with  in  the  first  stage  of  pleu- 
ritic effusion  : its  true  nature  is  only  revealed  by 
exploring  the  remainder  of  the  chest. 

B.  The  breathing  is  weaker  on  the  more  re.sonant 
side,  or  absent. 

a.  The  resonance  is  not  tympanitic,  but  is  remark- 
ably clear,  with  great  elasticity  : if  any  breathing  be 
audible,  it  generally  consists  of  a long,  distant,  blowing, 
expiratoi’y  sound;  there  is  no  voice-sound.  Here  Ave 
have  decidedly  emphysema  of  the  upper  lobe  of  the 
aflbcted  side. 

h.  The  resonance  is  tympanitic,  and  at  the  same 
time  clear;  the  breath-sound  is  simply  weak  and  distant, 
its  rhythm  not  necessarily  altered;  the  voice-sound 
varies.  Such  is  the  effect  produced  by  a small  portion 
of  ail'  confined  in  the  pleura  : a rare  circumstance, 
Avhich  sometimes  folloAvs  on  paracentesis,  and  has  even 
been  alleged  to  be  the  result  of  spontaneous  develop- 
ment. 

c.  In  some  cases  of  pneumo-thoi’ax,  while  the  pei’- 
cussion  resonance  is  tympanitic  with  a Avooden  tone, 
the  amphoi'ic  breath  and  voice-sounds  are  not  heard, 
or  only  heard  at  a distance;  either  because  the  opening 
is  temporarily  closed,  or  is  situated  at  some  other  jiart 
of  the  lung  : these  cases  can  only  be  rightly  judged  of 
by  comparison  Avith  the  remainder  of  the  chest. 

§ 3.  There  is  little  difference  on  percussion,  and  no 
resistance  on  either  side. 

A.  The  breathing  is  loudest  on  the  duller  side. 

a.  Its  rhythm  is  altered,  the  expiratory  sound  is 
especially  prolonged,  loud,  and  harsh;  tlie  voice-sound 
is  also  louder  than  on  the  more  resonant  side,  Avhich 
seems  to  approximate  to  the  healthy  standard.  We 
have  here  a less  marked  form  of  consolidation ; most 
])robably,  from  its  situation,  tubercular,  but  possibly 
due  to  other  causes. 
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h.  Its  rhythm  is  natural.  On  the  opposite  side  the 

iiinspiratory  sound  is  deficient,  and  the  expiratory 
< sound  is  prolonged,  but  without  any  degree  of  harsli- 
rness,  any  change  in  quality  being  rather  indicated  by 
^softness  and  weakness  : the  voice-sound  is  louder  on 
jtthe  duller  side,  but  not  remarkably  so,  while  on  the 
Icother  it  is  weak  or  almost  absent.  Tliis  is  sufficient 
|tto  prove  that  the  disease  is  on  tlie  moi-e  resonant  side, 
aand  that  the  condition  is  one  of  dilatation. 

B.  The  breathing  is  weakest  on  the  duller  side.  Its 
irhythm  is  altered,  it  has  a wavy  or  jei'king  character, 
jand  the  expiration  is  prolonged : the  voice-sound,  in 
iiccontrast  to  the  preceding  case,  comes  out  much  more 
J I loudly  on  that  side  on  which  tlie  breathing  is  deficient. 

I IThe  condition  is  one  of  commencing  consolidation. 

j § 4.  Percussion  fails  in  detecting  any  difference 
i I between  the  two  sides  of  the  chest, 
i A.  Both  lungs  may  be  in  their  natui'al  condition  at 
I tthis  part : the  ratio  of  the  inspiration  and  exjnration 
i (corresponds  on  either  side,  as  well  as  the  loudness  of 
I I the  voice-sound,  and  all  comes  within  the  limits  of 
ii  1 health. 

i;  B.  The  resonance  on  both  sides  may  lie  exaggerated ; 

! 1 the  chest  remarkably  rounded  and  resilient,  and  moving 
i ’ very  little  in  respiration ; the  upper  ribs  not  descend- 
j 1 ing  as  far  as  they  ought  in  expiration,  while  in  inspira- 
! I tion  the  lower  ribs  are  usually  drawn  inwards  : the 
j I inspiratory  sound  is  short  and  deficient,  and  the  ex- 
' I piratoi’y  prolonged  and  distant;  the  voice-sound  more 
I I or  less  abolished,  as  the  disease  afi'ects  chiefly  the  upper 
' or  lower  part  of  the  lung.  Such  are  the  physical 
i characters  of  emphysema  affecting  both  lungs. 

c.  Both  sides  may  be  duller  on  percussion  than  in 
health. 

a.  The  deficient  resonance  may  depend  upon  loss  of 
elasticity  of  the  ribs,  and  the  breathing  may  still  be 
■'  natural  and  equal  on  both  sides,  or  it  may  have  under- 
gone some  modification  and  be  accompanied  by  super- 
added  sounds.  The  probability  of  such  an  e.xplanation 
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being  correct  must  be  judged  of  by  the  age  of  the 
])atient  ; the  exact  condition  of  the  lung  can  only  be 
determined  by  the  nature  of  the  snperadded  sounds. 

h.  The  dulness  may  be  caused  by  consolidation,  and 
the  characters  of  the  breath  and  voice-sounds  are  neces- 
sarily changed.  When  the  disease  is  so  decided  that 
the  dulness  is  quite  unquestionable,  I believe  it  is 
never  equal  on  both  sides : the  case  really  falls  under 
§ 1,  and  other  morbid  sounds  rarely  fail  to  give  indi- 
cations of  disease  : when  the  dulness  is  slight,  the 
})rihciples  of  diagnosis  are  the  same  as  in  the  next 
subdivision. 

D.  A slight  diffei-ence  may  exist,  but  the  ear  may 
fail  to  detect  it.  On  comparison  of  corresponding 
jjortions  of  the  two  lungs,  somewhere  or  other  a dif- 
ference in  rhythm  or  quality  of  breath-sound  and  in 
the  intensity  of  the  voice-sound  is  distinguished  by 
auscultation;  and  we  will  supjiose  that  no  correspond- 
ing changes  are  discovered  in  an  examination  of  the 
rest  of  the  chest.  Fortunately  there  is  very  generally 
some  supei’added  sound  to  guide  our  determination ; 
but  when  absent  we  have  to  decide  what  circumstances 
justify  us  in  assuming  the  existence  of  disease  in  the 
upper  lobes.  The  question  is  a weighty  one,  because 
here  it  is  that  tubercle  is  generally  first  deposited;  but 
we  must  not  forget  that  general  symptoms  indicating 
the  possibility  ought  to  be  present  to  justify  the 
assumption.  Eeverting  to  § 3,  and  imagining  the 
difference  on  percussion  to  be  so  slight  as  to  be  over- 
looked, we  find  that  there  may  be  local  emphysema  or 
consolidation,  and  that  in  either  case  the  exjiiration 
may  be  prolonged,  but  that  the  inspiration  in  emphy- 
sema tends  to  softness,  in  consolidation  to  harshness; 
further,  that  if  the  voice-sound  differ,  it  is  weaker 
with  the  prolonged  expiration  of  emphysema,  louder 
vuth  the  prolonged  expiration  of  consolidation,  than 
at  the  corresponding  poi’tion  of  the  opposite  lung. 
One  important  fact  simplifies  the  inquiry  very  much  : 
it  is  this,  that  if  there  be  no  superadded  sound  in 
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i.nphyscma,  "vve  shall  have  little  or  no  cough,  and  no 
j-Biieral  symptoms  : we  have  therefore  only  to  decide 
^hhat  difference  in  the  results  of  auscultation  is  suffi- 
ieent  to  determine  that  the  general  symptoms  are  due 
; I commencing  consolidation.  (1)  The  most  certain 
bodication  is  when  on  one  side  the  inspiration  is 
r.'iorter  and  the  expiration  longer  than  on  the  other. 
:)l)  The  next  in  order  of  distinctness  is  when  the  in- 
suii-atoiy  sound  is  wavy  or  jerking  in  place  of  being 
:>ven  and  continuous.  (3)  When  both  sounds  are 
i:nger  and  louder  on  one  side,  the  indication  is 
ikly  trustwoi’thy  if  they  be  also  harsh  and  un- 
ititural  there,  while  on  the  other  side  they  continue 
ifft;  or,  when  this  exaggeration  is  confined  to  the  left 
pde,  for  on  the  right  side  they  are  often  louder 
1 perfect  health.  (4)  Tlie  expiration  heard  only  on 
■ide  side  with  no  other  change  is  a suspicious  sign, 
l ) The  inspiration  heard  louder  on  the  left  side 
{also  suspicious.  (6)  The  voice-sound  heard  louder 
11 1 the  left  side  along  with  any  of  these  changes  is  a 
kiich  stronger  confirmation  than  when  heard  louder 
i the  right. 

t'AVlien  a ilifference  is  e.stablislipcl  by  percu.ssion,  it  i.s  evident 
i.at  the  lungs  are  in  diflerent  states,  and  yet  neitlier  may  be 
! solntely  bealthy  ; tbe  same  condition  may  have  commenced  in 

Ie  wdiicb  is  advanced  in  the  otlier.  Considerable  experience  may 
! retpiisite  to  jmstify  the  assertion  that  both  arc  diseased,  but 
b 3 conclusion  may  bo  a correct  one,  with  very  imperlbct  know- 
j Igc,  in  the  cases  referred  to  in  § 1,  that  there  is  consolidation 
r the  duller  side.  The  dulncss  is  absolute  as  well  as  relative  ; 

3 breath-sound  is  changed  in  rhythm  and  tpiality  at  the  same 
f;  .ae  that  it  is  louder,  and  the  voice-sound  points  to  the  same 
j;  iclusion. 

Ij  But  let  us  be  very  careful  how  we  take  the  next  step  and  de- 
t'  ■mine  what  that  consolidation  is.  It  is  of  the  utmost  imjiortanco 
leave  the  mind  as  much  unbiassed  as  iiossiblc  by  the  facts 
h cited  by  percussion  and  auscultation  in  tlie  clavicular  region, 
'I  cause  the  conclusion  must  rest  (luite  as  much  uiion  the  history 
•\  the  case,  and  upon  the  evidence  derived  from  other  regions  of 
■'  > chest ; and  till  these  arc  compared  together  we  are  not  in  a 
J'  iition  to  form  any  opinion  whether  the  cause  of  consolidation 
i tubercles,  pneumonia,  or  pleurisy. 
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No  distinction  has  been  here  made  between  the  vaneties  of 
blowing  sounds,  wlietlier  diffuse  or  tubular,  bronchial  or  ca^ 
vernous.  In  so  far  as  these  names  express  conditions  of  lung 
they  are  objectionable,  and  in  so  far  as  they  express  diflerences  of 
sound  they  may  be  of  value  to  us  afterwards  in  deciding  what  is 
the  actual  cause  of  the  consolidation ; but  at  present  it  is  quite  im- 
material to  our  inquiry  whether  the  sound  be  formed  in  a large 
bronchus  or  in  a vomica.  The  difference  is  one  of  degree,  not  of 
kind,  and  the  fact  is  simply  that  a blowing  sound  is  heard  on  that 
side  which  is  dull  on  percussion,  and  we  determine  that  these 
two  circumstances  taken  together  prove  the  existence  of  con- 
solidation. 

Dulness  on  percussion  would  seem  to  be  opposed  to  the  idea 
of  the  lung  being  hollowed  out  by  cavities ; and  the  conclusion 
would  appear  to  be  not  unnatural,  that  when  the  breathing  is 
louder  from  this  cause,  the  resonance  on  percussion  ought  to  be 
greater  than  on  the  opposite  side.  Such  a condition  certainly 
does  occur  in  the  instance  of  a large  superficial  cavity,  when  the 
percussion  sound  presents  a wooden  hollowness  (of  this  kind  is 
the  cracked-pot  sound) ; and  an  expert  auscultator  can  by  per- 
cus.sion  alone  feel  pretty  certain  regarding  tbe  causes  of  such 
differences : the  student  must  be  content  at  first  with  the  broad 
distinctions  of  increased  and  diminished  resonance  and  resistance. 
The  long  blowing  breath-sound  heard  with  a tumour  on  one  side 
of  the  chest,  is  to  be  accounted  for  by  its  pressing  on  some  large 
bronchus  : on  careful  auscultation  it  will  be  noticed  that  this  sound 
is  heard  in  addition  to,  not  instead  of,  the  vesicular  breathing;  the 
latter,  however,  is  weaker  than  on  the  healthy  side. 

When  remarkable  resonance  is  heard,  as  referred  to  in  § 2,  it 
is  to  be  noted  first  whether  this  be  general  or  local ; and  next 
whether  the  sound  represent  merely  a great  exaggeration  of  the 
natural  sound  with  complete  resiliency,  or  have  acquired  any 
peculiar  or  tjunpanitic  tone,  and  whether  it  be  accompanied  by  a 
sense  of  resistance : the  examination  of  the  posterior  part  of  the 
chest  will  readily  clear  up  any  doubt  between  a large  cavity  and 
a condition  of  pneumo-thorax : it  will  equally  answer  the  question 
as  to  the  presence  of  fluid  in  the  pleura  and  of  emphysema  in  the 
marked  form  to  which  this  section  refers  : the  possible  contingency 
of  a small  portion  of  air  occupying  the  upper  part  of  the  pleura  is 
best  solved  by  the  history  of  the  case.  It  is  very_  rarely  met  with 
except  after  the  operation  of  paracentesis ; but  it  probably  does 
sometimes  occur  from  spontaneous  decomposition  of  the  purulent 
fluid  of  empyema. 

Tlie  cases  ranged  under  § 3 are  those  most  likely  to  be  con- 
founded together  by  a learner  : his  ear  is  sufficiently  educated  to 
know  that  there  is  a difference  on  percussion,  but  he  may  mistake 
the  sharpness  of  the  tone  of  slight  consolidation  for  an  increase  of 
resonance.  It  is  a good  plan  to  compare  not  only  the  op2>osite 
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ides  of  tlie  chest,  hut  also  the  upper  and  lower  parts  on  the  same 
; ide,  when  it  will  at  once  be  perceived  that  there  is  a greater 
i'liflerence  between  the  resonance  above  and  below  on  the  duller 
i ide  than  on  the  more  resonant  one  : for  this  indication  to  be  con- 
Itlusive,  the  chest  must  be  symmetrical.  Still,  the  fact  does  not 
idetermine  which  lung  is  the  seat  of  disease,  and  the  first  im- 
wession  is  very  probably  that  it  must  bo  on  the  duller  side,  when 
nn  reality  it  is  perhaps  on  the  more  resonant  one.  The  safest 
■i<oursc  to  pursue  in  all  possible  cases  of  doubt  is  to  compare  the 
I ’vholc  auscultatory  phenomena,  not  only  as  heard  at  corresponding 
portions  of  opposite  lungs,  but  as  hoard  in  difl'erent  parts  of  the 
aame  one : we  may  conclude  with  pretty  great  certainty  that  if 
Hinder  either  clavicle  they  deviate  much  from  their  general  cha- 
aacter  throughout  the  rest  of  the  chest,  there  disease  of  some  sort 
‘s.xists  ; and  whether  that  be  of  the  form  of  consolidation  or  of 
idilatation  is  to  be  resolved  by  the  fact  that  comparative  dulncss 
i:.nd  increased  voice-sound  (which  always  to  a certain  extent  go 
• ogether)  are  found  on  the  healthy  side  when  the  disease  is 
umphysema,  on  the  diseased  side  when  it  is  tubercular.  The 
i'lresence  of  a dilated  bronchus  in  the  emphysematous  lung,  causing 
■■'ilowing  breath-sound,  cannot  so  readily  mislead  us  in  this  as  in 
the  following  section,  where  the  result  of  percussion  is  negative  ; 
nn  this  case  the  absence  of  dulness  or  want  of  resiliency  should  be 
sufficient  to  guard  against  error. 

There  is  one  source  of  fallacy  which  must  be  avoided.  When 
nmphysema  exists  to  a considerable  extent  throughout  the  chest, 
i.ind  has  been  accompanied  by  repeated  attacks  of  bronchitis,  it 
r.requently  happens  that  all  the  tubes  are  to  a certain  extent  rigid 
;and  dilated.  Now,  if  the  em]ihysema  be  chiefly  of  the  lower 
bbes,  and  one  of  the  upper  lobes  be  less  affected  than  the  other, 
he  breathing  may  be  almost  entirely  suspended  throughout  the 
best,  while  the  dilated  bronchi  of  the  least  diseased  structure 
•ive  rise  to  sounds  under  one  clavicle  which  have  the  character  of 
leing  produced  in  larger  spaces,  and  not  in  the  vesicles  ; and  on 
his  side  there  is  by  comparison  dulness  on  percussion.  How  do 
ve  know  that  this  is  not  a case  of  cjonsolidation  ? Simply  by 
onsidering  the  condition  of  the  rest  of  the  lung : we  may  be 
olerably  certain  that,  in  extensive  emphysema,  the  existence  of 
ubercular  or  other  consolidation  is  not  to  be  looked  for. 

The  cases  comi)rised  under  § 4 demand  a little  more  con- 
ideration,  because  the  information  derived  from  percussion  is 
nsatisfactory ; and  the  last  series  represents  a most  important 
lass  of  cases, — early  phthisis,  in  which  no  information  can  be 
btained  from  the  rest  of  the  chest ; superadded  sounds,  too,  are 
■ften  wanting ; and  unless  we  can  establish  a distinct  relation 
- etween  general  symptoms  and  auscultatory  phenomena,  our 
idgmcnt  must  bo  held  in  suspense. 

In  health  there  is  no  great  diflerence  in  the  inteusity  of  the 
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breath  and  voice-sounds  under  each  clavicle  in  the  same  indi- 
vidual ; except  that  they  are  very  slightly  more  intense  on  the- 
right  side  than  on  the  left.  Scarcely  any  two  individuals  present 
sounds  exactly  alike,  and  what  would  be  the  effect  of  disease 
were  it  heard  in  one,  is  the  normal  condition  in  another.  But 
though  these  limits  of  health  have  a very  wide  range,  they 
have  reference  to  a certain  standard  with  which  the  student 
cannot  too  early  make  himself  thoroughly  familiar  ; and  when  in 
any  particular  case  he  finds  the  clavicular  region  on  each  side 
alike  deviating  from  it,  he  must  institute  a comparison  with  the 
other  parts  of  the  chest. 

A patient  does  not  generally  seek  for  relief  from  symptoms  of 
emphysema  alone  ; it  is  a pennanent  condition  of  ill  health  which 
has  been  the  growth  of  years,  and  has  been  increased  by  every 
cold  ; and  it  is  only  when  bronchitis  is  superadded  that  he  thinks 
of  asking  for  medical  advice.  The  sounds  of  bronchitis  are  then 
heard  in  addition,  and  hence  it  often  happens  with  inexperienced 
auscul  tutors  that  the  mingled  sounds  of  the  mixed  diseases  are 
taken  as  those  of  emphysema  itself,  and  the  possibility  of  em- 
physema without  bronchitis  is  forgotten. 

When  partial  dulness  exists  on  both  sides,  from  mere  loss  of  resili- 
ency of  the  ribs,  the  main  source  of  error  is  the  existence  of  a dilated 
bronchus.  An  elderly  person  who  has  long  suffered  from  chronic 
bronchitis  presents  very  often  rather  a flattened  chest ; the  loss  of 
elasticity  in  the  ribs  causes  resistance  in  percussion,  and  tends  to 
give  the  stroke  a dull  sound  ; the  large  tubes  become  thickened  and 
dilated,  with  loss  of  elasticity ; the  vesicles  do  not  expand  and  con- 
tract with  their  usual  freedom,  may  be  closed  by  thickened  mucous 
membrane,  or,  when  superadded  sounds  are  present,  by  inspissated 
mucus : under  such  circumstances,  just  as  happens  in  emphy- 
sema, blowing  breath-sound  both  with  inspiration  and  expiration 
may  be  present,  with  locally  increased  voice-sound  ; .and  inasmuch 
as  the  alteration  in  condition  and  especially  in  form  of  these 
tubes  is  unequal,  the  changes  detected  by  auscultation  are  also, 
unequal.  When,  in  addition  to  this,  the  signs  of  general  bron- 
chitis are  present,  it  becomes  almost  impossible  to  determine 
whether  at  the  apex  there  may  not  be  either  tubercular  consoli- 
dation or  a number  of  small  cavities,  or  whether  there  be  only 
dilated  bronchial  tubes  ; and  the  final  decision  must  rest  more  on 
correlative  signs  and  symptoms  than  on  those  of  percussion  and 
auscultation  ; and  we  shall  have  not  unfrequently  to  wait  till 
the  general  bronchitis  be  gone,  before  pronouncing  a decided 
opinion.  Should  the  case  then  be  submitted  to  a fresh  exami- 
nation, and  nothing  remain  but  the  ill-defined  dulness  on  per- 
cussion, and  a diffuse  blowing-sound  of  expiration,  nearly  equal  on 
both  sides,  wfithout  the  local  distinctness  of  amphoric  breath  and 
voice-sounds,  we  may  conclude  with  great  confidence  that  there 
never  has  been  any  tubercle. 
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It  rarely  liappcns  that  consolidation  is  equally  advanced  in  both 
.lines,  and  an  expert  auscultalor  can  generally  detect  a ditiercnce 
1 1 shade  between  the  dulness  of  the  two  sides  ; but  I must  confess 
i.Jiat  1 have  seen  serious  mistakes  made  in  attempting  to  determine 
\-y  percussion  alone  which  of  the  two  was  the  most  solidified 
nng. 

From  the  advanced  stage  in  which  the  dulness  on  percussion 
i 1 unquestionable,  it  gradually  passes,  in  cases  of  tubercular  de- 
-osit,  into  that  in  which  percussion  fails  in  detecting  consolidation 
1 1 all ; our  means  of  appreciation  are  not  sufficiently  accurate,  and 
hhe  two  sides  of  the  chest  are  not  even  in  heahh  shaped  exactly 
Jilike  ; while  the  difficulty  of  course  is  increased  when  the  deposit  is 
A cep-seated,  and  healthy  or  nearly  healthy  structure  intervenes  be- 
v.wecn  it  and  the  parictes.  But  when  auscultation  is  taken  along 
li/ith  percussion,  the  difference  between  the  two  sides  becomes  more 
iupparent,  and  the  existence  of  morbid  structure  is  jiroved  by  the 
'.hanges  in  rhythm  and  quality  of  breathing  and  loudness  of  voice, 
,-,s  well  as  by  the  superadded  sotnuls,  which  not  only  differ  from 
dvhat  is  heard  in  the  rest  of  the  chest,  but  are  also  unequal  on  its 
•pposite  sides.  The  expiration  is  always  more  audible  and  some- 
ikhat  prolonged,  while  tlic  inspiration  is  sometimes  loud  and  harsh, 
lometimos  weak  and  defective  ; the  exaggerated  voice-sound,  in 
he  latter  instance,  forming  a most  striking  and  trustworthy 
ontrast. 

Assuming  that  a difference  on  percussion  is  not  clearly  made 
iQut,  superadded  sound  may'  at  once  determine  that  local  change 
: f some  sort  has  passed  upon  one  lung  ; but  in  its  absence,  or  for 
'lurther  confirmation  of  its  cause  when  present,  we  comjjare  care- 
ully  by  auscultation  corresponding  portions  of  either  lung.  It 
I aay  happen  that  on  one  side  the  breathing  is  stoj)ped  by'  a ping 
f mucus  in  one  of  the  tubes  : this  may  be  removed  by  causing 
he  patient  to  cough  and  dislodge  the  obstruction.  In  doubtful 
,ases  the  act  of  coughing  is  of  use  in  other  ways,  by' changing  the 
haracter  of  superadded  sounds,  and  also  by  causing  the  jiatient 
o take  a deeper  inspiration  than  we  can  get  him  to  do  by  ordinary 
ueans. 

Such  a slight  condition  of  emphysema  as  may  possibly  exist 
rith  no  relative  difference  in  percussion  resonance,  is  of  no  prac- 
ical  value,  except  as  it  modifies  the  superadded  sounds  of  bronchitis 
vhen  any  such  arc  present : our  chief  concern  is  to  be  able  to  detect 
vith  some  degree  of  certainty  the  early  dei)Osit  of  tubercle. 
National  diagnosis  alike  seeks  to  avoid  forming  hasty  conclusions 
rom  insuflicient  premises,  and  neglecting  evidences  which,  how- 
ver  slight,  arc  of  real  import;  and  with  this  view  the  indications 
.f  early  deposit  have  been  ranged  in  the  last  subdivision  of  this 
ection  pretty  nearly  in  the  order  of  their  importance.  It  is  to 
-ie  remembered  that  alteration  of  rhythm,  or  quality  of  breath- 
. ound,  is  much  more  important  than  mere  louduess  or  distiuctuess. 
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and  that  naturally  both  the  breathing  and  the  voice  are  louder  on 
the  right  side  of  the  chest  than  the  left. 

A word  must  he  said  of  other  phenomena  as  evidence  of  con- 
solidation, which  are  derived,  not  from  the  lungs  themselves,  hut 
from  the  sounds  produced  in  the  heart  and  arteries,  which  are 
transmitted  through  the  lung.  When  the  heart-sounds  arc  heard 
more  loudly  at  the  right  apex  than  at  the  left,  or  a blowing  ar- 
terial murmur  is  heard  in  the  subclavian  artery,  generally  on  the 
left  side,  there  is  reason  to  suspect  consolidation  ; but  both  are  un- 
questionably only  of  value  as  confirmatory  of  other  signs. 

Such  is  a general  outline  of  the  evidence  as  to  the 
condition  of  the  lungs  dei’ived  from  the  combination 
of  percussion  resonance  and  alterations  in  the  breath 
and  voice-sounds  in  the  clavicular  region.  Many  of 
the  more  obscure  points  require  for  their  elucidation 
an  examination  of  the  other  parts  of  the  chest,  and  in 
all  cases  a diagnosis  must  never  be  attempted  without 
making  it : the  superadded  sounds  have  yet  to  be  con- 
sidered, and  my  object  has  been  to  place  the  changes 
already  spoken  of  in  such  a simple  point  of  view 
as  to  lead  the  student  by  logical  analysis  to  form  for 
himself  a correct  opinion  of  the  state  of  the  patient. 
For  this  reason  many  of  the  more  delicate  modifi- 
cations which  find  place  in  elaborate  works  on 
auscultation  and  percussion  have  been  purposely 
omitted  : to  a practised  ear  such  varieties  may  all  be 
sufiiciently  intelligible,  as  indicating  peculiar  condi- 
tions of  the  subjacent  tissue  ; to  the  student  they  are 
only  productive  of  confusion.  Let  ns  never  for  a 
moment  forget,  that  these  investigations  as  aids  to 
diagnosis  ought  not  to  serve  as  an  op2iortunity  for  a 
parade  of  skill  on  the  part  of  the  observer,  but  are  to 
be  instituted  solely  for  the  better  determining  the 
form  of  disease  under  which  the  patient  labom-s.  At 
the  same  time  the  student  ought  not  to  be  deterred 
from  making  himself  acquainted  with  all  the  more 
complex  phenomena  of  auscultation;  for  in  this,  as  in 
all  other  branches  of  knowledge,  the  man  who  is  most 
familiar  with  the  more  abstruse  facts  will  mo.st  readily 
ajiju’eciate  the  simjfier  ones  ; and  the  evils  that  have 
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I'fisulted  from  paying  too  great  attention  to  physical 
idagnosis  have  arisen  quite  as  much  from  imperfect 
knowledge  of  the  facts  it  discloses,  as  from  disregard 
Lio  symptoms  derived  from  other  sources.  In  the 
xxercise  of  a sound  judgment,  and  with  the  view 
iiimply  of  ascertaining  the  condition  of  disease,  and  its 
most  approjiriate  treatment,  a practised  ear  will  be  of 
essential  service  : in  following  the  paltry  object  of  a 
iasplay  of  skill  in  determining  the  exact  condition  of 
nn  obscure  case,  the  most  dexterous  is  constantly 
nisled  : I would  even  add  that  the  self-satisfying 
iiariosity  which  seeks  to  investigate  all  the  morbid 
lihenomena  with  reference  only  to  ]iost-mortem  appear- 
iinces  is  a less  estimable  quality  than  that  which, 
khile  satisfied  with  a more  limited  knowledge,  has  its 
hie  aim  in  alleviating  suffering  and  curing  disease. 

Division  II. — The  Posterior  and  Lateral 
E-egions  of  the  Chest. 

In  comparing  together  the  amount  of  percussion 
eesonance  and  the  modification  of  breath  and  voice- 
'ounds,  we  find  ourselves  much  limited  by  the  various 
iiircumstances  already  mentioned  as  interfering  with 
Me  application  of  percussion  at  the  lower  poi’tions  of 
me  chest,  and  the  indistinctness  of  its  results  upon 
:he  scapula  ; but  here  we  have  fortunately  to  deal 
ess  with  disease  of  small  amount  and  limited  extent, 
lore  with  general  conditions  of  whole  lobes  or  the 
!.ntire  side  of  the  chest.  The  breathing  difi’ers  in 
utensity  most  materially  in  different  jiatients,  and 
lie  student  should  first  endeavour  to  catch  the  sound 
bout  the  inner  edge  and  angle  of  the  scapula  on  the 
ealthy  side  if  he  suspect  one  to  be  diseased  : then  to 
ompare  this  with  the  other  : from  thence  he  may 
; race  it  upwards  and  downwards  and  to  either  side, 
Hstening  at  the  same  time  to  the  sound  of  the  voice, 
t is  a good  plan  to  get  the  patient  to  talk  con- 
iiinuously  on  some  subject ; because,  not  only  is  the 
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voice  thus  heard,  but  at  the  end  of  each  sentence  a 
deeper  inspiration  is  made,  which  thus  becomes  audi- 
ble, when,  as  sometimes  happens,  the  natural  murmur 
is  so  weak  as  scarcely  to  be  heard  at  all  : practically, 
I think  this  plan  more  convenient  than  causing  him 
to  count  one,  two,  three,  «kc.,  as  many  auscultators 
I do  ; the  latter  gives  more  equal  intensity  to  the 

I ' sound  of  the  voice  than  general  conversation,  but 

1 minute  differences  in  vocal  resonance  are  not  of  much 

! value  ; it  is  important,  however,  in  all  cases  to  hear 

i the  natural  respiration  if  possible  without  the  inter- 

mixtui-e  of  the  sound  of  the  voice. 

j ! § 1.  Percussion  elicits  a marked  difference  in  reso- 

nance between  the  two  sides,  with  much  resistance  on 
the  duller  side. 

A.  Thei’e  is  no  breathing  at  all  to  be  heard  at  the 
base  of  the  lung,  on  the  dull  side  j at  a higher  level, 
varying  in  different  cases,  it  first  becomes  audible;  and 
at  the  upper  part  prolonged  expiration  is  heard  louder 
on  the  dull  side  posteriorly  just  as  it  is  in  the  cla- 

, vicular  region  (Div.  I.,  § 1,  a)  : the  voice-sound  is 

exaggerated  and  ringing  at  the  upper  paid,  and  at  one 
particular  elevation  it  has  a peculiar  tremor  and 
shakiness,  which  has  received  the  name  of  fegophony. 
These  circumstances  enable  us  to  determine  that  the 
1 absence  of  breath-sound  is  caused  by  the  effusion  of 

fluid  and  consequent  compression  of  the  lung. 

B.  The  breath-sound  is  nowhere  wholly  inaudible, 
or  at  all  events  is  heard  so  low  down  that  there 
must  be  a doubt  whether  it  be  anywhere  abolished  : 
it  has  a blowing  sound,  and  is  harsh  and  distinct, 
the  expiration  being  especially  prolonged  : the  voice- 
sound  is  heard  low  down  in  the  chest,  with  a ringing, 
brassy  quality,  which  is  constantly  taken  for  vego- 
phony,  but  it  is  diffuse  and  nowhere  exhibits  the  true 
characteristic  vibration  of  that  sound.  It  is  to  be 
observed  that  the  marked  dulness  and  resistance  are 

I more  than  consolidation  alone  could  produce,  and  yet 
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lithe  characters  of  the  voice  and  breath-sound  are  such 
tas  have  been  already  mentioned  as  indicative  of 
iiincreased  conducting  power  of  lung-tissue  by  which 
(the  sounds  j^roduced  in  the  larger  tubes  are  conveyed 
tito  the  ear  ; it  is  therefore  reasonable  to  conclude  that 
tlhere  is  eflusion  of  fluid  along  with  consolidation  of 
lilung. 

c.  The  percussion  sound  is  superficially  somewhat 
rresonant,  but  very  distinct  dulness  is  obseiwed  when 
tbhe  stroke  is  firm  and  forcible  : the  breath  and  voice- 
>i30unds  are  not  much  changed,  except  that  the  vesicular 
libreathing  is  generally  weak  on  the  affected  side,  and 
iss  combined  with  a sound  of  distant  blowing.  The 
iphenomena  are  the  same  as  those  I’eferred  to  in 
lithe  clavicular  region  (Div.  I.,  § 1,  b.  c.)  ; and  the 
lidiagnosis  of  deep-seated  tumour,  so  far  as  auscultation 
iss  concerned,  really  rests  simply  on  such  a state  of 
ithings  being  found  pretty  generally  throughout  one 
IJuno:. 

§ 2.  Percussion  indicates  a marked  difference  be- 
ttween  the  two  sides  of  the  chest,  one  of  them  bein'"- 
uunusually  resonant. 

A.  The  breathing  is  heard  with  a loud  blowing, 
namphoric  sound  ; the  voice  has  a similar  character  ; 
I'the  percussion  resonance  while  tympanitic,  has  com- 
ninonly  a hard  wooden  tone,  in  pneumo-thorax. 

B.  The  breathing  may  be  inaudible  while  the  other 
■characters  remain  the  same.  These,  like  the  cor- 
: responding  cases  in  Div.  I.,  are  also  produced  by  the 
; presence  of  air  in  the  pleura  ; and  it  is  when  the  evi- 
dence obtained  from  the  posterior  and  lateral  regions 

ids  analogous  to  that  of  the  clavicular  region,  that  we 
can  alone  determine  its  existence  with  certainty. 

c.  Very  rarely  do  we  find  the  clear  elastic  resonance 
' of  emphysema  on  one  side  contrasting  very  strikingly 
"with  the  percussion  stroke  on  the  other ; most  com- 
iimonly  the  afiection  extends  to  both  lungs  ; the  inspi- 
rration  is  generally  inaudible,  and  the  expiration 
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characterized  by  one  or  other  of  the  signs  of  bronchitis, 
or  heard  as  a distant  blowing  sound  ; the  voice-sound 
is  less  distinct  than  usual. 

§ 3.  The  dulness  on  percussion  being  less  marked, — 

A.  The  expiration  is  prolonged,  and  the  voice-sound 
exaggerated  where  the  dulness  is  observed,  just  as  we 
have  already  mentioned  in  similar  consolidation  under 
the  clavicle. 

B.  A slight  amount  of  emphysema  of  one  lung  pro- 
duces effects  similar  to  those  mentioned  in  Div.  I.  •, 
louder  breath  and  voice-sound  on  the  duller  side, 
without  any  character  of  harshness  or  alteration  of 
rhythm  : prolonged  expiration  is  rather  to  be  heard  on 
the  more  resonant  side  ; but,  except  it  be  accompanied 
by  some  form  of  superadded  sound,  this  condition  is 
not  one  of  any  importance. 

c.  In  inflammation  attended  with  pain,  the  motion 
of  the  ribs  is  interfered  with,  and  there  is  slight  dul- 
ness and  want  of  breathing,  while  the  voice  is  genui’ally 
exaggerated  : if  a forced  inspiration  be  taken  we 
pei-haps  obtain  the  friction-sound  of  pleui’isy  or  the 
crackling  of  pneumonia. 

D.  The  breathing  is  sometimes  weaker  on  one  side 
below  ; as  we  ascend,  it  becomes  more  audible,  but  is 
harsh  and  unnatural ; and  above,  loud  blowing  breath- 
sound  is  heard  more  distinctly  at  one  apex  than  the 
other ; the  voice  is  always  unnaturally  loud.  Both 
lungs  are,  in  truth,  partially  affected,  but  in  one  the 
signs  of  disease  are  much  more  evident : this  is  the 
character  of  acute  tuberculosis ; it  is  always  accom- 
panied by  corresponding  changes  in  the  clavicular 
region. 

§ 4.  No  difference  is  anywhere  detected  on  percus- 
sion between  the  two  sides. 

A.  The  resonance  may  be  natural. 

a.  The  indications  of  disease  derived  from  ausculta- 
tion are  limited  to  the  apex,  where  they  confirm  the 
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fcnnclusions  already  ari’ived  at  in  examining  tlie  clavi- 
ccular  region.  A delicate  ear  may  make  out  dulness 
i in  the  supra-scapular  fossa  ; but  cases  continually 
I present  themselves  in  which  it  is  not  possible  for  the 
i majority  of  persons  to  do  so. 

h.  On  one  or  both  sides  the  superadded  sounds  of 
rraucus  in  the  smaller  bronchi  may  be  heard,  when 
jt  there  is  no  change  whatever  in  the  density  of  the 
Hung  ; this  commonly  happens  in  bronchitis. 

I B.  Both  sides  may  be  unusually  resonant  ; the 
jcchest  full  and  rounded,  the  scapulse  far  apart,  and 
|1  little  movement  comparatively  observed  in  breathing  ; 
jtthe  breath  and  voice-sounds  are  both  weak,  or  almo.st 
i.null,  pei’haps  some  distant  blowing  expiz-ation  is 

I I audible;  very  commonly  superadded  sounds  are  de- 
: tected.  If  similar  circumstances  have  pointed  to 

empln’^sema  in  the  clavicular  region,  the  diagnosis 
I becomes  certain. 

c.  Both  sides  may  be  somewhat  duller  than  natu- 
rral : rai'ely,  indeed,  equally  so  on  botlz  sides,  but  still 
ssuch  as  not  to  be  very  distinctly  different.  This 
rmay  occur  in  oedema  of  the  lungs,  double  pneumonia, 
‘and  general  tuberculosis  ; the  difference  is  least  in  the 
tfii'st  of  these  affections  and  greatest  in  the  last,  in 
\ which,  over  the  scapula  and  under  the  clavicle,  it  can 
! almost  always  be  made  out  : when  the  lungs  are 
floedematous,  tlie  snpei’added  sounds  leave  zzs  in  no 
likiud  of  doubt;  in  jmeumonia  the  dulness  can  often 
jibe  determined  by  percussion  in  the  axillaiy  region 
when  it  cannot  be  made  out  postei'ioidy.  In  any  of 
t these  cases  the  presence  of  supei’added  sound,  or  a con- 
tti’ast  between  the  loudness  and  rhythm  of  the  bi’eath- 
ji  ing,  suffice  to  prove  that  tliere  is  something  wrong, 
and  we  must  assume  that  they  in  reality  belong  to 
(lithe  next  class. 

D.  The  difference  on  pei'cussion  is  not  observed. 
kjlTliis  does  not  form  such  an  important  class  as  it 
did  in  Div.  I.,  because  the  early  detection  of  insi- 
I dious  disease  can  seldom  be  accomplished  exceizt  in 
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the  clavicular  region.  With  reference  to  changes  in 
the  breath  and  voice-sounds,  when  we  cannot  make 
out  any  difference  on  percussion,  it  is  to  be  remem- 
bered (1)  that  at  the  upper  part  of  the  chest  behind,  too 
much  importance  must  not  be  assigned  to  them,  when 
they  seem  to  be  normal  in  the  clavicular  region, 
because  of  the  distribution  of  the  large  tubes  towards 
the  back  of  the  lungs : (2)  that  at  the  lower  part  of 
the  chest  the  voice-sound  is  of  comparatively  little 
value,  because  of  the  distance  from  the  larynx  ; but  in 
deep-seated  pneumonia  this  is  sometimes  the  only 
sign  we  obtain  confirmatory  of  the  evidence  of  general 
symptoms  : (3)  the  mere  weakening  of  breath-sound 
by  emphysema,  when  increased  resonance  is  not  per- 
ceived, is  of  very  slight  moment,  except  in  so  far  as 
it  accounts  for  bronchitis  being  limited  to  one  side  of 
the  chest  : it  is  also  to  be  borne  in  mind  as  affording 
an  explanation  of  deficient  I’espiration ; because  (4) 
in  pleurisy,  before  dulness  can  exist,  the  breathing 
is  suppressed,  and  the  distiuctiou  between  the  two 
depends  chiefly  on  the  history,  and  the  presence  or 
absence  of  pain  and  fever. 

Of  the  cases  mentioned  under  § 1,  it  is  to  be  remarked  that 
no  condition  of  lung  gives  such  a dull,  dead  percussion  sound, 
with  manifest  resistance,  as  that  which  is  due  to  pleuritic  ef- 
fusion ; the  multiplying  of  evidences  of  its  existence  is  therefore 
unnecessary,  but  its  amount  may  he  judged  of  by  the  bulging, 
more  or  less,  of  the  intercostal  spaces,  the  lateral  displacement  of 
the  heart,  the  space  over  which  breathing  can  he  heard,  and  the 
downward  displacement  of  the  abdominal  viscera. 

The  term  aegophony  is  one  of  the  opprohria  of  auscultation  ; 
and  yet  it  has  become  so  consecrated  by  use,  that  it  is  difficult  to 
see  how  it  can  he  got  rid  of:  the  name  conveys  no  idea  of  the 
sound,  hut  is  so  completely  associated  in  the  mind  with  the  thought 
of  pleuritic  effusion,  that  it  cannot  be  applied  without  suggesting 
a theory  of  the  nature  of  the  disease  ; it  is  therefore  quite  as  ob- 
jectionable as  any  other  word  which  more  explicitly  asserts  the 
condition  of  the  lung  {e.g.,  cavernous).  It  is  quite  true  that  when 
the  sound  has  been  fully  learnt,  it  will  he  recognised  in  its  perfect 
fomi,  under  no  other  circumstances ; hut  the  resonance  of  the 
voice  is  most  commonly  increased  when  there  is  dulness  on  per- 
cussion, and  often  acquires  a ringing  or  even  a shaky  (juality, 
which  closely  resembles  ajgophony,  and  is  constantly  mistaken 
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jf  for  it.  In  using  the  term  it  must  be  limited  to  those  cases  only 
1 in  which,  over  a small  extent  of  lung  surface,  a hollow,  squeaking, 
I I tremulous  voice-sound  is  heard,  which  above  and  below  passes 
i into  something  else. 

Sometimes,  in  consequence  of  the  lung  being  fastened  down  to 
! some  part  of  the  chest  by  old  adhesion,  the  hreath  will  be  heard 
t unusually  low  in  cases  of  simple  effusion,  especially  near  the  spine : 
t this  source  of  follacy  must  be  borrie  in  mind,  and  an  examination 
I c of  the  lateral  region  will  give  sufficient  evidence  of  the  presence 
i tof  fluid. 

J The  condition  of  the  lung  is  very  different  in  consolidation  and 
I (compression  ; the  one  being  a deposit  within,  the  other  a pressure 
j t from  without : in  both,  the  vesicles  may  he  equally  obliterated, 
I and  the  mass  equally  solid  and  heavy ; lint  in  the  one  there  is  no 
j 1 loss  of  size,  and  all  the  tubes  are  patent ; in  the  other  all  the 
I I minor  tubes  at  least  are  collapsed  as  well  as  the  vesicles.  This 

! circumstance  fully  explains  the  increased  hreath-sound  as  heard 
I in  consolidation  compared  with  that  heard  in  compression. 
i In  a case  in  which  there  is  consolidation  of  the  lower  lobe 

!i  along  with  efl’usion  of  fluid,  the  upper  lobe  must  suffer  compression 
to  allow  space  for  its  presence,  because  the  lower  is  firm  and  in- 
- compressible : in  it  the  tubes  remain  open  while  the  vesicles  are 
obliterated  ; and  hence  the  diffuse  blowing,  and  the  diffuse  exag- 

I.  gcration  of  voice  which  has  been  noticed.  Superadded  sound 
I is  very  commonly' present ; in  pleuro-pneumonia  it  will  be  heard 
as  the  fine,  crackling  sound  called  crepitation  ; in  oedema  of  the 
1 lungs  with  passive  effusion,  as  a coarser  sound,  which  is  never 
'wanting:  the  oedematous  condition  seems  to  be  one  rather  op- 
] posed  to  the  production  of  aegophony,  which  often  cannot  be 
I heard  when  there  is  clear  evidence  of  fluid  in  the  pleura. 

AVhen  a tumour  is  deeply  seated  in  the  lung,  the  dulness  is 
diffuse,  with  little  sense  of  resistance,  and  comes  out  more  dis- 
t tinctly  on  firm  percussion  ; the  breathing  is  weak  but  superficial, 
not  otherwise  changed  except  that  it  is  less  audible  than  on  the 
opposite  side ; a blowing  sound  will  be  heard  when  the  tumour 
presses  on  one  of  the  larger  tubes,  and  it  seems  to  be  conveyed 
to  the  ear  from  a distance,  in  addition  to  the  weak  vesicular 
breathing  heard  at  the  surface  ; the  distant  blowing  may  also  bo 
■ detected  at  the  back  of  the  other  lung. 

The  diagnosis  of  the  cases  referred  to  in  § 2 is  much  aided  by' 
t the  character  of  the  superadded  sounds  which  arc  commonly' 
ppresent.  This  is  especially  remarkable  in  cases  of  pneumo-thorax; 
land  in  emjihysema  we  know  that  bronchitis  often  co-exists,  ancl 
ogives  rise  to  the  various  sounds  of  that  disease.  In  the  first 
1:  bursting  of  air  into  the  cavity  of  the  pleura,  the  intense  dyspnoea 
Mvhich  it  suddenly  produces,  determines  at  once  the  interpretation 
( we  ought  to  give  to  the  tympanitic  percussion  sound  ; subsequently' 
I t the  invariable  sequence  of  pleurisy  and  effusion — hydro-pneumo- 
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thorax — is  attended  by  other  verj'  peculiar  sounds,  technically 
called  the  sound  of  succussion  and  metallic  tinkling.  The  loud- 
ness of  the  breathing,  anteriorly  or  posteriorly,  depends  entirely 
on  the  position  of  the  aperture  by  which  the  air  enters,  and  its 
continuing  open  or  not. 

Emphysema  commonly  affects  both  lungs,  though  not  equally  ; 
its  weak,  prolonged  expiratory  sound  can  scarcely  ever  be  mis- 
taken for  the  peculiar  amphoric  echo  of  pneumo-thorax,  and  the 
absence  of  voice-sound  in  the  one  contrasts  strikingly  with  its 
metallic  reverberation  in  the  other ; not  less  different  is  the  clear 
resiliency  of  the  percussion  sound  in  emphysema  from  that  wooden 
hollowness  which  the  tympanitic  resonance  of  pneumo-thorax 
acquires  from  inflammation  of  the  pleura  consequent  on  the  ad- 
mission of  air. 

Under  § 3 there  is  not  the  same  liability  to  error  that  we  found 
in  the  same  class  in  the  clavicular  region ; the  differences  observed 
on  percussion  are  less  delicate,  and  the  early  deposit  of  tubercle  can- 
not be  traced  in  the  other  parts  of  the  lung.  When  dulness  is  per- 
ceptible, we  have  a more  advanced  form  of  disease,  and  there  is  not 
the  same  chance  of  error  in  mistaking  its  seat,  when  that  happens 
to  be  on  the  more  resonant  side  ; still,  it  must  be  remembered,  that 
the  character  by  which  we  recognise  an  emphysematous  lung  is 
the  combination  of  deficient,  altered  breathing  with  increased 
percussion  resonance  ; all  other  morbid  states  cognizable  by  per- 
cussion at  the  posterior  and  lateral  parts  of  the  chest  belong  to 
those  in  which  dulness  and  altered  breathing  go  together.  The 
respiration  is  weak  and  imperfect,  or  loud  and  harsh,  over  the  seat 
of  didness ; and  according  to  the  extent  to  which  vesicular  breathing, 
however  imperfect,  is  heard,  do  we  determine  whether  the  dis- 
ease affects  the  superficial  or  the  deeper-seated  structure  of  the 
lung,  except  when  pain  puts  a stop  to  the  ordinary  movement  of 
the  ribs  on  the  affected  side ; but  this  very  fact  is  one  of  the 
elements  of  diagnosis,  and  corrects  our  hypothesis  of  the  condition 
of  disease.  It  is,  however,  worthy  of  notice  that,  as  compared 
with  indications  derived  from  the  clavicular  region,  the  dulness 
on  percussion,  which  seems  only  to  be  of  slight  amount,  may  be 
accompanied  by  changes  of  breath  and  voice-sound  which  were 
only  noticed  as  belonging  to  marked  dulness  in  front.  Mb  have  to 
do  with  causes  of  consolidation  in  many  respects  analogous  to 
those  mentioned  in  Div.  1. ; but  that  of  mere  compression  may  be 
excluded,  because  at  the  lower  part  of  the  chest  we  have  in  such 
cases  the  evidence  of  the  presence  of  the  fluid  which  pro- 
duces it. 

One  condition  only  is  specified  as  being  traceable  by  the  modi- 
fication of  the  breathing  and  the  percussion  resonance  ; and  this 
not  because  there  is  anything  specific  in  the  one  or  the  other,  but 
simply  from  the  pathological  fact,  that  when  the  depo.sit  is  so 
distributed  as  to  produce  general  imperfect  dulness  and  obstruction 
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ifif  Ihe  vesicular  breathing,  while  the  tissue  has  not  become  so' 
. olii.1  as  to  transmit  loudly  the  blowing  sounds  of  the  large  tubes, 
'vxcept  perhaps  at  the  apex,  its  character  will  he  found  after  death 
».o  he  tubercular  and  not  fibrinous.  The  discovery  of  a similar 
y.ondition  in  minor  degree  at  the  apex  of  the  other  lung  puts 
bills  question  beyond  doubt. 

1 The  absence  of  any  perceptible  difference  in  percussion  between 
Idle  two  lungs,  as  referred  to  in  § 4,  is  a more  constant  condition 
im  diseased  states  at  the  posterior  and  lateral  parts  of  the  chest 
J :ldian  in  front,  but  it  is  also  less  material  to  ascertain  the  more 
I '..ninute  ditl'erences,  which  are  indeed  in  great  measure  not  to  be 
I ''ecognised  by  the  student.  When  endence  of  disease  at  one  apex 
'..las  been  obtained  anteriorly,  the  breath  and  voice-sounds  may 
! iilitVer  more  or  less  throughout  the  whole  extent  of  the  lung  ; but 
iv.vhen  in  the  lower  lobes  they  are  exactly  equal  on  both  sides,  we 
Veel  great  certainty  in  the  diagnosis  of  phthisis.  If  the  differ- 
'once  in  percussion  be  not  perceived,  although  really  existing,  as, 

' : 'br  example,  in  general  emphysema,  in  dulncss  affecting  both  sides 
; ;if  the  chest,  or  in  the  early  stages  either  of  consolidation  or  di- 
j .atation,  a correlative  dift'ercnco  may  yet  be  traced  in  the  breath 
* iTiid  voice-sounds,  sometimes  with  and  sometimes  without  super- 
' added  sound;  and  we  must  endeavour  to  ascertain  the  general 
: .character  of  the  breathing  in  the  indiifidual  who  happens  to  bo 
= ;under  examination,  contrasting  this,  as  the  standard,  with  that 
i aeard  on  each  side  where  the  difference  has  been  detected ; that 
i which  deviates  most  is  sure  to  be  the  seat  of  disease  ; the  voice 
t iimay  then  help  to  determine  whether  it  tend  towards  consolidation 
! or  towards  dilatation. 

I At  the  upperpart  of  the  chest  it  is  important  to  remember  the 
: natural  tendency  to  loudness  on  the  right  side,  and  this  is  es- 
i|  pecially  remarkable  over  the  spine  of  the  scapula;  but  anywhere 
near  the  bifurcation  of  the  trachea,  owing  to  the  different  direction 
|:of  the  bronchi  on  the  two  sides,  local  loudness,  even  when  it  has 
''  a blowing  character,  may  be  disregarded.  At  the  bases  in  chronic 
I ; states,  difference  of  breathing  without  superadded  sounds  are  of 
; minor  importance  when  no  dulness  is  made  out ; in  acute  cases, 

■ the  early  checking  of  the  respiratory  movement  in  pleurisy,  and 
the  absence  of  almost  any  indication  in  deep-seated  pneumonia, 
should  not  be  forgotte!i.  It  sometimes  happens  that  very  distinct 
' evidence  from  general  s3'mptoms  is  obtained  of  the  existence  of 
, pneumonia  when  the  only  auscultatory  phenomenon  consists  of  a 
I diffuse  voice-sound,  reaching  the  ear  more  loudly  on  the  affected 
side  ; the  breathing  may  be  equal  to,  or  only  very  little  weaker 
.1  than  that  on  the  opposite  side  : occasionally  more  careful  auscul- 
tation may  detect  somewhere  or  other  a distant  blowing  sound 
] proceeding  from  the  consolidated  portion,  which  is  not  altogether 
jccoucealed  by  the  vesicular  murmur. 
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Summary.  !» 

Percussion  resonance  and  changes  in  the  breath  , 
and  voice-sounds  serve  to  point  out  the  greater  or  less 
relative  density  of  the  contents  of  the  chest ; and  it  , 
is  very  important  for  the  student  to  learn  to  reason  i 
logically  upon  the  indications  thus  presented  to  ■ 
him.  We  have  therefore  kept  out  of  view  for  the  ; 
jiresent  all  the  additional  information  which  swper- 
added  sounds  necessai’ily  convey,  because  the  tii'st 
question  to  be  solved,  before  assigning  a cause  for  any 
such  sound,  is  whether  thei-e  be  or  be  not  any  change 
of  structure,  any  increase  or  diminution  in  the  solids, 
the  fluids,  or  the  air  of  that  part  where  the  abnormal 
sound,  whatsoever  it  may  be,  is  heard.  We  find,  then, 
that  the  lung  itself  may  be  either  more  or  less  dense, 
and  the  pleura  may  contain  either  fluid  or  air : or  we 
may  have,  for  example,  in  advanced  phthisis,  dense 
lung  surrounding  a hollow  cavity ; and  in  hydro-  ; 
pneumo-thorax  both  air  and  fluid  in  the  pleura. 

§ 1.  Condensation  presents  itself  in  thi-ee  forms  : 
(1)  carnification,  when,  from  mere  pressure,  the  air  is 
excluded  from  the  vesicles,  and  only  permeates  those 
larger  tubes  which  are  kept  open  by  their  OAvn  elas- 
ticity ; the  most  prominent  example  of  this  class  is 
the  leathery  lung  of  pleurisy  with  no  accompanying 
jmeumonia  : an  analogous  condition  is  found  in  some 
instances  where  the  pressure  is  caused  by  a tumour,  - 
and  we  may  regard  in  the  same  light  the  atelectasis  of 
new-born  chikh-en,  the  ju'essure  in  this  case  being 
simply  atmospheric,  the  inspiratory  act  not  having 
sufficient  power  to  force  the  air  into  the  minute 
tubes.  (2)  Hepatization  ; the  parenchyma  of  the  lung 
is  solidified  by  an  effusion  of  coagulable  lymph,  which 
occludes  the  vesicles,  but  does  not  fill  up  any  of  the 
tubes  ; the  only  real  repz’esentative  of  this  form  is 
pneumonia:  oedema,  and  engorgement  of  the  lungs,  -, 
which  are  both  passive  state.s,  although  increasing  to 
a small  extent  the  relative  density  of  the  tissue,  do 
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ibt  produce  the  sarae  occlusion  of  the  vesicles,  and  do 
lot  give  rise  to  similar  auscultatory  phenomena ; the 
Dudensation  from  these  causes  is  I'arely  such  as  to 
■I'oduce  definite  dulness  on  percussion.  (3)  Tuber- 
1 dizixtion,  which  is  seen  under  very  different  aspects, 
tither  as  minute  deposits  separated  by  certain  in- 
iTvals,  and  in  so  far  obstructiug  either  vesicles  alone, 


j ■ ■ vesicles  and  tubes  together,  or  as  aggregated  into 
f|  aasses,  some  of  which  have  been  expelled  and  have 
tft  hollow  spaces  remaining  ; or,  again,  what  is  very 
j ri’e,  as  a uniformly  diffused  deposit,  closely  ana- 
I :gous  to  that  of  coagulable  lymph.  Perciission 
i 'Sonance  can  only  show  that  the  condensed  lung  is 
I ore  solid  than  its  fellow,  and  may  give  a rough 
^ t.timate  of  the  extent  to  which  air  is  excluded  ; but  it 
I quite  a mistake  to  suppose  that  it  can  ever  dis- 
1 inminate  the  cause  of  its  exclusion  : auscultation 

I weals  more  definitely  the  extent  to  which  the  air 
1 ‘Buetrates  the  lung,  and  also  teaches  us  how  far  the 
1 \ssue  is  changed  as  a medium  for  the  formation  and 
\ tiansmission  of  sound. 

I In  each  of  these  forms  of  condensation  the  proper 
I ?^sicular  murmur  is  wanting.  In  the  first  the  sounds 
j ''e  similar  to  those  heard  over  a healthy  trachea,  but 
i iiadened  by  passing  through  the  tough  inelastic 
bssue  placed  between  the  lai-ge  tubes  and  the  ear ; 
il-ie  inspiration  and  expiration  are  both  loud  and 
I irsh,  and  the  voice  ringing,  and  these  sounds  are 
I iflfused  over  the  whole  space  where  the  carnified 
I ng  exists;  except  where  the  voice  is  so  modified  by 
'I'le  presence  of  fluid  in  the  pleura,  as  to  acquire  the 
f.aality  which  has  been  denominated  oegophony.  In 
■!  le  second  the  breathing  gives  rise  to  a peculiar  whif- 
ig  sound  as  it  enters  the  small  tubes,  the  sides  of 
hich  have  acquired  hardness  and  increased  vibratory 
)wer  from  the  effusion  of  lymph  around  ; and  it  is 
ladily  transmitted  to  the  ear  through  the  dense  elastic 
I rructure : the  voice  has  at  the  same  time  a very  loud, 
'fi;norous,  and  metallic  or  brassy  sound,  from  the  same 
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circumstances,  and  is  diffused  over  the  whole  hejiatized 
portion  of  the  lung.  In  the  third  the  characters  vary 
very  much  according  to  the  amount  and  the  state  of 
the  deposit : in  the  early  stage  the  breathing  is  heard  in 
smaller  tubes  than  in  cai-nification,  and  does  not  pro- 
duce in  them  the  whiffing  sound  of  hepatization;  the 
voice  is  not  ringing  as  in  the  one,  nor  metallic  as  in  the 
other ; there  is  indeed  a pei’iod  in  tubercular  dejiosit  in 
Avhich  modified  vesicular  breathing  is  heard,  while  no 
marked  change  has  passed  on  the  voice  at  all;  pro-- 
ceeding  further,  the  vesicular  breathing  is  more  or  less 
suppressed,  and  the  lung  acquires  greater  power  of 
transmitting  sound,  so  that  the  breathing  and  the 
voice,  which  properly  belong  to  the  bronchial  tubes, 
are  heard  at  the  surface,  and  are  therefore  louder  and 
harsher  than  in  health:  this  gradually  inci’eases  in 
intensity,  till  the  tubes  are  encroached  upon,  when  the 
breath-sound  becomes  more  faint,  and  their  elasticity 
being  lost,  the  expiration  is  prolonged ; at  the  same ' 
time  consolidation  has  proceeded  to  a greater  extent, 
and  the  voice-sound  is  therefore  louder  : next,  the 
foreign  matter  softens  and  is  expelled,  the  air  begins^: 
to  vibrate  in  larger  spaces,  and  the  breath-sound  be- 
comes louder,  harsher,  and  moi’e  blowing ; till  at  length 
the  large  cavity,  with  unyielding  walls,  gives  out  a 
long,  loud,  blowing  inspiratory  and  expiratory  sound : 
at  the  same  time  the  voice-sound  attains  such  loudness 
and  distinctness  that  it  seems  as  if  it  were  produced  at 
that  very  spot,  and  spoken  up  through  the  stethoscope 
to  the  ear.  As  might  be  anticipated,  in  the  rarer 
cases  in  which  tubercle  is  deposited  in  the  same  way 
as  lymph,  the  auscultatory  phenomena  are  also  analo- 


In  each  of  these  cases  diagnosis  is  aided  by  several 
other  circumstances:  in  carnification  by  evidence  of 
the  pi’esence  of  fluid  or  air  in  the  pleura  or  of  some 
solid  substance  which  has  pressed  on  the  lung  and 
expelled  the  air  from  its  vesicles;  in  hepatization  by 
the  lower  and  back  parts  being  more  commonly 


gous. 


SUMMARY. 


299 


i ‘ccted ; in  tuberculization  by  tbe  upper  lobe  bein 
J t.t  or  most  extensively  diseased.  The  difficulties  ar 
’ eeliy  connected  with  the  reversing  of  the  ordinary 
{ ee  regarding  situation  and  the  combination  of  two 
j editions  of  condensation — carnificatiou  with  hepatiza- 
\ iin,  or  with  tubercles ; tubei’culization  with  hepatiza- 
lui  j or  even  all  three  together.  We  have  also  to 
i ia.sider  the  condition  of  the  opposite  lung  ; when 
I ‘ ! breathing  is  much  obstructed  on  one  side,  it  is 
I laally  exaggerated  on  the  other — puerile  as  it  is  often 
i >scalled ; and  if  it  be  equable  throughout,  the  disease 
j [iprobably  not  tubercular:  if  the  apex  of  the  coin- 
I natively  healthy  side  be  affected,  the  opposite  lung 
\ lalmost  certainly  in  a state  of  tuberculization ; if  the 
1 lands  at  its  base  be  changed,  the  cause  of  disease  in 
I 5 other  is  probably  inflammation. 

(^2.  In  cases  in  wliich  the  lung  has  become  less 
ase  than  natural,  it  is  immaterial  whether  the  vesicles 
‘ distended,  as  in  the  common  form  of  emphysema,  or 
i air  pass  into  the  parenchyma  of  the  lungs,  as  hap- 
j:.is  when  its  structure  is  torn  : the  natural  elasticity 
iiich  expels  the  air  at  each  expiration  is  lost  in  either 
1-  e,  the  air  stagnates,  and  the  vesicular  murmur  is 
i longer  audible:  the  sound  of  air  moving  in  the 
ijVge  tubes  would  indeed  be  heard  distinctly,  were  it 
■ b that  the  rarefied  tissue  has  become  a bad  con- 
ll'Ctor;  and  hence  it  is  only  when  superadded  sounds 
inlicate  the  motion  of  the  air,  or  when  the  tubes, 
ijc.ckened,  roughened,  or  dilated,  cause  unusual  vibra- 
• n,  as  it  passes  to  and  fro,  that  the  distant  sounds 
.ch  the  ear  at  all  plainly : the  voice  meets  with  the 
j ne  obstacle  to  its  transmission,  and  is  only  heard 
tien  the  tubes  are  thickened  or  dilated.  The  super- 
Ided  sounds  therefore  stand  with  many  for  the  evi- 
' ice  of  emphysema,  while  in  reality  they  are  so  only 
- ondarily : the  thickening  and  cblatation  of  the  tubes, 
j 1 the  increased  voice  and  breath-sound  which  accom- 
j-'iy  them,  are  frequent  sources  of  fallacy. 

Ifij  3.  No  other  condition  of  disease  exactly  simulates 


to 
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the  dead,  dull,  inelastic  sound  of  percussion,  and  trii 
sense  of  resistance  which  is  produced  by  the  presen^  r 
of  fluid  in  the  pleural  cavity  ; occupying  as  it  ahva|  i 
does  the  inferior  part,  the  intensity  of  the  dulnebl 
gradually  diminishes  towards  the  apex,  but  of  cour  • 
it  varies  with  the  amount  of  fluid ; and  inasmuch  Ji 
pleurisy  does  not  necessarily  imply  the  presence  ‘ i/ 
fluid,  the  dulness  may  be  caused  by  effusion  of  lyru]  d 
only.  When  this  is  the  case,  the  dull  sound  is  mixf;ii 
np  with  a certain  degree  of  resonance,  which  has  bet  8 
compared  to  that  of  striking  on  wood;  one  which  >i 
its  greatest  intensity  is  best  heard  when  there  is's 
thickened  pleura  with  air  in  its  cavity.  If  there  l r« 
no  accompaniment  of  pneumonia,  the  lung  is  simpiii 
carnifled  from  iDressure;  it  is  pushed  upwards,  au^ 
hence  the  sounds  belonging  to  this  condition  are  mo  < 
distinctly  to  be  made  out  under  the  clavicle  ; sonn^ 
where  over  the  scapula  segophony  is  met  with.  Whc.l 
pneumonia  is  also  jn-esent  the  tubes  remain  mo:i 
generally  permeable  to  air,  and  the  voice-sound  ui 
diffuse,  somewhat  metallic  or  brassy,  but  modified  1^5 
the  superstratum  of  fluid,  so  as  to  approach  to  seg"‘ 
phony;  it  differs  from  this  essentially,  however,  H 
that  it  is  diffuse  and  not  local. 

The  tympanitic  percussion  sound  of  air  in  the  pleu; k 
is  very  rai’ely  pure ; there  is  almost  always  a thickenoi 
membrane,  which  gives  a wooden  tone  to  the  res* 
nance,  and  fluid  usually  exists  at  the  base.  PercussiiH 
over  a large  cavity  has  an  amphoric  or  cracked-pb 
resonance,  which  is  somewhat  analogous,  but  no  mi* 
take  need  occur  from  this  cause  if  any  degree  of  cab 
be  used ; because  at  the  lower  and  back  parts  breatb' 
ing,  probably  much  altered  and  mixed  with  superadde;! 
sounds,  can  be  detected  where  there  is  only  a cavity  |i 
the  apex,  while  none  can  be  heard  in  pneumo-thorap 
save  where  the  air  escaping  from  the  lung  causes  tl^! 
long  amphoric  blowing  of  expiration.  j 
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CHAPTER  XIX. 

IJPERADDED  SOUNDS  IN  THEIR  RELATION  TO 
ALTERED  BREATH  AND  VOICE-SOUNDS. 

jissification.  — § I,  Interrupted  Sounds  — § 2,  Continuous 
Sounds. 

-j.  I. — The  Clavicular  Region. — § I,  With  marlccd  Dulness 
■on  one  side — % 2,  with  excessive  Resonance — § 3,  ivith  less 
. marked  Difference  on  Percussion — g 4,  ivith  no  perceptible 
I Difference. 

■ .r.  II. — The  Posterior  and  Lateral  Regions. — § 1,  With 
^'.marked  Dulness  on  one  side — § 2,  ivith  excessive  Resonance 

§ 3,  with  less  distinct  Difference — g 4,  with  no  2^e,rceptihle 

''  i Difference. 

iMMAitY.  The  real  Teaching  and  relative  Value  of  super  added 
' 'Sounds. 

ii 

, EE  have  next  to  consider  what  further  light  is 
:brded  by  superadded  sounds  as  to  the  causes  of 
lat  change  of  structure  which  has  been  indicated  by 
j.  aerations  in  breath  and  voice-sound  and  in  percus- 
j,,  U'U  resonance;  and  also  what  they  teach  us  concern- 
' I the  state  of  the  lungs,  in  cases  in  which  we  have 
j,,  :ien  unable  to  detect  anj’'  change  of  density. 

\Tarious  modes  of  classification  have  been  adopted 
c different  authors,  but  they  have  all  been  framed 
nre  or  less  on  theories  regarding  the  mode  of  deve- 
loment,  either  with  reference  to  the  situation  in 
:iich  the  sound  is  supposed  to  be  generated,  or 
; the  amount  of  fluid  assumed  to  be  necessary  for 
Jj]  production.  The  names  which  authors  have  thus 
^;her  fancifully  or  theoretically  imposed  upon  these 
ands  have  too  often  only  served  to  mislead  the 
ident,  by  causing  him  to  attach  the  idea  of  a par- 
ular  condition  of  disease  to  the  name  of  some 


302 


AUSCULTATION — SUPERADDED  SOUNDS. 


given  sound,  or  by  rendering  it  impossible  to  undt 
stand  tlie  exact  character  of  one  upon  which  vario 
names  have  been  bestowed.  We  have  endeavoured 
the  jireceding  chapter  to  limit  the  names  used  to  ten 
expressing  the  character  of  the  sound  heard,  and  t 
same  course  will  be  followed  with  reference  to  tl 
new  class  of  phenomena,  in  so  far  as  it  can  be  do; 
without  roughly  discarding  customary  terms.  Perhai 
there  is  no  advantage  in  classification  at  all,  but 
may  tend  to  simplify  matters  if  the  superadded  soun 
be  divided  into  interrupted  and  continuous — inclu 
ing  in  the  former  those  that  consist  of  a sei’ies 
distinct  noises  or  minute  explosions,  and  in  the  latt 
those  that  form  only  one  prolonged  sound. 


t 

I 

1 

4 

i 

4 


§ 1.  Interrupted  Sounds. 

a.  Crepitation  consists  of  a succession  of  fine  crac  i 
ling  sounds,  commonly  so  minute  and  so  close  togeth,j 
that  the  ear  can  scarcely  detect  their  distinctness.  J 

h.  Moist  Sounds;  the  least  objectionable  term  whlB 
has  been  emj>loyed  to  designate  a rattling  noise  i 
which  the  separation  of  the  individual  explosions  I 
more  distinct  than  in  crepitation  : the}"  convey  til 
idea  of  air  passing  through  a small  quantity  of  flu  f 
in  minute  bubbles.  I 

c.  Gurgling  Sounds  are  only  a modification  of  mo  i 
sounds,  but  are  yet  easily  recognised  as  a class  1- 
themselves,  the  air  evidently  gurgling  or  passing  > 
large  bells  through  a considerable  amount  of  fluicL 

d.  Metallic  Tinkling. — This  might  also  be  call 
amphoric  dropping,  conveying  to  the  ear  the  idea  ; 
distinct  drops  falling  with  a plash  in  a large  space,  an 
lu’oducing  a ringing  metallic  noise. 

e.  Closely  connected  with  the  preceding  is  til 
]fiashing  sound  heard  when  the  patient  moves  quicklE 
or  is  shaken,  in  cases  of  hydro-pneumo-thorax.  It  r 
called  the  sound  of  succussion. 

These  sounds  pass  by  insensible  degrees  into  cai  t 
other.  Crepitation  may  be  so  very  fine  as  to 
mistaken  for  a continuous  sound  (of  friction  f-a 
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siample),  or  it  may  be  so  very  coarse  as  to  be  ana- 
logous to  a moist  sound  ; theoretically  very  distinct, 
e value  of  such  sounds  can  only  be  estimated  prac- 
nially  by  the  co-existence  of  other  phenomena.  Moist 
unds  may  be  divided  into  fine  and  coai’se  ; they  hold 
!■  position  intermediate  between  crepitation  and  gur- 
tiug.  Among  these  may  be  classed  a sound  which  has 
f!en  very  inappropriately  called  dry  crackling,  which 
imsists  of  single  clicks  recurring  at  longer  or  shorter 
(tervals ; when  speaking  of  it  apart  from  moist 
’unds,  of  which  it  is,  in  certain  circumstances,  the 
i^ecursor,  it  will  be  distinguished  by  this  character, 
■nother  modification  is  the  squeaking  sound,  which 
I'lproaches  to  gurgling,  and  conveys  the  idea  of  a 
sge  bubble,  formed  rather  in  consequence  of  the 
^.sciclity  than  of  the  quantity  of  fluid.  Gurgling, 
rain,  sometimes  consists  of  solitary  bubbles,  at  very 
iinsiderable  intervals,  exploding  in  a large  empty 

Ivity  with  a hollow  metallic  or  amphoric  ring,  Avhich 
iscarcely  distinguishable  from  metallic  tinkling. 

§ 2.  Continuous  Sounds. 

a.  Sonorous  and  Sibilant  So7cnds. — These  consist  of 
prolonged  tone,  grave  or  .shrill,  or  simply  of  a con- 
luous  hissing  noise,  accompanying  the  greater  part 
t the  act  of  inspiration  or  expiration,  or  both  to- 
'.ther,  but  chiefly  the  latter  : it  is  that  noise  which, 
aen  loud  enough  to  be  lieard  without  applying  the 
r to  the  chest,  is  called  wheezing.  The  depth  or 
rillness  of  the  note  indicates,  within  certain  limits, 
aether  the  sound  be  produced  in  larger  or  smaller 
<bes. 

b.  Friction  Sound,  caused  by  the  rubbing  together 
two  roughened  surfaces  of  pleura,  which,  in  their 
lalthy  state,  glide  noiselessly  over  each  other.  It 
s been  already  noticed  that  crepitation  is  sometimes 
fine  that  it  can  scarcely  be  distinguished  from 
ction,  when  the  ear  cannot  discriminate  the  distinct 
plosions  of  which  the  sound  is  composed.  In  a 
lailar  manner,  friction  may  be  so  coarse  as  to  be 
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mistaken  for  crepitation.  The  chief  differences  s\ ) 
these  : crepitation  is  more  deep-seated,  friction  me  ; 
superficial ; fine  crepitation  accompanies  the  act  i 
inspiration  only,  is  quite  rhythmical  with  it,  and  te  i 
minates  with  it : friction  may  occur  at  any  period  i 
the  resjDiratory  act,  is  very  commonly  heard  both  wi  I 
inspiration  and  expiration,  or  is  intermediate  betwe  .s 
them,  and  is  not  rhythmical  with  the  inspii'ation.  T | 
one  is  evidently  part  of  the  sound  px'oduced  by  t ( 
movement  of  the  air  in  the  lung  during  iuspiratio  ^ 
the  other  has  nothing  to  do  with  the  respiratory  soun  { 
at  all,  but  with  the  movements  between  the  lung  a;  ( 
the  chest.  Along  with  these  distinctions  must  j 
taken  the  correlative  evidence  as  to  whether  t 1 
affection  be  one  of  the  lung  or  of  the  pleura.  ; 

c.  Crumpling  Sound.  — It  most  nearly  resemb.  i 

the  crumpling  together  of  tissue-paper  ; it  is  hea  . 
most  frequently  at  the  apex  of  a tuberculous  lur  i 
Believed  by  some  to  be  caused  by  the  stretching  of  c j 
bands  of  lymph,  its  rationale  is  not  well  understoc 
and  its  value  is  not  great.  ' 

d.  Creaking:  a very  similar  sound  heard  on  de  . 
inspiration,  when  the  air  first  begins  to  penetratt  } 
previously  carnified  lung.  It  has  no  interest  but  as  ) 
matter  of  curiosity  after  the  subsidence  of  an  attack  | 
pleurisy.  Not  unlike  to  this  is  the  creaking  produc  j 
by  old  bands  of  lymph  in  the  lower  region  of  ti| 
thorax,  or  the  rubbing  together  of  roughened  portio  I 
of  pleura  over  tubercular  deposit. 

No  attempt  has  been  made  to  give  detailed  descri » 
tions  of  these  sounds,  because  they  can  only  be  learn  p 
by  experience  : good  examples  of  each  should  t| 
sought  out,  and  carefully  listened  to,  before  maki;f 

any  attempt  to  discriminate  them  in  obscure  cases.  \ 

- 

Division  I. — The  Clavicular  Kegion,  ; 


§ 1.  With  marked  dulness  on  one  side. 

A.  When  that  dulness  is  due  to  interstitial  depo.| 
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j .\re  may  have  any  of  the  interrupted  sounds,  from  fine 
crepitation  to  gurgling  and  metallic  noises.  In  the 
a-eater  number  of  cases,  interstitial  deposit  at  the  apex 
s tubercular,  and  any  snperadded  sound  serves  only 
0 show  the  particular  stage  of  the  disease  ; but  when 
ts  character  is  that  of  fine'crepitation,  when  the  breath- 
:ound  has  a lond,  difluse,  blowing  charactex’,  and  the 
nice  a bi-assy  resonance,  we  must  look  to  the  genei’al 
lymptoms  to  see  whether  we  have  not  to  deal  with  pnen- 
aonia:  clicking  and  squeaking  sounds,  with  suppressed 
blowing  bi’eathing,  and  loud  vocal  resonance,  exist 
rom  the  commencement  of  tubercular  softening  ; but 
kith  the  marked  dulness  now  under  consideration  we 
ire  more  likely  to  meet  with  abundant  coarse  moist 
nundsand  gurgling,  indicating  the  existence  of  cavities. 
I'he  character  of  the  breathing  may  scai'cely  be  distin- 
uishable,  because  it  is  thus  supei’seded,  but,  when  heard, 
b is  harsh  and  blowing,  and  the  voice  is  always  loud. 
Vhen  the  snperadded  sound  has  a metallic  chax'acter, 
he  cavity  must  be  of  some  size,  and  then  the  bi’eath- 
ound  will  have  something  of  amphoilc  blowing,  pro- 
ided  the  fluid  which  causes  the  bubbling  does  not 
ppose  the  free  ingress  of  air  into  the  cavity  : the 
oice-sound  becomes  painfully  loud  under  such  cix’cum- 
iances.  Friction-sound  may  accompany  both  foi’ms  of 
nterstitial  deposit,  but  in  phthisis  it  is  genei’ally 
icculiarly  creaking. 

B.  With  fluid  in  the  pleui’a.  The  entii’e  absence  of 
ppei’added  sound,  when  the  breathing  is  blowing,  and 
he  voice  ringing,  is  of  itself  a veiy  important  point 
a diagnosis,  naturally  suggesting  the  absence  of  de- 
■osit  in  the  lung,  and  leading  to  an  examination  of  its 
■ower  and  back  pai-ts.  Friction-sound  is  sometimes 
eard  just  under  the  clavicle,  but  moi’e  commonly, 
/hen  audible,  it  is  to  be  found  somewhat  lower  down. 

c.  In  the  case  of  deep-seated  tumour,  while  the 
•reathing  is  weak,  and  the  voice  pi'obably  unchanged, 
here  ai-e  also  genei-ally  no  supei'added  sounds  ; at 
east,  there  ai-e  none  which  belong  to  it  as  a tumour, 
P X 
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and  those  in  the  lung  are  only  the  result  of  bronchial 
irritation : if  it  be  an  aneurism,  there  will  be  other?) 
connected  with  the  circulation. 


§ 2.  With  marked  resonance  on  one  side. 

A.  When  the  cause  of  this  is  the  presence  of  air  ii 
the  pleura,  we  shall  have  our  diagnosis  greatly  con-(7 
firmed  by  the  absence  of  gurgling  or  metallic  noises  ir 
the  clavicular  region  ; this  fact,  even  Avhen  metallicli 
tinkling  or  plashing  ai’e  not  heard  behind,  assists  in 
distinguishing  the  case  from  one  in  which  a large 
cavity  presents  characters  of  breath  and  voice-sound, 
which  equally  desei’ve  the  name  “ amjihoric.” 

B.  When  the  resonance  is  due  to  emphysema,  wel 
find  that  if  severe  bronchitis  exist,  moist  sounds  are! 
audible  in  various  parts  of  the  chest,  but  rarely  undeiJ 
the  clavicle  : with  any  degree  whatever  of  bronchitis! 
sonorous  and  sibilant  sounds  are  heard  there  ; with  ncl 
bronchitis,  emphysema  gives  rise  to  no  superaddeoj 
sound. 


§ 3.  When  the  dulness  is  not  so  marked. 

A.  In  cases  of  consolidation  of  the  lung  from  pneu- 
monia the  dulness  is  generally  distinct  ■,  but  tliougl 
this  sign  be  wanting,  the  existence  of  fine  crepitatior  I 
with  Avhiffing  breathing,  and  brassy  voice,  is  sufficienfi 
to  cause  further  inquiry.  The  consolidation  is  morcf 
commonly  tubercular  ; crepitation  of  a coarser  kind 
with  prolonged  expiration  and  diffuse  exaggeratecfi 
voice-sound,  accom]>anies  the  rapid  development  oi| 
tuberculosis ; a certain  amount  of  chronic  pneumonia  is 
probably  coincident  with  it  in  these  circumstances,  bul 
the  crepitation  is  not  so  fine,  the  breathing  is  not  whiffi 
iug,  and  the  voice  is  not  brassy,  as  they  are  in  th« 
simple  inflammation  of  the  upper  lobe.  In  the  moril 
ordinary  development  of  tubercles  fine  moist  sound!lj 
often  occur  early  with  some  suppression  of  the  breatha 
ing,  but  with  increase  of  the  voice- sound  ; wherfl 


towards  the  end  of  the  first  stage,  the 


breathind 
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'oecomes  louder  and  more  blowing,  clicking  or  squeak- 
jig  sounds  are  heard  ; the  coarsest  sounds  are  only 
’.ound  with  decided  duluess. 

Sonorous  sounds,  of  a local  character,  sometimes 
exist  along  with  the  slighter  duluess  and  exaggerated 
■ oice  of  early  phthisis  ; they  greatly  obscure  the 
;haracter  of  the  breath-sound ; and  in  contrasting 
uuch  a case  with  the  next,  it  is  of  the  utmost  im- 
I'lOrtance  to  observe  that  they  are  heard  on  that 
lide  which  is  relatively  the  least  resonant.  Friction 
;aid  creaking  are  both  occasionally  heard  ; the  former 
coexists  with  either  form  of  consolidation,  the  latter 
vlways  with  tubercles  : cruniYding  sound  is  generally 
“tegarded  as  a very  certain  token  of  tubercular  deposit ; 
i;ut  to  give  force  to  either  of  these  signs,  the  breath 
:nnd  voice-sounds  should  also  be  conformable  to  such  an 
I ypothesis. 

B.  When  the  lung,  over  which  dulness  is  obseiwed, 
appens  to  be  healthy,  the  other  being  emphysematous, 
he  absence  of  any  superadded  sound  on  the  duller 
•iide,  and  the  existence  of  sonorous  sounds  on  the  other, 
■re  important  aids  to  diagnosis  ; but  the  latter  are  only 

Ii'Udible  when  there  is  also  bronchitis.  They  are  not 
entirely  limited  to  the  clavicular  region  when  emphy- 
!3ma  is  present ; and  this  circumstance  may  be  of  use 
1 judging  of  an  obscure  case,  when  a dilated  bronchus 
. reduces  auscultatory  phenomena,  resembling  those  of 
n empty  cavity  ; moist  sounds  may  be  heard  witli 
4-iery  severe  bronchitis,  but  they  are  never  limited  to 
he  apex,  and  are  generally  audible  there  only  at  the 
:ery  end  of  the  expiration. 

' § 4.  No  difference  being  detected  in  percussion 
resonance. 

A.  If  the  lungs  be  healthy  at  their  apices,  there  will 
e no  superadded  sound.  When  veiy  extensive 
ronchitis  exists,  both  moist  and  sonorous  sounds  may 
e audible,  but  especially  the  latter  ; if  either  be  heard 
t one  apex  only,  while  posteriorly  the  superadded 
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sound,  of  whatever  character,  prevails  to  about  th( 
same  extent  in  both,  or  if  heard  at  either  apex  after  r 
has  ceased  in  other  parts  of  the  chest,  we  have  reasoig 
to  suspect  at  least  a tendency  to  phthisis,  if  not  tin 
actual  presence  of  tubercle. 

B.  When  both  sides  of  the  chest  equally  indicate  in 
creased  resonance  on  percussion,  in  the  clavicular  regionl 
a similar  condition  is  sure  to  be  found  in  the  rest  o | 
the  chest.  It  very  generally  happens  that  a patien  i 
applying  for  relief  in  such  circumstances  is  at  the  tim. 
also  suffering  from  bronchitis,  and  sonorous,  or  sibilant 
or  even  moist  sounds,  are  to  be  heard  on  both  sides 
and  then  their  value  in  the  clavicular  region  is  chiefl 
negative,  that  they  are  heard  less  distinctly  there  tha. 
elsewhere. 

c.  When  both  sides  of  the  chest  seem  equally  d< 
ficient  in  resonance,  and  superadded  sounds  heard  i: 
the  clavicular  region  may  also  be  detected  elsewhen 
they  will  consist  of  the  varieties  of  moist  sounds  ind 
eating  bronchitis,  or  very  generally  distributed  tuliei 
cular  disease.  The  diagnosis  between  these  stattff 
depends  so  much  upon  the  contiTist  between  the  upp« 
and  lower  portions  of  the  lung,  that  their  consideration 
must  be  postponed  for  the  present.  When  the  supen 
added  sounds  are  confined  to  the  apex,  there  must  be  in 
reality  a difference  in  percussion,  and  the  case  belon» 
to  the  next  subdivision.  I 

D.  Some  difference  on  percussion  exists  between 
the  two  clavicular  regions,  but  the  ear  fails  in  detectir 
it.  To  the  student  this  class  is  necessarily  a large 
one  than  to  the  experienced  auscultator : it  is  or 
which  requires  more  than  any  other  the  exercise  ' 
careful  discrimination  in  pronouncing  a judgmen 
and  it  is  important,  because  to  it  belong  the  instanc< 
of  incipient  disease.  In  no  class  of  cases  is  supei-adde 
sound  of  more  value  in  forming  a diagnosis,  provide 
it  be  taken  in  connexion  with  the  alteration 
the  breath  and  voice-sounds.  Moist  sounds,  espj 
cially  those  which  have  a squeaking  or  clickii 


THE  CLAVICULAR  REGIOH. 


309 


:aaracter  vheu  found  along  witli  jerking  or  wavy 
sfeatliing,  or  prolonged  expiration  and  increased  vocal 
sesonance,  indicate  most  certainly  tlie  presence  of 
iibercular  deposit,  which  perhaps  never  affects  both 
;angs  equally.  Coarse  moist  sounds,  or  an}i;hing 
ipproaching  to  gurgling,  can  scai’cely  exist  without 
lery  decided  dulness.  Very  fine  moist  sounds  ap- 
\roacli  so  near  to  ci'epitation  that  they  are  apt  to  be 
•listaken  for  it : if  dulness  be  not  pronounced,  it  is 
ijarcely  possible  that  such  a phenomenon  should  find 
• « explanation  in  the  existence  of  jmeumonia  ; a more 
\robable  solution  is  that  capillary  bronchitis  has  been 
ot  up  by  the  presence  of  tubercle.  Sonorous  or 
'-.bilant  sounds,  when  only  heard  at  one  apex,  are 
dso  evidence  of  local  bronchitis  ; and  whether  the 
rolonged  sonorous  expiration  be  due  to  the  disten- 
'.on  of  the  tissue  by  emphysema,  or  its  consolidation 
y tubercle,  is  a question  that  must  be  solved  by  the 
islative  characters  of  the  breath  and  voice-sounds 
retailed  in  the  previous  chapter.  It  is  one  of  vast 
nportance  in  diagnosis,  which  the  character  of  the 
:uperadded  sound  alone  cannot  decide,  and,  in  fact, 
ny  preconceived  ideas  of  the  association  of  sonorous 
'.3und  with  emphysema  may  very  possibly  lead  us  into 
■n-or.  A creaking  or  friction-sound,  with  exaggera- 
ion  of  the  voice  and  prolonged  expiration,  and  still 
lore  decidedly,  a crumjding  sound  at  either  apex,  are 
f much  value  in  determining  early  tubercular  deposit 
>efore  dulness  on  percussion  becomes  very  jierceptiblo. 
i-he  presence  of  any  strictly  local  morbid  sound  at 
ither  apex,  as  it  points  out  the  certainty  of  structural 
Iiange  there,  comes  to  have  immense  significance 

Ivhen  other  symptoms  indicate  the  possibility  of 
ubercular  disease,  and,  still  more,  when  the  other 
ndications  of  percussion  and  auscultation  give  coun- 
enance  to  the  idea  of  consolidation  at  the  apex,  where 
he  local  sound  is  heard. 

Of  tlie  cases  included  in  § 1,  with  marked  dulness  on  one  side 
t IS  to  be  remarked  that  superadded  sound,  when  it  is  of  the 
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interrupted  kind,  generally  proves  that  the  change  in  density  is^ 
due  to  interstitial  deposit : its  fineness  or  coarseness  being  de-s 
termined  by  the  size  of  the  tubes  or  spaces  in  which  it  is  formed,! 
and  the  character  of  the  exudation  by  which  it  is  caused.  When' 
dulness  is  marked,  and  the  sound  fine,  it  may  be  pretty  confidently} 
assumed  that  the  condition  is  one  of  hepatization,  either  with  orj 
without  tubercle  ; because  miliary  tubercles  would  not  account  for' 
the  dulness  when  existing  only  to  such  an  extent  as  to  producer 
irritation  and  exudation  in  the  small  tubes  and  vesicles.  WhenB 
the  sound  is  coarser,  and  consequently  formed  in  the  larger  tubes,® 
or  in  a number  of  small  cavities,  the  general  symptoms  and  history* 
must  determine  whether  we  have  to  do  with  the  second  stage  of  fe 
pneumonia  or  with  phthisis  ; the  latter  being  the  ordinary,  the 
former  a very  unusual  cause.  When  large  bubbling  sounds  are 
heard,  we  are  sure  that  considerable  hollow  spaces  exist,  which 
can  only  be  the  result  of  tubercular  cavities,  or  of  the  much  rarer 
inflammatory  disorganization  of  lung-tissue,  which  is  always  ac- 
companied by  fetor  of  the  breath  and  sputa. 

The  continuous  sounds  are  seldom  heard  with  marked  dulness. 
Friction  is  occasionally  met  with  under  the  clavicle  when  the 
dulness  is  caused  by  pleurisy,  but  is  more  commonly  absent.  So- 
norous sound,  as  indicating  a minor  degree  of  irritation  of 
bronchial  tubes,  not  extending  to  their  minute  ramifications, 
might  be  taken  as  confirmatory  evidence  that  the  dulness  was 
caused  by  a tumour. 

AVlien  resonance  is  excessive  on  one  side  (§  2),  the  only  sound 
which  can  be  of  much  value  in  the  clavicular  region  is  the 
sonorous : by  its  presence  the  movement  of  the  air  in  the  large 
tubes  becomes  appreciable,  when  in  consequence  of  the  interpositionj 
of  emphysematous  lung,  in  which  the  air  is  all  but  stagnant,  nol 
breath-sound  at  all  would  be  heard  on  the  resonant  side.  Moist 
sounds,  too,  may  sometimes  be  detected  on  the  resonant  side  when 
the  bronchitis  is  severe,  but  these  rather  belong  to  the  next) 
section.  ‘ 

In  § 3 we  find  the  very  important  contrast  between  partial! 
consolidation,  which  is  generally  tubercular,  and  partial  era- ! 
physema.  The  very  fine  sound  of  irritation  of  the  smallest  tubes! 
which  sometimes  accompanies  miliary  tubercle,  comes  very  close  ) 
upon  the  crepitation  of  pneumonia;  sometimes,  too,  the  tubercular  fi 
deposit  produces  a real  pneumonia  of  slight  extent,  with  genuine  w 
crepitation : such  cases  must  be  regarded  from  a general  point  E 
of  view,  which  includes  all  the  signs  and  symptoms,  or  else  an  F 
error  in  diagnosis  is  very  likely  to  bo  made  ; and  while  admit-  W 
ting  the  high  probability  that  the  consolidation  has  a tubercular  f 
origin,  we  must  still  not  forget  the  possibility  of  simple  pneu- 
monia. 

The  clicking  and  squeaking  sounds  of  softening  tubercle  are 
very  decisive  when  the  difference  in  percussion  resonance  on  the  ' 
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♦ ^ wo  sides  is  not  very  great ; and  equally  valuable  is  the  sonorous 

• ...ound  of  bronchitis  with  emphysema  : the  one  heard  on  the  duller 
: % bd  the  other  on  the  more  resonant  side.  But  sometimes  the 
; .jveral  explosions  or  bubbles  are  more  numerous,  and  assume  the 
i i,T)rra  of  moist  sounds,  and  these,  as  well  as  the  sonorous,  maj"  be 
r leard  either  on  the  duller  or  on  the  more  resonant  side.  It  may 
. i.appen,  too,  that  the  student,  while  recognising  a dili'erence,  is 

: aistaken  in  regard  to  the  relative  resonance  of  the  percussion 
: L-troke,  and  his  interpretation  of  the  cause  of  the  sounds  is  utterly 
; I'wrong;  they  mean,  perhaps,  only  the  presence  of  local  bronchitis, 
!fcmt  they  do  not  show  why  it  exists.  Error  in  such  cases  is  best 
. rj^Tiarded  against  by  a careful  consideration  of  the  indications  de- 
li ived  from  the  rest  of  the  chest ; if  no  moist  sounds  be  heard 
lUlsewhere,  or  if  no  evidence  of  emphysema  be  obtained  from  other 
%)arts  of  the  same  lung,  there  will  be  a strong  presumption  in 
|.'avour  of  the  difference  in  percussion  sound  being  due  to  tubercle  : 
jf.  dieir  general  distribution  must  be  considered  subsequently.  It  need 
* )uly  be  added  that  the  presence  of  some  obstruction  in  the  bron- 
l'■•hial  tubes  which  gives  rise  to  superadded  sound,  is  very  apt  to 
Isiinterfere  with  the  indications  of  consolidation  so  far  as  the  breath- 
^ tound  is  concerned,  thus  depriving  us  of  one  of  the  elements  on 
.^•vliich,  in  the  former  chapter,  stress  was  laid  as  a means  of  coming 
to  a correct  judgment  in  the  matter. 

Creaking  and  cnimpling  sounds  are  less  frequently  met  with  in 

ithe  cases  refeiTed  to  in  this  section  than  in  the  following  one  : but 
>as  they  decidedly  belong  to  those  in  which  some  form  of  con- 
solidation has  occurred,  they  at  least  serve  to  determine  the 
question  of  percussion  dulness,  and  to  give  great  preponderance  to 
an  hypothesis  of  tubercle  as  its  local  cause. 

_ In  § 4 we  meet  with  the  cases  most  important  to  the  phy- 
j sician,  most  puzzling  to  the  learner — the  first  stages  of  phthisis; 
I with  the  exception  of  a few  instances  in  which  tubercular  sof- 
I tening  has  occurred  in  the  lower  lobes,  there  are  none  connected 
E-  xvith  auscultation  in  which  it  is  so  difficult  to  come  to  a decided 
i opinion.  It  is  true  that  the  patient  cannot  know  whether  we  be 
[ right  or  wrong,  and  that  it  is  a safe  course  to  give  a rather  un- 
j .favourable  prognosis  in  all  cases  of  doubt;  it  is  true  that  this 

I course  is  pursued  by  many  of  the  most  popular  and  most  suc- 
cessful practitioners  ; but  it  is  also  true  that  this  is  the  course  of 
• quackery  and  imposture,  and  I believe  that  no  earnest  student 
j will  be  satisfied  with  it,  and  that  no  right-minded  physician  feels 
1 quite  comfortable  in  practising  the  little  deception  which  such  a 
method  implies. 

Here  it  must  be  admitted  that  superadded  sounds  are  sometimes 
extremely  valuable,  because  when  we  caniiot  find  anything  wrong 
elsewhere,  they  suggest  the  existence  of  local  disease,  and  that 
i local  disease  may  be  tubercular.  The  crumpling  sound,  when 
\ heard,  is,  like  the  wavy  or  jerking  breath-sound,  that  which  is 
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most  constantly  associated  with  tubercular  deposit.  Creaking^ 
only  proves  the  previous  e.xistence  of  local  pleurisy,  which  veryl 
frequently  is  set  up  by,  and,  perhaps,  sometimes  ends  in,  tu-- 
bercle.  The  fine  moist  sounds  and  the  sonorous  sounds  referringi 
only  to  bronchial  irrilation,  derive  their  whole  value  from  beingl 
the  exponents  of  local  action,  whether  they  be  heard  at  the  apexl 
only,  from  the  first,  or  linger  there  when  they  have  ceased  to  be'J 
heard  elsewhere.  I 

Division  II. — The  Posterior  and  Lateral 
Regions. 

§ 1.  When  there  is  marked  dulness  on  one  side.  1 

A.  In  simple  serous  effusion  the  absence  of  super- 
added  sound  confirms  the  diagnosis,  proving  that  there 
is  no  afiection  of  the  lung  : when  fibrin  is  also  effused, 
friction  may  occasionally  be  heard,  but  not  always. 
The  point  at  which  it  is  most  frequently  detected  is- 
near  the  axilla,  and  towards  the  front  of  the  chest : 
and  this  is  the  necessary  result  of  the  circumstance, 
that  the  lung  floats  upon  fluid,  which  cannot  alter  in 
volume  during  respiration  ; consequently  its  free  edge 
at  the  point  fiu’thest  from  its  attachments  is  that  which 
will  most  readily  partake  of  the  movement  of  the 
fluid  as  it  rises  and  falls  with  the  decreased  and  in- 
creased capacity  of  the  chest  in  breathing. 

B.  When  changes  exist  in  the  interior  of  the  lung 

along  with  the  effusion  of  fluid.  ! 

a.  We  find,  in  certain  cases,  no  superadded  sound  at 
all  at  the  base  ; higher  up,  coarse  crepitation;  and  still 
higher,  perhaps  towards  the  front  of  the  chest,  or 
under  the  axilla,  fine  crepitation,  but  its  existence 
depends  a good  deal  upon  the  stage  of  the  disease.  ^ 

h.  In  other  cases  there  are  throughout  very  abundant 
moist  sounds,  diminishing  in  intensity  and  in  degree  of  ^ 
coarseness  towards  the  upper  and  front  parts  of  the  , 
chest. 

These  two  conditions  are  very  dissimilar,  and  are  | 
to  be  recognised  by  the  different  character  of  the 
voice  and  breath-sounds;  but  they  are  still  more  marked 
by  general  symptoms,  to  which  we  shall  subsequently 
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rsr : the  one  is  pleiivo-pnenmonia,  the  other  pul- 
;.naiy  03dema,  witli  passive  efFasion  into  the  pleura. 
z.  When  the  fluid  begins  to  be  absorbed  after  pleuritic 
usion  with  no  change  in  lung-structui'e,  a crumpling 
i.nd  is  heard,  on  deep  inspiration,  analogous  to  that 
lei’ved  at  the  apex  in  some  cases  of  tubercular  de- 
init.  It  is  an  auscultatory  curiosity  rather  than  a 
snomenon  of  any  real  practical  value. 

I 2.  With  marked  resonance  on  one  side. 
i.  When  pneumo-thorax  is  accompanied,  as  it  very 
n is,  by  elFusion  in  the  pleura,  two  sounds  may  be 
duced  which  are  very  diagnostic;  the  one  a plash,  if 
j patient  be  swayed  somewhat  quickly  from  side  to 
;,  technically  called  succussion,  which  exactly  cor- 
-ponds  to  the  shaking  of  any  liquid  in  a half-empty 
; the  other,  a dropping  of  the  fluid  in  which  the 
nnken  lung  has  been  bathed,  while  the  patient 
aained  in  the  horizontal  posture  ; it  falls  in  succes- 
i drops  from  its  lower  border  upon  the  surface  of 
fluid,  when  he  sits  up,  with  a peculiar  ring, 
oich  is  denominated  metallic  tinkling.  These  phe- 
mena  are  neither  of  them  constant ; and  it  is  tf> 
noted  that,  by  various  authors,  the  term  metallic 
fling  is  often  applied  to  any  interrupted  sound 
-ch  has  a metallic  resonance. 

!.  In  emphy.sema  it  is  necessary,  "as  already  men- 
■led,  for  the  production  of  superadded  sounds,  that 
Jichitis  be  present.  If  moist  sounds  be  the  result, 
fare  louder  and  more  distinct  in  general  bronchitis 
the  non-resonant  side,  and  never  exist  to  any  great 
tent  in  a very  emphysematous  lung  : when  found 
7 in  the  dilated  lung,  they  are  genei-ally  also  few, 
coarse,  heard  perhaps  only  towards  the  end  of  ex- 
Ation,  and  very  often  superseding  all  breath-sound 
titsoever.  The  sonorous  sounds,  on  the  conti’ary, 
more  audible  on  the  resonant  side  : a prolonged 
)rous  expiration,  with  excessive  resonance,  is  nearly 
ain  evidence  of  emphysema. 
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§ 3.  When  the  difference  on  percussion  is  Iq 
marked,  especially  in  regard  to  resistance.  (. 

A.  Consolidation  existing  on  the  duller  side  : ^ 

a.  The  coincidence  of  fine  crepitation  with  loud  hlol 
ing  or  whifiing  breathing,  and  exaggeration  of  voice,* 
very  characteristic  of  pneumonia  : it  is  usually  local,  a 
perhaps  shades  off  into  a coarser  sound  ; it  is  genera: 
found  in  the  lower  lobe,  and  seldom  rises  above  t 
middle  of  the  chest. 

h.  When  the  dulness  is  more  extensive,  the  blowi 
character  of  the  breathing  less  peculiar,  and  1 
crepitation  of  a coarser  kind,  especially  when  this 
audible  over  the  upper  part  of  the  chest,  we  n 
suspect  that  the  consolidation  is  tubercular.  T 
hypothesis  is  confirmed  if  we  find  that  the  gi'eat 
amount  of  crepitation  and  the  loudest  breath-soi 
are  heard  above,  and  that  both  equally  diminish  as 
descend,  though  occasionally  fine  crepitation  may 
heard  at  the  base.  Such  are  the  indications  of  ac 
general  tuberculosis  of  one  lung  ; and  though  there  . 
generally  such  differences,  on  auscultation,  as  i 
quite  sufficient  to  denote  that  it  is  not  pneumow 
still  we  must  chiefly  look  to  other  circumstances  | 
correct  diagnosis,  because  there  is,  in  reality,  ofte; 
certain  degree  of  chronic  pneumonia  present  at 
same  time.  The  condition  of  the  patient  is  \ 
different  from  what  it  could  possibly  be  if  there  v 
the  same  extent  of  sthenic  inflammation  : and 
opposite  lung  very  generally  gives  evidence  of 
development  of  tubercles  at  its  apex.  As  sooi  t 
clicking  or  squeaking  sounds  at  the  apex  take  i 
place  of  crepitation,  the  apparent  obscurity  of  the  ' 
is  removed.  | 

c.  Moist  sounds  may  be  heard  very  extensivelj  >■ 
one  lung,  which  is  the  seat  of  a certain  amouii  i 
dulness,  from  the  breaking  up  of  tuberculai'  depcj  . 
when  limited  to  the  lower  lobe  very  similar  phenonjl 
are  developed  by  the  suppurative  stage  of  pneumtj  ‘ 
the  moist  sounds  are  closely  analogous,  andl  ,, 
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^iggeration  of  the  voice  and  blowing  breathing  of 
r)ercular  cavities  there  do  not  differ  from  what  is 
iiinarily  heard  in  pneumonia.  The  determination 
;tst  rest  chiefly  on  the  history  either  of  long  ailment 
e'of  a recent  acute  attack,  the  symptoms  of  which 
e'e  been  necessarily  severe  when  it  has  terminated 
u.uppuration  ; or  we  may  obtain  evidence  of  pyaemia, 
lih  its  secondary  abscesses  : the  diseases  which  afford 
'.•explanation  of  the  condition  referred  to,  are  much 
ire  frequently  acute  than  chronic. 

X.  In  the  commencement  of  pleurisy,  slight  dulness 
i irften  accompanied  by  friction  before  fluid  is  effused, 
c :easionally,  the  exudation  is  wholly  fibrinous,  and  the 
; Otion-sound  so  intense,  as  to  resemble  crepitation, 
a:  . '.  If  the  evidence  of  consolidation  be  limited  to 
i iqiper  part  of  the  chest,  the  same  rules  are  applic- 
li  ■ 3 as  those  ah-eady  detailed  in  the  previous  Division ; 
IT  iih  this  difference  only,  that  partial  dulness  over  the 
a:  'pula  corresponds  to  marked  dulness  in  the  clavicular 
ft  don.  When  the  superadded  sounds  are  found  in 
i dr  places  they  generally  tend  mutually  to  elucidate 
K:  ik  other. 

ES  . !.  When  the  difference  in  percussion  is  caused  by 
it!  r-ess  of  resonance  on  one  side,  the  absence  of  any 
it  rbid  sounds  on  the  duller  side,  and  their  presence 
T ithe  more  resonant  one,  would  decide  that  the  case 
K 1 one  of  emphysema. 

1 When  moist  sounds  are  to  be  heard  on  both  sides, 
i{  y will  probably  be  most  abundant  on  the  duller 
OB  q and  then  the  question  must  arise  whether  this  be 
;e  t the  seat  of  disease.  Assuming  that  the  condition 
j(  'One  only  affecting  the  lower  and  back  part  of  the 
■:st,  we  have  to  consider  the  phenomena  connected 
■el]  di  the  breath  and  voice-sounds  as  indicating  dilata- 
ijij  i or  consolidation,  especially  observing  on  which 
,^1  ) they  deviate  most  from  those  heard  a little  higher 
^lIt  : we  have  also  to  consider  the  characters  of  the 
-'St  sounds  themselves,  whether  large  and  coarse  on 
. duller  side,  as  they  would  be  in  the  softening  of 
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tubercle  and  in  suppuration  of  the  lung,  or  whether 
on  the  contrary,  while  finer  and  more  numerous  oi 
that  side,  they  are  only  found  as  a few  coarse  bubbles 
where  the  gi’eater  resonance  is  observed,  the  air  moving 
in  the  large  tubes  while  it  is  stagnant  in  the  vesicles. 

Prolonged  sonorous  expiration,  so  constantly  hearc 
in  emphysema,  would  probably  decide  at  once  that  th( 
resonant  side  was  that  on  which  the  greatest  amoum 
of  disease  existed  : and  it  is  to  be  remembered  tha 
such  evidence  may  often  be  obtained  in  the  claviculai 
region,  when  the  lung  is  emphysematous  at  its  lowe: 
jiart,  and  the  accompanying  bronchitis  is  of  such  ! 
character  that  nothing  but  moist  sounds  can  be  hean 
behind. 

c.  The  hypothesis  of  the  existence  of  a tumou: 
deeply- seated  would  derive  great  confirmation  frou 
the  absence  of  any  superadded  sound. 

§ 4.  When  no  diflference  is  perceived  on  percua 
sion. 

A.  The  percussion  being  natural. 

a.  The  absence  of  superadded  sound  proves  th 
lungs  to  be  healthy,  and  taken  in  conjunction  witl 
the  same  evidence  in  front,  leads  us  to  look  elsewher 
for  the  cause  of  any  cough  that  may  be  complained  o: 

h.  Both  sonorous  and  moist  sounds  are  to  be  hear 
in  cases  of  bronchitis,  the  former  usually  in  the  earl 
stage  of  an  acute  attack,  or  where  the  disease  is  sut 
siding,  the  latter  being  its  more  ordinary  manifesta 
tion,  and  being  usually  most  distinct  at  the  lowes 
part  of  the  lung.  When  moist  sounds  are  very  fin<l 
and  limited  to  one  side,  the  affection  has  been  oftei 
mistaken  for  pneumonia ; we  must  carefully  ascertaii 
whether  the  localization  can  be  accounted  for  by  cor 
solidation,  of  which  evidence  may  be  found  in  altere® 
breath  and  voice-sounds.  If  this  suspicion  be  negajl 
tived,  we  are  justified  in  believing  that  the  case  is  ou; ' 
of  simple  bronchitis.  It  is  much  more  usual  to  fin*  i- 
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isist  sounds  on  both  sides;  and  it  is  my  belief  that 
I'.en  the  percussion  is  really  natural,  healthy  breath- 
r will  always  be  found  at  the  upper  part  of  the 
>ist:  in  recent  cases  probably  accompanied  by  some 
lorous  sounds  from  the  scantiness  of  the  secretion  ; 
'tehronic  cases,  sometimes  of  rather  a harsh  character 
iim  loss  of  elasticity  in  the  air-tubes.  When  the 
.laithing  is  otherwise  altered  at  the  upper  part,  some 
I'ther  change  has  taken  place  in  the  lung,  and  there 
an  reality  either  increased  resonance  or  dulness  on 
rcussion.  Sonorous  sounds  at  the  commencement  of 
! attack  are  more  frequently  limited  to  one  side 
r.n  moist  sounds. 

iB.  The  resonance  is  unusually  great  on  both  sides, 
ids  may  vary  very  greatly  in  amount,  and  when 
unchitis  is  pi*esent,  emphysema  gives  rise  to  all  sorts 
imoist  and  sonorous  sounds.  When  the  latter  pre- 
r.ninate,  the  diagnosis  is  plain  enough  : with  the 
imei’,  if  the  excess  of  resonance  be  small,  the  fact 
t.t  moist  sounds  are  heard  above  as  well  as  below 
vy  lead  to  the  suspicion  that  the  case  is  one  of  very 
iderally  disseminated  tubercle ; this  is  especially  to 
rremeinbered  in  the  emphysema  of  early  life.  The 
ihbt  is  best  solved  by  a compaidson  with  the  clavi- 
lar  region,  considering  whether  the  sounds  heard 
lire  would  be  best  explained  by  the  hypothesis  of 
neral  emphysema  or  early  tubercular  deposit.  Then, 
iiin,  the  moist  sounds  of  early  phthisis  are  usually 
■,3,  those  of  emphysema  are  essentially  coarse,  and 
imchial  effusion  tends  to  accumulate  in  the  lower  or 
'ist  dependent  part  of  the  chest. 

'.A  Both  sides  may  Vje  equally  dull. 

.1.  When  double  pneumonia  or  double  pleurisy  is 
c cause,  the  extent  of  the  disorder  and  the  severity 
iche  general  symptoms  are  generally  such  as  to  leave 
' doubt  on  the  mind  of  the  observer  : the  sisrns 
imerated  in  § 1 are  then  found  equally  on  both 
'Cs.  It  is  highly  probable,  if  the  dulness  be  but 
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slight,  and  the  other  signs  obscure,  that  any  soi 


which  might  be  taken  for  crepitation  is  in  reality  o: 
a form  of  tine  moist  sound. 

h.  Moist  sounds  limited  to  the  base,  while  higl 
up  the  breathing  is  not  otherwise  modified,  except 
being  rather  harsh,  are  very  common  in  chronic  bro{? 
chitis,  with  some  degree  of  indui'ation  or  senile  atropl 
The  very  same  indications,  however,  may  be  pi'ese; 
when  tubercle  is  limited  to  the  lower  lobes,  and  it 
just  possible  that  such  might  be  their  true  interpret 
tioiij  but  the  possibility  is  a rare  one,  because 
general  the  altei’ations  of  sounds  are  much  more  e: 
tensive  when  tubercular  disease  attacks  the  lower  ar 
back  parts  of  the  lung. 


When  moist  sounds  are  heard  on  hoth  sides  throughout  t 
whole  of’  the  posterior  region,  with  some  degree  of  dulness,  tb' 
must  he  dependent  on  one  of  the  following  conditions : — oedera 
engorgement,  induration  with  atrophy,  or  tuberculosis.  T. 
diagnosis  of  oedema  of  the  lungs  does  not  rest  so  much  on  ai 
pecmliarity  of  the  physical  signs,  as  on  the  circumstance  of  o 
being  able  to  discover  some  present  obstruction  to  tbe  circulatio 
such  as  produces  oedema  in  other  organs,  especially  disease  of  tl 
heart  or  kidneys.  Secondarily,  it  would  derive  confirmation  fro 
the  expectoration  being  watery  in  place  of  puriform. 

Engorgement,  again,  depends  either  upon  obstruction  to  tl 
circulation  through  the  pulmonic  veins,  or  upon  gravitation 
blood  in  fever,  &c.,  when  the  patient  is  confined  to  bed.  Supo 
added  sounds  are  always  present,  which  partake  of  the  chai'hct 
of  creijitation,  or  fine  moist  sounds,  and  these  have  no  distinct!' 
marks.  That  they  are  not  the  consequence  of  genuine  pne 
monia,  we  only  know  from  their  extent,  while  the  evidence  | 
much  consolidation  is  wanting : that  they  are  not  caused  _l| 
bronchitis  must  be  proved  by  a consideration  of  the  relati 
severity  of  the  symptoms. 

Tuberculosis  of  the  lower  lobes  can  scarcely  be  distinguishi 
from  induration,  because  in  both  there  are  usually  present  tl| 
signs  of  general  bronchitis.  Perhaps  on  more  careful  percussii 
we  may  be  able  to  detect  some  difference  in  resonance^  betwe 
the  two  sides  in  this  form  of  phthisis  ; perhaps,  too,  clicking 
squeaking  sounds  may  be  heard : if  cavities  have  been  forme; 
the  voice-sound  may  be  locally  increased  at  those  spots,  or  geif 
rally  louder  at  the  base  than  at  the  middle  of  the  lung ; informjfc 
tion  may  also  be  gathered  from  observing  that  jirolonged  expmj 
tion  or  vocal  resonance  is  more  distinct  on  one  side  than  the  othe| 
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cially  when  this  occurs  under  the  axilla  at  points  furthest 
)ved  from  the  root  of  the  lungs  and  the  large  tubes.  But  all 
e evidences  may  fail,  and  we  turn  to  the  clavicular  region,  and 
3 perhaps  we  find  proof  of  more  distinct  consolidation  on  one 
-Hhan  the  other,  and  we  are  satisfied  that  the  disease  is  tuber- 
• ; on  the  contrary,  we  may  find  no  great  difference  on  percus- 
I each  appearing  somewhat  dull ; auscultation  may  indeed 
kl  blowing  expiration,  and  coarse  moist  sounds  nearly  allied 
irgling  on  one  side,  while  the  breathing  is  only  harsh  on  the 
•,  and  yet  this  may  be  only  caused  by  a dilated  bronchus 
; with  the  induration,  the  apparent  dulness  being  due  to  loss 
isisticity  of  the  ribs.  It  must  be  confessed  that  these  cases 
Iririse  to  very  great  difficulties  in  diagnosis  : the  constitutional 
]>t)toms,  however,  very  generally  point  more  distinctly  to  one 
of  disease  than  the  other,  and  if  we  follow  this  suggestion,  in 
■■•leful  analysis  of  each  of  the  signs  just  enumerated,  we  shall 
jilibly  come  to  a correct  conclusion.  Certainly  the  most  trust- 
ly  evidence  of  tubercular  disease  at  the  posterior  i>art  of  the 
i|  . is  derived  from  the  coincidence  of  signs  in  the  clavicular 
; fallacy  there  {e.g.,  a dilated  bronchus  mistaken  for  a 
t y)  only  arises  from  taking  one  sign  as  sufficient  to  prove 
Jxxistence  of  tubercle.  Sound  principles  demand  that  when  we 
SI  n to  blowing  breathing,  or  gurgling  sounds  this  cause,  we 
ii^d  also  have  distinct  evidence  of  very  advanced  consolidation, 
iLise  tubercular  matter  is  not  evacuated  until  the  separate 
i;-es  have  been  closely  aggregated  together. 

?iese  circumstances  have  been  gone  into  with  some  minute- 
11  because  the  cases  are  very  apt  to  be  misunderstood:  the 
! c sounds  passing  from  fine  to  coarse,  as  we  descend,  is  just 
'!  k we  expect  to  meet  with  in  bronchitis,  and  the  mind  is  very 
lidy  satisfied  with  the  explanation  of  all  the  constitutional 
'•  ;:>toms  which  this  disease  affords  when  present  in  its  chronic 
hi  which  we  know  is  very  capable  of  simulating  phthisis;  the 
^ rtant  point  is  overlooked  that  jilithisis  may  simulate  bron- 
.1 : to  guard  against  such  an  error  demands  close  scnitiny 
;P»careful  reasoning,  for  it  must  be  remembered  that  the  pro- 
iJI"  s in  the  two  disorders  is  widely  different. 


I Tlie  difFei'ence  on  percussion  may  be  unobserved 
1 use  of  tlie  thickness  of  the  walls  of  the  chest. 

^ Commencmg  pneumonia  in  one  lung  may  be 
" cated  by  fine  crepitation  with  exaggeration  of 
3,  or  there  may  be  only  a few  moist  sounds  from 
y ation  of  the  bronchial  tubes,  or  even  this  may  be 
^ ting,  and  nothing  but  exaggeration  of  the  voice  be 
Ij  d ; these  differences  merely  depending  ujion  the 
ince  from  the  surface  at  which  the  fibrinous  efiu- 
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sion  is  taking  place,  tlie  overlying  lung  tissue  bein 
resonant  and  but  little  implicated  in  the  diseaa 
Vocal  resonance,  therefore,  taken  along  Avith  genert 
symptoms,  occasionally  becomes  a valuable  distinguid 
ing  sign  between  pneumonia,  and  bronchitis  of  odR 
lung  which  no  doubt  has  been  often  mistaken  for  ip 
Friction  in  the  very  early  stage  of  pleurisy,  befom 
dulness  can  be  detected,  sometimes  indicates  tm’ 
form  which  the  inflammation  is  about  to  take,  fc|| 
undoubtedly  the  constitutional  symptoms  are  ver 
often  pronounced  before  the  physical  signs  give  t 
any  very  definite  information. 

b.  Dulness  at  the  apex  posteriorly  is  very  apt  to  t 

overlooked.  The  restriction  of  moist  sounds  to  ti 
apex  is  a very  important  sign,  because  of  the  natun 
tendency  of  the  fluid  in  the  bronchial  tubes  to  grav 
tate  to  the  base  of  the  lungs.  All  the  superaddeB- 
sounds  mentioned,  as  occasionally  heard  in  the  clavjf 
cular  region,  when  dulness  is  only  slightly  mark*^ 
(Div.  I.,  § 3),  may  be  found  over  the  scapula  Avhen  tl 
difference  on  percussion  can  be  detected  there ; and  is 
the  supra-spinal  fossa  the  crumpling  sound  is  moiB 
frequently  met  with  than  anywhere  else.  I 

c.  When  the  ordinary  signs  of  bronchitis  preval 
throughout  one  lung,  and  are  limited  to  the  upper  pa> 
of  the  other,  we  have  great  reason  to  suspect  that  tl 
disease  has  a tubercular  origin,  even  when  we  cann( 
make  out  any  sign  of  consolidation  at  all. 


In  proportion  as  the  thickness  of  the  walls  of  the  chest  intcrfer 
with  the  evidences  of  change  of  structure  derived  from  alteratioi 
in  breath  and  voice-sounds  and  percussion  resonance,  so  do  tl 
super.addcd  sounds  .acquire  importance.  The  cases  included  und 
§ 1 are  therefore  less  dependent  for  their  diagnosis  on  the  latt 
char.acteristics  than  those  in  which  the  percussion  sound  is  le 
distinct;  hut  they  may  be  of  some  use,  as  when,  for  example,_wji 
disease  of  the  kidney,  we  are  anxious  to  know  whether  efliisu 
into  the  pleura  he  merely  passive,  or  the  result  of  inter-curreiP 
pleurisy ; the  existence  of  friction  would  prove  the  presence  S 
lyuqdi.  Still  the  right  discrimination  of  all  the  cases  mention™ 
in  this  section  depends  more  upon  the  correct  interpretation  S 
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keier  signs : whiffing  hreath-sound,  for  instance,  is  much  more 
luluable  than  crepitation. 

I;ln  § 2 we  meet  with  two  very  important  sounds, — succussioii 
d metallic  tinkling.  The  first  of  these  cannot  exist  under  any 
ler  circumstances  than  wlien  air  and  fluid  are  present  together 
liithe  pleura ; the  second,  although  liable  to  be  mistaken  for  other 
funds,  is  also,  when  pure,  yery  distinct  evidence  of  the  same 
;,t.  But  we  must  be  able  to  assert  the  existence  of  pneumo- 
Inrax  when  neither  are  heard,  and  we  know  that  the  efl'usion  of 
j.ld  is  a necessary  consequence  of  the  presence  of  air.  It  is  un- 
lessary  to  explain  why  these  sounds  are  sometimes  absent ; it 
pnougb  to  be  prepared  for  such  an  occurrence.  It  has  happened 
|c  careless  observers  to  mistake  the  gurgling  sounds  in  the 
lach  for  succussion  ; and  by  the  best  authorities  the  name  of 
t.tallic  tinkling  is  used  when  there  is  no  pneumo-thorax : it  is 
1 to  remember  that  the  sound  is  merely  that  of  fluid  dropping 
tta  partially  tilled  cavity  of  some  size,  whether  that  be  in  the 
j.-g  or  in  the  pleura.  There  is  not  any  chance  of  a careful 
lerver  mistaking  emphysema  for  pneumo-thorax, 
ffie  coincidence  of  tine  crejiitation  with  the  other  signs  of  pneu- 
mia,  as  mentioned  in  § 3,  gives  great  certainty  to  the  diagnosis ; 

this  sign  has  been  more  than  once  alluded  to  as  a very 
r.imon  source  of  fallacy.  Cases  of  tuberculosis  in  which  crc2>ita- 
i at  the  back  of  the  chest  is  very  distinct  are  rare  ; but  they 
t to  be  borne  in  mind,  especially  when  the  history  does  not  cor- 
oond  with  the  suggestion  which  this  sound  gives  of  the  exist- 
e of  pneumonia.  Tubercular  deposit  limited  to  the  base,  or 
iv’e  advanced  there  than  at  the  apex,  is  that  condition  which 
-.ses  the  greatest  difficulty  in  diagnosis  with  reference  to  the 
;erior  region  : such  ca.ses  may  be  mistaken  for  pneumonia,  but 
) more  commonly  confounded  with  bronchitis,  as  explained 
4. 

f.i'here  is  less  chance  of  en’or  when  one  lung  is  slightly  em- 
isematous  at  its  lower  part,  than  when  the  same  condition 
^:-ts  at  the  apex.  If  the  sounds  of  bronchitis  be  limited  to  the 
.nant  side,  no  mistake  can  be  made,  whether  the  difference  on 
icussion  be  rightly  or  wrongly  interpreted  ; if  they  be  heard  on 
i sides,  although  more  distinct  on  the  duller  one,  the  suspicion 
lonsolidation  there  is  not  so  apt  to  mislead  as  it  is  in  the  clavi- 
■.r  re^on:  the  possible  varieties  are  detailed  in  the  preceding 
38  chiefly  in  order  that  the  student  may  be  able  to  give  to  hiin- 
a consistent  explanation  of  what  he  hears. 

'he  cases  of  real  difficulty  are  enumerated  in  § 4,  and  though 
'.aps  enough  has  been  there  stated  to  show  the  grounds  upon 
.:h  diagnosis^  to  bo  made,  a recapitulation  in  a less  formal 
lod  may  serve  to  make  them  more  intelligible.  We  may  at 
I rt  exclude  those  in  which  some  faint  stethoscopic  indication  ekes 
general  symptoms,  and  shows  that  j)lcurisy  or  pneumonia 


■iudiuK,  or  is  actually  present  in 
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seated.  Auscultation  can  do  no  more  than  lend  a feehle  aid,  and  no 
great  reliance  is  to  be  placed  upon  it.  We  may  also  exclude  those 
ill  which  only  imperfect  information  is  derived  from  percussion,! 
because  the  walls  are  too  thick  and  unequal  (e.  g.  in  the  scapular 
region)  to  produce  definite  results,  while  the  other  auscultatory 
phenomena  are  well  marked  and  distinct.  The  cases  to  which  we 
now  refer  are  those  in  which  the  sounds  of  bronchitis  are  taken  for 
something  else,  or  those  dependent  on  other  causes  are  supposed 
to  indicate  its  presence. 

The  sounds  produced  by  bronchitis  include  two  very  distinct 
classes — the  sonorous  and  moist  sounds : the  former  are  not  apt 
to  cause  mistakes  ; and  the  only  point  to  be  remembered,  is  that 
when  confined  to  one  part  of  the  chest,  there  is  probably  some 
cause  for  their  localization,  which  must  be  sought  for  in  consej 
lidation,  or  dilatation,  or  may  be  more  vaguely  traced  out  in  a 
history  of  previous  inflammation  of  the  lung  ; and  thus,  while  ex- 
plicitly pointing  to  bronchitis,  they  may  be  the  means  of  detectingE. 
other  and  more  permanent  disease.  Moist  sounds,  again,  vary! 
very  much  in  character ; and  the  range  of  those  which  may  hep 
caused  by  bronchitis,  and  nothing  more,  is  a very  wade  one ; it  isn 
true  in  a general  sense,  that  very  fine  sounds,  even  when  not  quitea 
w'hat  may  be  called  crepitation,  are  most  probably  excited  byf 
fibrinous  or  tubercular  deposit,  and  that  very  coarse  or  large  bub-E 
bles  are  only  heard  when  there  is  a ca\ut3' ; but  these  limits  cannot 
be  strictly  defined.  One  leading  characteristic  of  the  bronchial 
exudation  is  its  tendency  to  accumulate  in  the  lower  part  of  the 
chest,  and  therefore  it  is  there  that  we  seek  for  it ; and  in  a large 
proportion  of  cases  moist  sounds,  heard  there  onl}',  are  (listing 
tive  of  bronchitis.  The  exceptions  are  so  few,  that  if  heard 
equally  on  both  sides,  except  there  be  something  incongruous  ir 
the  history  of  the  case — heemoptysis,  quick  pulse,  &c. — it  does 
not  demand  any  very  close  investigation  : it  is  only  wdien  thej 
are  confined  to  one  side  tluit  we  have  to  inquire  w’hether  there  b( 
not  some  consolidation  or  dilatation  of  the  lung-tissue  existing  a 
the  same  time ; and  wdien  consolidation  is  found,  the  probabilitiei 
are  very  greatly  in  favour  of  past  or  present  inflammation — ver) 
much  against  tubercle. 

When  the  superadded  sounds  are  not  limited  to  the  base,  then 
may  be  found  in  the  clavicular  region  or  over  the  scapula  sounds 
which  closely  resemble  crepitation ; but  w'o  may  at  once  dismiss  tbs 
idea  that  the  whole  of  them  can  be  caused  by  pneumonia,  unless  ths 
constitutional  disturbance  be  very  great  indeed,  and  w'e  are  re 
duced  to  the  hypothesis  of  disseminated  tubercle  or  of  bronchitis  ■' 
we  have  the  same  hypotheses  to  deal  with  wdien  the  sounds  a*  ' 
the  apex  are  either  coarser  or  sonorous.  If  the  deposits  of  tiiE ; 
bercular  matter  be  very  w’ide  apart,  they  may  not  produce  anjJ  , 
definite  signs  of  consolidation — ^generally  there  is  a diftcrenc(fl> 
between  the  two  apices,  but  not  invariably : the  more  nearly  the 
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rounds  at  the  apex  approach  to  crepitation,  tire  more  distinct  the 
rividence  will  he. 

The  cases  are  naturally  divided  by  their  history  into  the  acute 
aud  chronic ; those  of  recent  date,  with  .simply  mucous  expec- 
Itoration  or  mixed  mucilaginous-looking  sputa ; and  those  of  long 
Standing,  in  which  the  secretion  is  distinctly  purulent,  or  muco- 
a;us.  In  recent  cases  the  mode  of  incursion  very  often  indicates 
the  character  of  the  disease,  and  is  really  much  more  trustworthy 
haan  the  physical  signs  : in  childhood  the  sounds  may  be  clicking 
• r squeaking,  such  as  in  adults  we  seldom  meet  with  but  iu 
iihthisis,  and  yet  the  case  may  be  simply  bronchitis;  it  is  at  this 
tge,  too,  that  we  most  frequently  find  the  equally  disseminated 
phbercular  deposit,  which  fails  in  giving  evidence  of  consolidation, 
a'he  true  nature  of  such  cases  can  only  be  determined  by  their 
tdstory  and  general  symptoms.  .Sonorous  sounds  at  the  apex  are 
Ijiss  likely  than  any  other  variety  to  have  a tubercular  source  when 
loist  sounds  exist  at  the  lower  part  of  the  chest : in  adults, 
phen  tubercles  are  present,  the  sound,  of  whatever  character,  is 
tEnerally  as  distinct  in  front  as  at  the  back  of  the  chest,  and 
tery  probably  more  so  on  one  side  than  on  the  other. 

1 1 In  chronic  cases  the  history  is  often  so  similar,  whether  there 
tubercle  or  not,  that  less  aid  is  derived  from  this  source  ; still, 
fe  may  have  a report  of  hfemoptysis,  or  suspicion  may  be 
roused  by  the  extreme  rapidity  of  the  pulse,  the  fine  thin  skin 
] f clubbed  nails  of  phthisis  ; and  so  great  is  the  importance  of 
fc.rch  correlative  symptoms,  that  the  stcthoscopist  may  he  wrong, 

1 id  the  man  who  never  practises  auscultation,  right,  in  the  inter- 
'•etation  of  tubercular  disease  of  the  lower  lobes  : all  the  physical 
Lgns  are  readily  explained  by  the  hypothesis  of  bronchitis,  and 
e general  symptoms  are  attributed  to  the  same  cause. 

Then,  on  the  other  hand,  a more  common  error  is  to  be  guarded 
f^ainst,  that  differences  of  sound  at  the  apices  necessarily  in- 
|;cate  tubercles  : rigidity  and  dilatation  of  tubes  is  so  frequent  in 
rironic  bronchitis,  producing  a certain  amount  of  blowing  breath- 
.'g,  and  giving  a degree  of  coarseness  to  the  moist  sounds  in 
' le  part  of  the  lungs,  while  a slight  amount  of  emphysema,  or 
e closure  of  some  tube  with  mucus,  causes  a suppression  of  all 
l;und  in  another,  that  it  is  not  difficult  to  account,  in  a general 
k'ly,  for  changes  in  breath-sound  and  varieties  of  moist  sound 
[■tet  with  when  there  is  no  tubercle  ; but  they  arc  apt  to  mislead 
e inexperienced. 

|1  The  difficulty  of  ascertaining  the  exact  condition  of  the  lower 
•oes,  so  far  as  the  breath-sound  is  concerned,  is  very  often  in- 
eased  by  the  closure  of  tubes  just  alluded  to;  and  when  the 
[■■cretion  is  very  abundant  or  much  inspissated,  no  sound  may 
I ach  the  ear  over  a large  portion  of  the  posterior  region,  except 
few  large  coarse  bubbles. 
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Summary. 


In  reviewing  the  facts  which  superadded  sounds 
really  teach,  we  find,  first,  that  their  presence  is  a 
direct  indication  that  something  is  wrong,  even  when 
the  comparison  of  breath  and  voice-sound  with  percus- 
sion resonance  fails  in  pointing  out  that  there  is  any 
change  of  density  in  the  part ; secondly,  that  in  such 
circumstances  the  sound  is  probably  due  to  broncliitis ; 
thirdly,  that  when  its  character  is  quite  local,  we  have 
reason  to  suspect  that  there  is  some  localizing  cause, 


but  there  is  nothing  in  the  sound  itself  Avhich  can 


warrant  us  in  pronouncing  decidedly  xipon  the  nature 
of  that  cause  ; fourthly,  that  when  combined  with 
other  physical  signs  they  rather  tend  to  show  the 
stage  of  the  disease  than  its  real  character.  When 
the  student  has  been  well  trained  in  the  px’inciples  of 
diagnosis,  he  may  after  a time  pronoimce  with  com- 
parative certainty  on  the  condition  of  a patient  from  ’ 
the  simple  evidence  of  superadded  sounds  in  a large 
number  of  cases,  especially  when  they  ai’e  heard  in  the 
posterior  and  lateral  regions  : such  a proceeding,  how- 
ever, at  all  times  liable  to  error,  ought  to  be  carefully 
avoided  by  a learner,  and  even  persons  of  great  expe- 
rience fall  into  mistakes  when  trusting  to  superadded 
sounds  in  the  clavicular  region,  where  their  indications 
must  be  regarded  as  more  uncertain.  It  is  of  great 
importance  that  this  principle  be  kept  steadily  in 
view ; the  stethoscope,  and  medical  diagnosis  alto- 
gether, are  constantly  brought  into  discredit  by  con- 
clusions regarding  the  state  of  the  lungs  being  based 
on  the  evidence  which  these  sounds  afiford,  to  the 
exclusion,  not  only  of  genei-al  symptoms,  but  even  of 
the  other  physical  signs,  which  are  far  more  trust- 
worthy in  judging  of  change  of  structm-e.  The  pre- 
sence of  some  superadded  sound  is,  indeed,  readily 
detected,  and  afibrds  at  once  conclusive  evidence  that 
there  is  something  wrong,  while  the  comparative  esti- 
mate of  changes  in  breath  and  voice-sound  and  in  per 
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mssion  resonance  requires  careful  examination  and 

I'pgical  reasoning  to  ensure  correctness;  and  we  are 
-oo  jirone  to  adopt  the  easier  and  shorter  method  : but 
ihis  very  facility  in  the  one  case  is  apt  to  lead  to 
iasty  generalizations  and  false  deductions,  which  are 
acre  likely  to  be  guarded  against  by  the  caution  and 
curacy  required  in  the  other. 

The  interi’uj>ted  sounds  for  the  most  part  show  that 
here  is  some  obstruction  to  the  entrance  or  exit  of  air, 
khich  is  overcome  in  a succession  of  jerks  or  explosions, 
arying  in  magnitude  and  frequency  from  the  finest  of 
epitation  to  the  coarsest  of  gurgling  sounds  : and, 
ith  certain  qualifications,  its  fineness  or  coarseness  is 
c measure  of  the  size  of  the  tube  or  space  in  which  the 
iDimd  is  formed.  But  if  the  cause  be  one  of  general 
eration,  the  obstruction  in  the  larger  tubes  inter- 
nres  "with  the  entrance  of  air  into  the  smaller,  and 
ence  in  simple  bronchitis  the  sounds  are  seldom  of 
ae  finer  kind  ; whereas  in  pneumonia  and  tuberculosis 
ae  irritation  is  limited  to  the  smallest  tubes,  and  the 
ner  sounds  are  developed  : and  this  remark  wll 
B found  true  of  the  moist  sounds  heard  in  each 
dsease,  even  if  the  hypothesis  should  be  subsequently 
erified  that  tine  crepitation  is  produced  by  a wholly 
tlfferent  mechanism,  and  is  absolutely  as  well  as  rela- 
vely  a dry  sound.  The  interval  occuming  between 
ae  explosions,  when  they  are  few  and  coarse,  or 
|ueaking,  varies  chiefly  with  the  relative  viscidity  of 
me  fluid  : bubbles  of  air  passing  through  pure  pus 
uust  of  necessity  be  much  larger  than  those  passing 
nrough  simple  serum.  The  metallic  timbre  which 
t'.terrupted  sounds  sometimes  present,  is  only  produced 
7 echo  in  a large  space,  which  contains  little  fluid ; it 
I!  alike  present  when  the  noise  is  caused  by  the  burst- 
jg  of  a buVjble  or  the  falling  of  a droj)  : the  metallic 
abbling  is  the  commoner  circumstance  in  a large 
■vity,  the  metallic  dropping  in  the  pleura  itself,  but 
"stinct  dropping  docs  also  occur  in  large  cavities. 

1 The  continuous  sounds  have  no  character  in  common 
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beyond  that  which  theii’  name  implies.  Sonorous 
sound  teaches  that  the  air  is  thrown  into  vibration  by 
some  minor  obstruction  to  its  passage  ; there  may  be 
some  plug  of  mucus  which,  itself  vibrating  like  the 
reed  of  a musical  instrument,  produces  a corresponding 
sound  in  the  air,  and  converts  a bronchus  into  a haut- 
boy ; or  there  may  be  some  constriction  of  the  tube 
which  causes  the  air  to  pass  with  a hissing  noise.  It 
is  supposed  that  the  graver  sounds  are  always  produced 
in  the  larger,  and  the  shriller  tones  in  the  smaller 
tubes.  Friction  sound  is  rather  a curiosity  than  one 
which  is  readily  available  in  diagnosis ; plemisy  can 
be  very  well  ascertained  without  it,  and  in  the  cases  in 
which  it  might  be  expected  to  be  of  most  value,  when 
fibi’in  is  poured  out  without  serum,  it  is  commonly  so 
rough  and  coarse  that  it  resembles  ci*epitation  rather 
than  ordinary  friction.  Crumpling  and  creaking 
sounds  indicate  some  hindrance  to  the  expansion  of 
the  lung,  and  are  therefore  only  of  value  when  other 
abnormal  sounds  at  the  apex  are  wanting,  or  when  at 
the  base  we  find  difficulty  in  explaining  the  meaning 
of  dulness. 

No  mistake  is  more  frequently  made  in  the  inter- 
pretation of  superadded  sound  than  the  assumption 
that  when  heai'd  at  the  apex  it  is  a certain  indication 
of  tubercle.  The  probabilities  are,  undoubtedly,  very 
greatly  in  favour  of  such  a conclusion ; but  it  is  pre- 
cisely in  the  rare  cases  which  are  not  tubercular'  that 
skill  in  correct  diagnosis  is  most  valuable  in  regard  to 
treatment,  and  where  its  exercise  requires  the  most 
careful  considex’ation  of  all  the  circumstances.  It 
were  far  better  for  their  patients  that  medical  men 
never  took  a stethoscope  into  their  hands,  and  trusted 
solely  to  general  indications,  than  that  they  should 
stop  short  of  the  knowledge  necessary  to  enable  them' 
to  discriminate  such  cases. 
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CHAPTEE  XX. 

I DISEASES  OF  THE  RESPIRATORY  ORGANS. 

fl’.l,  Laryngitis — Acute  a7id  Chronic — (Edema  of  the  Glottis 

4i to  be  distinguished  from  Pressure  on  the  Trachea — 

^ §§  2,  Tracheitis  or  Croup — Crowing  Inspiration — § 3,  Pnen- 
^ itnonia — its  History  and  Symptoms — its  Auscultatory  Pheno- 

0 : mena  — Inflammation  of  the  Upper  Lobe — Abscess — Gan- 
; grene — Complications — § 4,  Pleurisy — its  Early  Stage — its 
^Advanced  Stage — Complication  with  IMeumonia — Passive 

y 1 Effusion — Causes  and  ComiMcations — Pleurodynia — § 5, 
k iPneumo-tho7'ax — its  History  and  Symptoms — the  Presence  of 
S 1 Fluid — § 6,  Bronchitis — Acute  and  Ch-onic — Bronchorilicca 

4 § 7,  Emphysema — its  Compdication  with  Bi'onchitis — § 8, 

^Asthma — distinguished  from  Empihysema  — Hay  Asthma — ■ 
9,  Phthisis  Pulmonalis  — its  history  and  Symptoms — 
* Auscidtatory  Phenomena — their  Bational  Exposition — § 10, 
■4  ^Tumours — § 11,  Hooping  Cough — § 12,  Chest  Diseases  in 
% ( Childhood. 

i|  lAViNG  in  the  previous  chapters  attempted  to  ana- 
4'-ce  the  various  auscultatory  phenomena  which  are  to 
i*.  I met  with  in  examining  the  chest,  let  us  now  take 
I"  .00  consideration  the  diseases  to  which  they  owe  their 
r.ijgin,  in  order  that  we  may  compare  with  the  facts 
/ :cited  by  percussion  and  auscultation,  the  history  and 
t neral  symptoms,  and  ascertain  what  influence  each 
(■  t them  ought  to  have  upon  any  hypothesis  which 
uiy  be  suggested  for  their  explanation.  In  this 
apter  will  be  included  the  subject  of  phthisis  pul- 
onahs,  although  it  be  not  properly  a local  disease, 

) lid  claimed  a passing  notice  in  the  earlier  part  of  the 

1 .dume  as  one  of  the  depraved  constitutional  states  ; 

1 was  then  found  impossible  to  enter  on  a considera- 
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tion  of  the  indications  which  auscultation  affords,  and 
it  has  been  thought  better  to  place  it  in  contrast  with 
bronchitis,  to  which  in  many  respects  it  bears  a close 
resemblance.  Here,  too,  we  must  refer  to  aneurism 
of  the  aorta  and  its  subdivisions  as  one  very  common 
form  of  tumour  in  the  chest,  although  diseases  of 
blood-vessels  belong  to  another  division  of  the  subject. 
Hooping-cough  and  croup,  while  they  have  each  some 
claim  to  be  regarded  as  epidemic,  and  popular  belief 
runs  strongly  in  favour  of  the  infectious  character  of 
the  former,  are  yet  neither  of  them  sufficiently  under- 
stood, in  a scientific  point  of  view,  to  enable  us  to'i 
classify  them  except  as  affections  of  the  respiratoiy 


organs. 


§ 1.  Laryngitis. — This  affection  occurs  in  two  very 
distinct  forms,  the  acute  and  the  chronic,  which  differ 
from  each  other  very  greatly  in  severity,  and  even  in 
character,  so  that  it  is  only  when  some  fresh  accession  l|[ 
of  infiammation  has  occurred  that  the  chronic  disorder)  I' 
assumes  any  practical  importance. 

In  most  cases  of  acute  laryngitis  the  attention  is  at  t| 
once  arrested  by  a hoarse,  prolonged,  rather  laborious 
inspiration,  interrupting  the  speech  and  causing  the 
patient  to  stop  to  take  breath,  while  the  voice  is 
hoarse,  or  there  is  complete  aphonia.  The  history  may 
generally  be  summed  up  in  a few  words  ; after  some 
exposure  the  patient  has  “ caught  cold,”  sore  throat 
being  the  prominent  symptom,  and  difficulty  of 
breathing  having  come  on  early.  The  sore  throat, 
the  painful  deglutition  which  usually  excites  cough- 
ing, and  the  hoarseness  in  the  early  stage,  are  very  I' 
important  as  indications  of  the  serious  malady  im-  | 
pending,  as  well  as  valuable  guides  when  it  is  more  It 
completely  developed;  because  the  amount  of  redness  jjf 
of  the  fauces  bears  no  proportion  to  the  pain  and  dif- 
ficulty of  swallowing  which  the  patient  complains  of. 
We  are  thus  at  once  enabled  to  exclude  common 


quinsy,  which  gives  I’ise  to  the  same  symptoms, 
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T,ccompanied,  howevei’,  by  either  hoarseness  or 
lUpncea  in  any  marked  degree  : tlie  discoloration  in 
yngitis,  too,  has  generally  a livid  hue. 

IThe  progress  of  the  disease  is  very  characteristic  : 
'.intervals  the  difficulty  of  inspiration  is  much  in- 
ed,  and  then  a period  of  comparative  quiet  pro- 
il'ly  follows;  but  these  spasmodic  attacks  rapidly 
cease  in  frequency  and  m-gency,  till  each  inspiratory 
rrt  assumes  a convulsive  character,  the  face  grows 
iky  and  is  covei’ed  with  clammy  pei’spiration,  the 
lulders  and  clavicles  are  heaved  upwards  in  labo- 
rs breathing,  the  larynx  moves  up  and  down  in 
lamultuous  mannei',  and  instant  suffocation  seems 
ending;  the  patient  can  scarcely  make  the  attempt 
ppeak,  or  if  he  do,  it  is  only  in  a short,  hoarse 
sper. 

ivt  the  commencement  of  the  attack  there  is  usually 
wod  deal  of  febrile  excitement,  a hot  skin,  quick, 
II  pulse,  and  flushed  face;  as  the  insufficient  aera- 
of  the  blood  goes  on,  and  begins  to  tell  on  the 
•Btitution,  the  pulse  fails  in  power  and  increases  in 
Idity,  the  skin  tends  to  coldness,  the  flush  on  the 
bks  is  changed  to  a dusky  tint.  All  this  bears 
ua  correct  diagnosis,  although  what  it  teaches  be 
bly  that  there  is  some  obstruction  to  the  entrance 
lir  into  the  lungs : the  consciousness  of  the  patient, 
eed,  points  out  that  it  is  in  the  larynx;  but  we 
^v  that  any  cause  might  have  the  same  effect  upon 
^•breathing,  which  opposed  a similar  obstacle  to  the 
i.tion  of  the  lung  : such  circumstances,  we  shall 
, perplex  the  diagnosis  of  the  chronic  affection, 
s.s  in  many  other  diseases  of  the  respiratory  organs, 
[patient  suffering  from  acute  laryngitis  usuallj’- 
imes  the  sitting  posture ; he  cannot  lie  down  with 
but  shows  more  restlessness  and  anxiety  than 
ntnr  any  other  affection : cough  is  never  prominent, 
P aps  rarely  present,  for  the  patient  cannot  fill  his 
li  s sufficiently  to  produce  it.  His  sensations  point 
® ly  to  the  larynx,  except  that  now  and  then  there 
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may  be  pain  at  tbe  lower  end  of  the  sternum,  caused^ 
by  the  laboured  inspiratory  movements.  The  evidence^! 
derived  from  auscultation  and  percussion  is  entirelyn 
negative  : wherever  the  sti’idulous  laryngeal  noise  doeaC 
not  prevent  the  breath-sound  from  being  heard,  the! 
indications  are  those  of  health. 

Besides  this  form  of  laryngitis,  which  may  heS 
termed  the  idiopathic,  it  is  met  with  as  a consequenceL 
of  injury,  such,  for  example,  as  the  entrance  of  am 
irritant  fluid  or  gas  into  the  trachea  : it  supervenes! 
as  already  mentioned,  on  the  chronic  form ; or  i|B 
ascends  from  the  inflamed  tracliea  of  crouj),  Q 
descends  from  the  inflamed  fauces  of  quinsy.  It 
association  with  croup  and  the  means  of  discrirainatin  ■ 
the  two  diseases  will  come  under  our  notice  in  tli 
next  section : in  each  of  the  other  cases,  the  histoi  . 
aud  symptoms  are  piimarily  those  of  the  precedes  iti 
affection  ; and  a knowledge  of  its  existence  prepare 
us  for  the  correct  interpretation  of  sudden  dyspnea 
raucous  breathing,  and  symptoms  of  suffocation  whe  . 
the  laryngitis  supervenes.  ||t 

There  is  also  what  may  be  termed  a bastard  larynl 
gitis  occasionally  met  with,  consisting  of  oedema  of* 
the  glottis.  It  is  principally  associated  with  the  sopjr, 
throat  of  erysipelas,  and  with  renal  disease  : and  thtti 
would  lead  to  the  belief  that  it  has  the  character  op 
low  phlegmonous  inflammation  rather  than  that  01 
simple  serous  efiiision.  But  the  swelling  of  the  vocA 
cords  from  this  efiusion  is  the  dangerous  cii’cumstancfc; 
and  that  which  brings  it  into  association  with  laryai, 
gitis.  The  symptoms  are  less  severe,  and  the  inflaiffl'' 
matory  fever  is  absent;  the  dyspnoea,  however,  if' ^ 
sometimes  equally  urgent  : the  correct  interpretation 
of  the  form  of  obstruction  is  chiefly  inferential ; tljr 
co-existence  of  the  other  forms  of  disease  excludes  tb^'* 
idea  of  acute  or  sthenic  inflammation  ; and  when 
ease  of  the  kidney  is  present,  even  if  unknown,  tbeij^^ 
is  generally  external  swelling  of  the  thi’oat,  as  well 
internal  oedema.  4,' 
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5 absence  of  auscultatory  plienomena,  indicative  of  disease 

0 li  lungs,  is  most  important  in  regard  to  treatment.  I have 
D t than  once  seen  the  operation  of  tracheotomy  performed 
V fut  even  a transient  relief  to  the  sufferer ; with  indeed,  in  one 
cMnanifest  injury,  from  the  excitement  and  alarm  it  produced. 

1 :ese  cases  the  diagnosis  was  based  on  insufficient  premises  ; 
tl  iwere,  it  is  true,  the  sudden  invasion  after  exposure,  the 
njiprogress,  the  inflammatory  fever,  and  the  extreme  dyspnoea, 
u|uliscoloration  of  the  face ; hut  neither  had  there  been  sore 
tit",  uor  aphonia,  and  unmistakeahle  signs  in  the  lungs  showed 
tiff  the  larynx  were  implicated  it  was  only  secondarily  : post- 
al W examination  revealed  what  is  not  inaptly  called  broncho- 
ptaonia  of  the  most  extensive  kind,  in  each  of  these  patients. 
S propriety  of  the  operation  must  entirely  rest  upon  the  correct 

iwetation  of  the  causes  which  produce  the  suffocation  which 
ntended  to  relieve  ; hut  it  is  even  more  apt  to  he  undertaken 
»a  wrong  impression  when  urgent  symptoms  supervene  in 
icic  cases,  than  when  the  disease  is  from  the  first  acute. 

, laonia  is  a very  good  measure  of  the  extent  of  the  inflamma- 
ti  inr  rather  of  its  progress,  and  of  the  effects  it  has  produced. 

t the  hoarseness  has  passed  rapidly  into  complete  aphonia  the 
a^  oon  is  unquestionably  a grave  one.  Feeling  an  inability  to 
[)|  ce  any  laryngeal  sound,  the  patient  may  he  content  to  speak 
ill  hhisper ; hut  it  is  to  he  remembered  that  this  does  not  of 
on  lity  imply  the  existence  of  aphonia ; and  if  no  effort  be 
ffliuto  produce  articulate  sound,  we  have  at  least  the  right  to 
4ft!t  that  the  patient  may  have  the  power  to  do  so,  hut  does  not 
eh-ise  it.  This  is  one  of  the  common  manifestations  of  hysteria, 
Ifl  nnot  likely  to  he  mistaken  for  acute  laryngitis;  it  is  rather 
tl|  inronic  affection  which  it  simidates ; and  along  with  the 
ida  there  may  he  an  unnatural  harking  cough,  which  tends 
;tie  the  counterfeit  more  complete:  in  such  circumstances 
otomy  has  been  perfonned  wdthout  the  very  slightest  neces- 
n consequence  of  mistaken  diagnosis.  More  commonly 
Iff  deal  aphonia  lasts  for  months  or  years,  the  patient  all  the 

i'l’e-  ■ ■ 


leing  able  to  speak  aloud  if  she  but  made  a real  effort. 


l |Ic chronic  laryngitis  the  disease  is  not  only  of  much 
hjlnr  duration,  but  of  much  less  severity ; and  except 
^1 1 an  acute  attack  supervenes,  there  is  at  no  time 
tu  at  dyspnoea.  The  inspiratory  act  is  sometimes 
, and  more  laboured  than  natural  ; but  generally 
bj  ' * 


hi  oice  is  much  mox’e  affected  than  the  breathing  ; it 
Wjmes  rough  and  harsh,  or  husky,  or  may  be  lost, 
ulioic  laryngitis  is  connected  especially  with  two 


forms  of  disease,  the  tubercular  and  the  syphilitic, 
ai' t is  therefore  important  to  make  out  from  the 
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history  and  symptoms  whether  either  of  those  cachexie 
may  exist  as  its  cause.  In  some  cases  disease  in  the 
larynx  and  trachea  has  proceeded  much  further  than  in 
the  lungs,  where  only  a few  miliary  tubercles  exis 
phthisis  laryngea  it  used  to  be  called ; and  then  ifci 
tubercular  nature  is  not  so  readily  made  out  ; to  on  g 
accustomed  to  watch  all  the  indications  of  diseasjfl 
there  is  something  very  characteristic  in  the  altered 
voice  of  phthisis,  caused  no  doubt  by  the  circumV) 
stance  that  such  inflammation  of  the  glottis  tends  t& 
ulceration  rather  than  to  thickening  of  the  cords.  I*  4 
the  syphilitic  form  we  trust  more  to  the  existence  (id 
secondary  symptoms  of  any  sort  than  to  the  history 
infection,  which  the  patient  may  have  an  object  iw 
denying.  • 

Besides  these  varieties,  chronic  laryngitis  may 
left  after  a more  acute  attack  of  the  idiopathic  ki: 
has  passed  away ; and  there  would  also  seem  to  1] 
some  tendency  to  a recuiTence  of  the  disease  in 
chronic  form,  after  any  exposui’e,  in  a person  who  h 
once  sufiered  from  the  acute  disorder.  In  oth 
instances  we  find  it  associated  with  disease  of  bone  ( 


cartilage 


The  general  symptoms  depend  more  upon  tl| 
condition  of  the  patient  in  other  respects  than  upi 
the  severity  of  the  local  ailment,  which  is  not  such 
materially  to  affect  the  health.  There  is  frequent! 
feeling  of  soreness,  or  dryness  of  throat,  with  sor| 
difficulty  in  swallowing  ; occasionally  the  act  of  deg 
tition  excites  cough,  which  may  end  in  retching : 
many  cases  these  symptoms  are  wholly  want! 
There  is  usually  tenderness  on  pressure  over  t| 
larynx ; any  alteration  in  form,  or  any  degree 
fulness,  would  lead  us  to  suspect  disease  of  bone 
cartilage.  Cough  is  very  generally  present,  is  har^j 
and  sometimes  peculiar  in  tone ; but  less  so,  as^ 
general  rule,  than  in  affections  of  the  trachea.  ; . 

The  disease  most  liable  to  be  confounded 
chronic  laryngitis  is  aneurism  of  the  aorta : a 
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mour  in  the  same  situation  would  produce  similar 
suits ; but  practically  this  is  the  cause  which  most 
immonly  originates  them.  By  some  physiologists  it 
L .s  been  assumed  that  the  symptoms  are  produced  by 
Wessure  on  the  laryngeal  nerves,  especially  the  re- 
f-.rrent ; but  no  doubt  much  is  due  to  the  irritation 
I ocluced  by  its  actual  contact  with  the  trachea  itself, 
le  only  conclusive  evidence  is  the  discovery  of  the 
mour  ; a suspicion,  indeed,  that  the  dyspnoea  and 
^Ijgh  may  not  be  the  effect  of  laryngitis,  will  probably 
ffjs  suggested  by  the  absence  of  soreness  in  the  throat, 
■”lI  the  character  of  the  voice,  which  is  not  absolutely 
arse,  but  has  rather  a cracked  sound,  and  is  wanting 
power  ; the  sound  of  the  cough  is  not  so  rough,  but 
lerally  more  harsh  and  clanging.  Such 
.nces,  however,  only  amount  to  bare  suspicion  : 
jre  value  may  be  attached  to  the  fact  that  while 
l ire  is  no  soreness  of  the  throat,  there  is  often  a 
;uliar  dysphagia — a sensation  of  the  food  sticking 
t in  the  gullet,  which,  like  the  changes  in  breathing 
1 voice,  may  be  partly  due  to  interference  with 
ves,  partly  to  pressure  on  the  oesophagus. 

I',  , 

I 2.  Tracheitis,  or  Croup.  Crowing  Inspiration. — 
ute  inflammation  of  the  entrance  of  the  air-passages 
.ichildhood  is  an  affection  quite  sui  generis.  It  is 
I here  our  business  to  enter  upon  its  pathology,  but 
Icely  to  point  out  that,  while  in  the  adult  theinflam- 
Uion  is  commonly  limited  to  the  larynx,  or  at  lea.st 
j ives  all  its  importance  from  the  inflammation  at- 
:aing  itself  to  the  opening  of  the  glottis,  in  child- 
-d  the  trachea  is  the  chief  seat  of  the  inflammation  ; 
1;  larynx  and  the  fauces  are  usually  involved  second- 
y and  to  a less  degree.  The  chief  exception  to  this 
bund  in  the  dijditheritis  which  often  prevails  epi- 
lically  on  the  Continent : it  clearly  commences  in 
upper  part  of  the  pharynx,  and  very  often  termi- 
is  in  true  croup, 
n the  history  of  the  case  we  either  find  that  the 
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child  has  been  ailing  for  two  or  three  days,  with  sympB 
toms  of  cold  attended  by  hoarseness,  or  that  the  ante! 
cedents  have  been  so  slight  as  to  have  escaped  noticeB: 
and  that  the  child  has  waked  up  in  the  night  in  D 
state  of  high  fever,  with  considerable  difficulty  i 
breathing.  The  attendant  phenomena  always  indlcat 
very  marked  febrile  disturbance  : the  skin  is  hot,  tb 
pulse  quick,  and  the  face  flushed,  and  the  progress  c 
the  symptoms  is  closely  analogous  to  those  alread 
mentioned  in  laryngitis.  Hoarseness  is  an  indicatio 
which  deserves  a first  place  among  the  evidences  of  th 
disease,  because  it  is  one  which  so  seldom  attends  tl 
common  colds  of  childhood  ; next — if  considered  aloD 
with  other  circumstances — the  peculiar  croupy  inspin 
tion  which  follows  a fit  of  coughing,  and  the  brassy  ( 
ringing  noise  of  the  cough  itselt  ; when  taken  aloa 
these  signs  have  often  led  to  mistaken  diagnosis.  J 
the  disease  proceeds,  membranous  shreds  of  lymj 
may  be  coughed  up  or  expelled  by  vomiting,  or  patch 
of  lymph  may  be  seen  on  the  fauces  ; this  renders  tl 
diagnosis  of  the  disease  quite  certain  ; but  in  son 
cases  no  membrane  at  all  is  found,  the  trachea  ai 
bronchi  are  simply  inflamed  and  bathed  in  puiule 
secretion.  Auscultation  of  the  chest  reveals  noi 
breathing,  mixed  with  a variety  of  clacking  or  moi 
sounds,  according  to  the  character  and  extent  of  t 
secretion. 


In  attempting  to  discnininate  between  croup  and  acute  lar 
gitis  we  have  first  the  very  hroad  distinction  that  the  one  ii  ■■ 
disease  of  childhood,  the  other  of  adult  life  : a form  of  trachei 
is  indeed  sometimes  found  in  young  adults,  ui  which  hbnm  . 
exudation  lines  all  the  tubes,  even  to  their  minute  raniihcatioi 
hut  this  is  confessedly  so  rare  that  it  may  he  left  out  ot  accoii 
Next  we  have  the  circumstance  that,  except  when  lymph  is 
in  the  fauces,  there  is  no  sore  throat  or  difficulty  m swallowii 
and  lastly,  the  stethoscopic  signs  of  aftection  of  the  tubes,  win  ^ 
though  obscured  by  the  noisy  breathing,  are  nevertheless  capa 
of  being  discriminated.  These  indications  also  bear  upon  4 
important  question  of  tracheotomy,  rowcrfiil  to  save  lilo,  w1 
the  larynx  only  is  involved,  it  is  generally  abso  utelv  useless  wM 
the  bronchi  are  implicated,  and  not  miatteudcd  with  danger.  » 
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‘lence  of  stetlioscopic  evidence  of  bronchial  inflammation,  and 
t existence  of  sore  throat,  or  lymph  on  the  fauces,  would  justify 
' entertaining  the  proposition  if  it  ever  ought  to  be  practised 
■nroup ; the  more  abimdant  the  Ijrniph  about  the  fauces  the  less 
hbabihty  is  there  of  its  having  passed  to  any  considerable  dis- 
Lice  along  the  trachea.  Both  afiections  are  alike  liable  to 
ocerbations  and  remission.s,  which  are  probably  of  spasmodic 
rracter ; but  in  croup  there  are  also  violent  fits  of  coughino- 
cch  are  comparatively  rare  in  laryngitis. 

Jrowing  insiiiration,  or  false  croup,  is  often  mis- 
Ken  for  the  true,  especially  by  those  who  are  cou- 
rt with  solitary  indications  : the  appearance  of  im- 
lading  suffocation  is_  even  greater  in  the  spasmodic 
?sase,  and  the  in.spiratiou  following  the  temporary 
•sure  of  the  glottis,  from  which  it  derives  its  name 
nnds  very  similar  to  that  following  a fit  of  coiio-hiim 
croup  , but  in  other  respects  the  diseases  differ  very 
c.ely.  The  crowing  inspiration  rarely  extends  beyond 
period  of  dentition,  with  the  irritation  of  which 
ss  closely  connected : it  comes  on  suddenly,  without 
lilimiuary  catarrh,  cough,  or  hoarseness  j it  is  not 
-ompamed  by  inflammatory  fever,  and  as  soon  as  the 
loxj’^sm  has  jiassed,  the  breathing  is  completely  free 
im  obstruction.  ^ In  all  these  respects  it  stands  in 
[iplete  antagonism  to  the  true  croup.  It  is  evi 
t.tly  a paroxysmal  disease,  and  more  nearly  related  to 
‘Convulsions  than  the  inflammations  of  childliood 
hhown  by  spasm  of  the  flexors  of  the  thumbs  and 
lat  toes,  which  is  so  frequently  observed  during  the 
o.ck  : it  IS  especially  associated  with  disorder  of  the 
11180  viffi,  inflamed  gums,  and  impetigo  capitis  lead- 
t to  enlarged  cervical  glands.  By  some  pathologists 
M-gement  of  glands  has  been  supposed  to  be  its 
imate  cause  ; that  of  the  thymus  gland,  especially 
iiling  to  produce  pressure  on  the  laryngeal  nerves  • 
-Toably  the  two  affections  only  stand  to  each  other  in 
y relation  of  common  effects  from  the  same  cause  • 
j erlect  nutrition  alike  manifesting  itself  in  con- 
r=Gon  in  cutaneous  eruption,  enlargement  of  glands 
y'j  faulty  assimilation.  ^ 
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§ 3.  Pneumonia. — Inflammation  of  the  substance 
of  the  lung  generally  presents  itself  to  oirr  notice  onlyi 
in  the  acute  form ; chronic  pneumonia  is  sometimes 
the  accompaniment  of  rapid  tuberculosis,  and  will 
only  occupy  our  attention  as  one  of  the  complications 
of  that  disease.  Its  history  is,  therefore,  recent ; nor 
do  we  find  that  the  patient  has  been  liable  to  similar 
attacks  at  previous  periods.  We  only  learn  that,  after 
some  sort  of  exposure,  severe  cold  has  been  caught ; in 
its  commencement  there  may  have  been  ligor,  or  pain 
in  the  side ; but  these  phenomena  are  often  absent.1 
It  is  always  attended  with  more  or  less  of  inflammajj 
tory  fever,  as  indicated  by  the  heat  of  surface,  coated 
tongue,  quick  pulse,  &c.  ; occasionally  the  combinationl 
of  increased  ai’terial  action  and  insufficient  aeration  oi 
the  blood,  together  produce  a peculiar  dusky  flush  orj 
the  cheek,  which  is  very  striking.  The  breathing  iif 
hurried,  and  in  severe  cases  the  number  of  inspirai 
tions  in  a given  time  exceeds  the  normal  standard  ii 
a much  higher  ratio  than  the  acceleration  of  pulsi 
The  cough  is  hard  and  dry,  especially  in  the  earlie: 
stages,  the  tough  adhesive  jihlegm  being  brought  u] 
with  difficulty  and  presenting  very  soon  a rus 
colour  from  an  intimate  admixture  of  blood  : tb 
expectoration  is  much  more  abundant,  and  more  dis! 
tinctly  blood-tinged  when  the  type  of  the  iuflammi 


tion  is  lower  in  degree.  Pain  is  sometimes  cor 


plained  of,  from  the  presence  probably  of  a slight  co: 
plication  of  pleurisy,  and  the  patient  has  a genera 
sense  of  illness  much  more  decidedly  than  in  bronchitil 
for  example.  | 

The  distinctness  of  the  auscultatoiy  signs  dependw. 
very  much  upon  the  position  of  the  inflammatioittl 
whether  near  the  surface  or  deeply  seated.  It  attackn 
the  lower  and  back  parts  of  the  lungs  very  much  morl 
frequently  than  the  upper  and  anterior  portions,  an 
we  have  therefore  much  more  confldence  in  tb: 
diagnosis  when  observed  somewhere  behind  or 


either  side  : the  percussion  dulness  is  not  completf 
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,kl  generally  not  very  extensive : in  parts  the 
,’eatbing  is  suppressed,  in  parts  much  exaggerated, 
tit  nowhere  entii-ely  absent,  even  down  to  the  very 
dge  of  the  diaphragm ; the  expiratory  sound  is 
nger  in  proportion  to  the  inspiratory  than  in  health, 
ikd  when  much  exaggerated  it  becomes  very  loud  and 
-owing,  with  a whiffing  metallic  or  brassy  chai'acter, 
immonly  called  tubular  breathing.  The  voice-sound 
increased,  and  becomes  diffuse,  ringing,  or  metallic ; 
,t  it  has  neither  the  sharjmess  of  that  produced  in 
t.arge  cavity,  nor  the  shaldness  of  that  which  accom- 
mies  the  effusion  of  fluid.  When  flue  crepitation  is 
tstinctly  heard  as  accompanying  the  foregoing  pheno- 
una,  the  diagnosis  may  be  pronounced  with  certainty  : 
sound  is  not  heard  over  the  whole  of  the  hepatized 
trtion  of  the  lung,  but  more  commonly  towards  its 
ges,  and  sometimes  only  when  a deep  inspiration  is 
dde.  The  period  of  the  disease  during  which  really 
e crepitation  is  audible — that  form  of  it  which 
dsists  of  very  flue  crackling,  heard  only  at  the  end 
e each  inspiration,  — is  limited,  and  is  soon  suc- 
'bded  either  by  its  almost  total  cessation,  or  by  its 
■Idual  transition  through  coarse  crepitation  into 

■ e moist  sound.  Sonorous  sound  is  sometimes  heard 
consecpience  of  the  presence  of  bi-onchitis ; and  not 

vy  does  acute  bronchitis  accompany  pneumonia,  but 
nay  precede  it,  and  among  the  aged  is  very  often  its 
iflting  cause.  In  such  cases  the  history  is  a good 

■ 1 modified,  and  the  auscultatory  phenomena  are 
so  distinct. 


•Che  condition  just  described  is  that  of  the  fully- 
eloped  disease;  but  the  practitioner  may  have  to 
'it  a case  in  an  earlier  stage,  when  the  history  is 
h as  leads  him  to  suspect  inflammation  of  the  lung, 
de  yet  there  is  no  evidence  of  consolidation.  He 
Y finds  that  on  one  side  the  breathing  is  weaker 
a on  the  other,  and  then  undoubtedly  fine  crejnta- 
is  among  the  surest  and  the  earliest  indications  of 
-t  is  going  to  happen  ; but  while  he  fails  in  no  part 
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of  the  treatment  which  the  cjeneral  condition  of 
patient  and  the  probability  of  the  invasion  of  nn^  ^ 

noTt-''  " ij^t^icate,  it  is  wise  to  abstain  from 'as 
positive  chagnosis  until  the  si^ns  be  moro  fnlK?  i 

ye  oped,  in  order  that  he  ma/  not  be  Sed  fa  hS! 
judgment  of  subsequent  symptoms,  which  may  prom ( 

It  must  be  remembered,  too,  that  when  pneumonkf 
IS  deep-seated,  its  presence  will  scarcely  be  LrS  brS 
any  physical  signs  at  all;  but  if  sufflofant  re”Sd  3 

sunerfiJS  diagnosis  derive  confirmation  floral 

supeiflcial  weakness  or  deficiency  of  breathiuo,  withil 
these  .“^“SSfetion  of  voice-sound,  especially  wheaf 
these  ndications  are  met  with  at  the  side  of  the  chesli 

elicL  r„T7  ' ‘“'S®  "'‘'ile  percussioJ 

elicits  10  du  ness,  anc  auscultation  detects  no  erepital 

tion.  In  either  of  these  cases  the  practitioner  byl 
causing  the  patient  to  cough,  or  even  only  to  talk/andl 
thus  securing  deep  inspiration,  may  develope  |h(fcd 
absent  phenomenon  of  crepitation.  One  fo^rm^l 
pneumonia  111  particular  belongs  to  this  class:  it  ill'' 
that  dependent  on  secondnw  r 


4-1x1  T to  Lnis  class « it  ijfi 

lat  dependent  on  secondary  suppurative  fever  ivitll 
pyannia.  The  small  foci  of  purulent  pneumonia  anft 

Pi  rlTCjr*mro-»'zi/^  a-. 1 1 _ , » , 


rnvoKrfrv  1 r iV  I'ui  Lueui;  pneumonia  anv 

aiely  to  be  discovered  by  auscultation ; and  thesuperft 
vention  of  cough,  with  any  alteration  in  the  breithi 
sound  on  one  side  of  the  chest,  is  enough  to  show  thaf 
secondary  suppuration  has  attacked  the  luuc^:  bu' 
here  the  question  of  which  organ  is  attacked  is  mert^e' 
m the  more  important  one  of  a general  crasis  of  tli 
blood,  indicated  by  the  symiitoms  of  suppurativ| 


of  physical  diagnosis,  in  asserting  that  firf 

3 L a”  of  pneumonia,  has  befn  alreaS 

nientione  1.  It  may  be  quite  true  that  there  is  one  form  of  it  whi^ 

condition  of  disease  (yet  even  tbJ 
^ -ru  friction-sound);  it  may  1, 

mi, . ’ '/•  ‘‘"d  distinctly  heap| 

1 iiuimouui  IS  certainly  present;  but  if  we  take  all  the  varieties  F 
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■Tepitation  into  account  which  we  do  hear  in  true  pneumonia,  they 
e clearly  not  confined  to  it.  It  is  equally  ialse  to  assume  that 
‘[Cpitation  is  a certain  indication  of  pneumonia,  and  that  its 
Mjsence  proves  the  disease  to  be  of  some  other  kind. 

TThe  real  value  of  crepitation  is  only  as  it  confirms  or  is  opposed 
other  signs  of  disease  : when  no  other  sjunptoms  of  pneumonia 
■company  its  presence  we  must  seek  for  some  dift’erent  explana- 
mn  of  the  phenomenon  ; its  entire  absence  may  lead  us  to  suspect 
■nt  we  have  been  wrong  in  attributing  other  symptoms  to 
^ leumonia ; but  if  that  evidence  be  distinct,  its  degree  of  coarse- 
^-8s  need  not  be  regarded  ; nay,  even  when  the  character  of  the 
- ind  is  entirely  altered,  and  accompanies  e.xpiration  as  well  as 
(piration,  it  still  does  not  stultify  the  diagnosis  of  pneumonia, 
t only  shows  that  an  unusual  amount  of  serous  exudation  has 
’ ■xen  place — a fact  which  the  character  of  the  expectoration  will 
ibably  sufficiently  ratify. 


jlPneuinonia  is  most  frequently  found  in  the  lower 
|>oes,  and  we  consequently  place  most  reliance  upon 
e auscultatory  phenomena  when  observed  in  that 
juuation  ; we  receive  their  evidence  with  more  hesita- 
[»n  when  confined  to  the  upper  lobe  ; and  when  the 
dole  lung  presents  the  same  eharacter  of  dulness, 
tnwing  breathing,  and  crepitation,  we  may  be  cer- 
[rm  that,  unless  the  general  symptoms  be  very  grave 
deed,  the  disease  is  partly  if  not  wholly  tubercular. 
'In  distinguishing  fibrinous  from  tubercular  deposit 
|tthe  upper  lobe,  we  must  remember  that  vexy  fine 
[!pitation  is  rarely  met  with  at  the  upper  part  of  the 
lag;  consequently,  the  more  continuous  the  sound 
"pears,  the  moi’e  distinct  its  limitation  to  the  iuspi- 
|idon  alone,  and  the  more  equal  its  diffusion  over  a 
-isidex’able  space,  the  more  probably  is  it  caused  by 
■eumonia.  We  haAe  fiivst  to  take  into  consideration 
5 histoiy  of  the  case,  the  dui-ation  and  genei’al  symp- 
i.QS  of  the  disease,  and  the  chai’acter  of  the  sputa ; and 
:Kt,  to  remember  that,  in  such  a situation,  if  thepai’en- 
yma  be  infilti’ated  with  lymph,  dulness  must  neces- 
. ily  be  very  marked;  the  vesicles  ai-e  occluded,  and 
X vesicular  murmur  will  therefore  be  annihilated; 
i tubes  remain  open,  ai-e  inflamed  and  indui’ated,  and 
breathing  will  consequently  be  veiy  loud  and 
■iffing,  and  the  voice-sound  brassy,  and  much  in- 
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creased  in  intensity.  It  will  also  be  remarked  that  ;i-i 
these  changes  are  pretty  equally  extended  to  the  whole  Jj 
lobe  of  the  luug,  and  its  raai-gin  pretty  clearly  defined 
by  their  extent,  because  they  are  often  more  marked 
towards  its  lower  part  than  quite  at  the  apex.  i. 

But  not  unfrequently  pneumonia  of  the  upper  lobe  | j 
is  only  engrafted  on  previous  tubercular  deposit,  and  ji. 
then  the  crepitation  is  coarser,  the  breathing  less 
whiffing,  the  voice  not  so  brassy ; the  special  signs  and  pr 
the  general  symptoms  each  approximate  to  those  of 
jihthisis,  of  which  we  have  yet  to  speak  (§  9).  One 
source  of  fallacy  is  when  loud  blowing  breathing  is , " 
beard  in  an  empty  vomica,  and  crepitation  exists  in  its  i 
immediate  neighbourhood  : but  if  carefully  examined, 
clicking  or  squeaking  sounds  will  be  found  mingled! 
with  the  crepitation,  which  is  always  coarse  ; the 


expiration  is  more  blowing,  and  less  whiffing;  thofcji 


voice-sound  is  less  brassy,  and  inox’e  shrill  ; and  carefiil*^ 
percussion  will  detect  a hollowness  or  wooden  resonance  fj 
over  one  particular  point,  which,  under  certain  circum-|i; 
stances,  presents  what  is  called  the  cracked-pot  sound 
still  more,  these  charactei’s  are  strictly  local,  and  hmitedr 
to  the  immediate  region  of  the  cavity : above,  below,! 
and  on  either  side,  are  heard  the  sounds  belonging  tof 
tubercular  consolidation  ; and,  above  all,  the  history! 


and  symptoms  are  of  phthisis,  not  of  pneumonia. 


Pneumonia  sometimes  runs  on  to  the  formation  of  abscess.^  > 
Apart  from  those  cases  which  are  due  to  secondary  suppuration,^  (. 
this  is  a very  rare  event,  and  inasmuch  as  in  its  advanced  stageSf  h 
the  exudation  becomes  purulent,  while  the  physical  signs  of  com-t  | 
plete  consolidation  around  large  tubes  differ  but  little  from  those!  . 
of  a cavity,  mistakes  have  often  been  made  in  the  interpretation! 
of  abundant  purulent  expectoration,  with  loud  blowing  breath-!  ... 
sound  confined  to  some  particular  spot  at  the  base  of  the  lung.|  t 
It  is  true  that  careful  auscultation  would  prove  this  to  be  more|  |, 
diffuse  than  cavernous  breathing  ought  to  be ; hut  this  fact  raayi  : 
he  overlooked : another  consideration,  however,  forces  itself  on  ouri  [ 
attention;  when  pneumonia  terminates  in  abscess,  some  portionit 
of  the  lung  structure  becomes  disorganized,  and  pus  evacuatcdifc 
from  an  abscess  of  this  sort  has  always  a fetid  odour,  and  it 
not  safe  to  diagnose  abscess  of  the  lung  in  such  circumstancesj* 
where  this  character  is  wanting.  This  rule  does  not  apply  to 
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•■coml.ary  deposits  which  precede  the  pneumonia,  gradually  en- 
'.rging  as  tlie  inflammation  goes  on.  Such  cases  are  very  com- 
lonly  called  gangrene  of  the  lung ; but  while  there  is  undoubtedly 
!struction  of  some  portion  of  the  tissue,  the  primary  condition  is 
ippuration,  and  they  may  be  readily  distinguished  from  true 
angrene  by  the  appearance  of  the  sputa : in  the  latter  always 
wwn  or  blackish,  in  tlie  former  chiefly  purulent ; the  odour  in 
:th  is  that  of  sphacelus,  which  impregnates  the  breath  of  the 
kVfortunate  patient,  and  is  diflused  throughout  the  apartment, 
"iningrene  is  a much  more  fotal  disease  than  fetid  abscess,  and  is 
i'i  nerally  not  immediately  related  to  pneumonia. 

.^'Chronic  pneumonia  seldom  e.xists  independent  of  tubercles; 
■.'■inetimes  in  a case  of  long  standing,  when  the  period  of  fever 
(Hid  rusty  expectoration  has  gone  by,  we  find  evidence  of  consoli- 
:l’tion,  with  coarse  crepitation  and  moist  sounds  at  the  base  of  one 

!- jg.  In  the  absence  of  the  tubercular  diathe.sis  we  may  hope, 
id  if  the  patient  get  thoroughly  well,  we  may  believe,  that  it  is 
a!ase  of  chronic  simple  pneumonia  ; but  such  are  rare, 
fc".  Cases  sometimes  present  themselves  in  which  we  find  evidence 
<i:ia  low  form  of  pneumonia  coexisting  with  some  other  disease, 
^ i we  must  be  careful  that  the  diagnosis  of  pneumonia,  however 
marly  made  out,  does  not  cause  us  to  overlook  the  complication, 
ever,  for  example,  often  presents  such  a combination,  when  it 
' y require  very  nice  diagnosis  to  say  in  how  far  the  fever  arises 
:im  the  pneumonia,  or  the  pneumonia  from  the  fever.  This  is 
t merely  an  idle  speculation,  because  important  practical  results 
r> regard  to  treatment  depend  upon  the  decision.  When  properly 
^j'lsidered,  the  treatment  of  one  or  other  disease  will  not  be 
iidly  followed ; but  the  educated  practitioner  will  ever  bear  in 
■j  ! nd  the  two  very  opposite  diseases  he  has  to  treat  together,  and 
'.idify  his  remedies  to  meet  the  exigencies  of  the  case — e.spccially 
L«|i!en  an  acute  inflammatory  disease  supervenes  on  a chronic 
! i.aausting  one.  The  combination  with  pleurisy  will  be  subse- 
■tently  referred  to;  its  chief  importance  with  regard  to  diagnosis 
r nes  from  the  manner  in  which  it  modifies  the  auscultatory 
‘lenomena : to  its  presence  we  must  no  doubt  ascribe  the  cir- 
i-nstance,  that  sometimes  the  sound  of  crepitation,  heard  early 
' the  disea.se,  ceases,  and  instead  of  being  replaced  by  blowing 
lathing,  and  other  phenomena  of  advanced  consolidation,  the 
lath-sound  itself  becomes  inaudible : it  seems  impossible  that 
rinous  deposit  beginning  near  the  surface  shoidd  of  itself  cause 
•tagnation  of  the  air  in  the  large  tubes,  which  can  never  be 
sed  by  such  means ; neither  is  there  any  reason  why  the  sound 
' its  necessary  movement  should  not  be  transmitted  to  the  ear, 
•ess  the  lung  be  pushed  aside  by  fluid,  "nie  condition  already 
■erred  to,  in  which  the  presence  of  vesicular  breathing  at  tho 
rface  prevents  our  hearing  the  blowing  sound  of  deep-seated 
eumonia  is  of  quite  a diflcrcnt  nature. 

The  co-existence  of  delirium  is  not  to  be  regarded  as  a sepa- 
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rate  disease,  but  as  one  of  the  phenomena  attending  on  severe 
pneumonia.  It  is  of  much  importance  in  treatment,  and  wlien  ffi 
appearing  early  may  lead  to  a suspicion  that  fever  of  the  con- 
tinned  type  exists  along  with  the  pneumonia,  but  does  not  necea-  h 
sarily  imply  this  condition,  as  the  altered  character  of  the  blood  H 
is  sufficient  to  account  for  the  cerebral  disturbance.  J ■ 


II 

.4 


II 


I 


»r 

)r 


§ 4.  Pleurisy. — In  its  proper  sense,  one  of  the  acute 
inflammations  of  the  chest,  it  commonly  sets  in  with 
pretty  smart  fever  and  stitch  in  the  side.  We  find 
from  the  history,  perhaps,  that  there  has  been  some 
exposure  to  cold,  and  that  the  attack  commenced  with 
rigor.  The  ordinary  symptoms  of  inflammatory  fever 
are  present,  with  considerable  dyspnoea,  manifested  in 
quick,  shallow  breathing,  with  little  movement  of  the 
ribs  : the  patient  especially  abstains  from  taking  a 
deep  breath,  or  making  any  attempt  to  cough,  becaus^j- 
the  friction  of  the  inflamed  surfaces,  caused  by  either  | i 
act,  excites  or  aggravates  the  sensation  of  pain  ; the 
character  of  tlie  pain  is  sharp  and  darting,  and  it  is 
referred  to  a spot  just  below  the  nipple,  on  the  aflfectedf 
side.  The  face  is  seldom  flushed,  and  the  colour  is  not 
dusky,  because  there  is  no  obstruction  to  the  oxyge-|^ 
nation  of  the  blood  as  it  passes  through  the  lung.  In 
the  early  stage  the  patient  seldom  lies  on  the  affected 
side,  as  he  does  at  a more  advanced  jreriod — probablyM 
he  complains  that  such  a posture  increases  his  suffer- S' 
ings  ; at  this  time,  too,  the  physical  signs  are  few  andi^' 
indistinct.  They  consist  simply  of  impaired  movement 
of  the  ribs  over  the  whole  side,  or  more  particidarlyfe: 


over  that  part  where  the  inflammation  has  commenced.!^ 


The  breath-sound  is  more  or  less  suppressed  or  jerking,*  ' 
in  consequence  of  the  pain  attendant  on  full  andj,' 
perfect  inspiration  ; the  expiration  appears  prolonged. I ^ 
This  suppression  partially  extends  to  the  healthy  side,# 
and  thus  tends  to  diminish  the  contrast  between  the  i|- 
two.  The  voice-sound  is  generally  exaggerated  at  an  tf 
early  period  over  the  seat  of  inflammatory  action.  Fric-|j 
tiou  is  sometimes  heard  very  soon  after  the  disease  has: 
commenced,  and  then  there  is  always  attendant  dulnessj 
on  percussion.  Here  the  disease  may  stop,  and  u')! 
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i ;'usion  of  fluid  occur  ; and  it  does  occasionally  happen, 

; irticularly  in  cachectic  states,  that  the  inflammatory 
' trer  proves  fatal,  with  delirium  and  copious  effusion 
; . lymph,  without  any  exudation  of  serum  at  all.  In 
Jilch  cases  the  friction-sound  may  be  very  persistent 
!,|jid  very  grating,  and  heard  over  a large  surface, 
liiitating  closely  the  crepitation  of  extensive  low 
i'l.ieumonia.  These,  however,  are  exceptional  cases  ; 
f!i‘e  friction  is  generally  transient,  and  the  patient 
r:!ther  recovers  rapidly,  or  the  inflammation  goes  on 
R tthe  effusion  of  fluid. 

I IThe  duration  of  the  disease,  however,  may  be  very 
t I'olonged ; aud  when  the  case  first  comes  under  ob- 
||  Tvation,  such  a history  must  not  exclude  the  possi- 
!i  idty  of  ^jleurisy.  It  may  happen  that  the  early  stage 
ji  j scarcely  marked,  that  there  has  been  no  pain,  no 
S 'Drile  disturbance,  nothing  to  denote  what  is  going 
I , .,  till  dyspnoea  appears  as  the  result  of  the  pleura 
jawing  become  full  of  serum.  The  patient  may  have 
•Id  pain  in  the  affected  side  for  weeks  or  months  from 
Mime  other  cause — dyspepsia  for  instance  ; and  it  then 
w'-comes  quite  impossible  to  fix  the  date  of  the  com- 
^'lencement  of  pleurisy. 

i jlln  the  further  progress  of  the  case,  dyspnoea  becomes 
k]tniore  constant  feature,  ordinaiy  breathing  is  inter- 
5.|nred  with,  as  well  as  the  more  unusual  respiratory 
si  forts  ; pain,  if  it  have  existed,  subsides.  The  face  is 
W)t  to  be  dusky  or  discoloiired ; and  the  j^atient  very 
I lien  seeks  an  erect  posture,  inclining  to  the  affected 
.||.lde.  Dulness  on  percus.sion  is  very  manifest ; at  the 
A'lse  the  sound  is  especially  dead,  inelastic,  and  resistant : 
/'|i;gher  up,  while  it  acquires  some  degree  of  elasticity 
rt'i'ie  resonance  nowhere  j iresents  the  character  of  health. 
|(  he  breath-.sound  is  absent  at  the  base ; above  it  is 
owing,  and  the  expiration  prolonged.  The  only 
I nception  to  this  rule  in  simjjle  pleurisy,  arises  from 
:i'me  part  of  the  lung  being  tied  down  by  old  adhesion; 
I 1 it  as  it  cannot  be  so  on  all  sides  without  its  being  so 
'■  .snerally  adherent  that  there  is  no  room  for  fluid,  the 
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characters  enumerated  must  be  detected  somewhere 
if  they  be  not  general.  Towards  the  upper  part  o 
the  chest,  generally  about  the  lower  angle  or  spine  o 
the  scapula,  the  quiveiing  or  shakiness  of  the  voice 
sound,  called  segophony,  is  perceptible.  When  th 
pleura  becomes  quite  full,  the  intercostal  spaces  bulge 
the  dulness  passes  the  median  line  in  consequence  o 
the  mediastinum  being  pushed  over,  and  along  with  i 
the  heart  is  displaced  : this  circumstance  is  to  b 
observed  earlier,  and  is  always  more  palpable  whei 
the  fluid  is  on  the  left  side.  The  breath-sound  i 
almost  entirely  suppressed  : now  and  then  the  soun 
of  friction  may  be  caught,  its  position  depending  oi 
the  amount  of  fluid,  the  laws  of  gravitation,  and  th 
circumstance  of  air  entering  at  all  into  the  lungs,  aui 
leading  to  relative  change  of  position  between  it  am 
the  parietes.  'After  pleurisy  has  lasted  some  tim( 
the  recurrence  of  rigor,  followed  by  copious  sweating 
generally  indicates  the  conversion  of  the  serous  eflusio: 
into  pusj  empyema  as  it  is  called. 

The  pleura  and  the  subjacent  lung,  being  so  closel; 
connected,  are  very  often  simultaneously  attacked  b 
inflammation ; perhaps  the  exposure  to  cold,  whic 
causes  the  pleurisy,  at  the  same  time  gives  rise  t 
pneumonia,  or  to  bronchitis.  In  the  latter  case  th 
superadded  sounds  due  to  bronchial  secretion  accom 
pany  the  changes  in  breath-sound  more  properly  bt 
longing  to  pleurisy  ; in  other  respects  the  physicB 
signs  are  the  same.  But  it  is  different  with  pneo 
monia:  here  the  consolidation  of  the  lung  ju’events  it 
yielding  so  much  to  compression,  and  the  fluid  rise 
all  around  it;  the  upper  lobe,  which  is  not  inflamec 
yields  to  compression,  and  the  evidences  of  pneumoni 
are  conflned  to  the  central  regions  of  the  chest ; neces 
sarily  modified  by  a stratum  of  fluid  being  inteiqiosec 
and  giving  rise  to  unusual  dulness.  \\  bile  this  dui 
ness  indicates  pretty  j)lainly  the  presence  of  fluid,  th 
observer  is  surprised  by  the  sound  of  breathing  ex 
tending  so  far  down,  and  for  a moment  doubts  whethe 
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nere  can  be  effusion  after  all.  Tn  others  of  these 
implicated  eases  the  signs  of  pneumonia  may  have 
3cn  detected  early,  but  the  consolidation  may  not 
ive  proceeded  far,  or  may  have  been  limited  to  the 
iter  part  of  the  lung,  which  is  then  pushed  so  far 
way  from  the  side  of  the  chest  by  effusion,  that  the 
^•epitation  and  blowing-sound  cannot  reach  the  ear, 
iid  the  conclusion  may  be  arrived  at  that  very  severe 
»eumonia  exists  when,  in  truth,  it  is  veiy  slight.  In 
J of  these  cases  we  derive  some  instruction  from  the 
.saracters  of  the  expectoration.  Simple  pleurisy  shows 
‘’itliing  more  than  the  ordinary  secretion  of  mucus, 
hich  is  brought  up  with  difficulty,  or  not  at  all ; 
ore  abundant  exjiectoration  indicates  pretty  surely 
e existence  of  some  degree  of  bronchitis  ; rusty  ex- 
ctoration  most  certainly  that  of  pneumonia. 

It  is  well  to  limit  the  term  hydro-thorax  to  those  cases  of  pas- 
e effusion  in  which  the  existence  of  fluid  in  the  pleura  is  only 
j form  of  local  dro])sy ; not  forgetting,  however,  that  a low 
mof  inflammation  of  serous  membranes  generally  is  one  of  the 
I st  common  occurrences  in  dropsy  connected  with  Bright’s 
*ease.  Such  cases,  besides  presenting  the  ordinary  evidence  of 
id  in  the  pleura,  are  marked  by  the  comparative  rarity  of  true 
tvophon}",  and  the  constant  presence  of  the  moist  sounds  of 
: mchitis,  or  rather  bronchorrhaja,  as  the  necessary  result  of 
Hcedematous  state  of  the  lung.  The  amount  of  fluid  is  never 
' ;rerae  when  there  is  no  inflammation,  and  very  commonly  it  is 
® I nd  in  both  pleune,  which  is  very  uncommon  in  pleurisy, 
k By  the  general  statement  that  dulness  extends  in  greater  or 
j(j  3 intensity  throughout  the  whole  side  of  the  chest  in  which 
Minsy  with  effusion  is  present,  it  is  not  meant  to  deny  the 
I stence  of  a sort  of  tymi)anitic  sound  at  the  apex,  to  which 
;!■  r ention  has  been  called  by  some  auscultators.  To  my  mind  the 
jj,  • ne  seems  misapplied,  and  is  apt  to  convey  to  students  a wrong 
' ion  of  what  they  are  likely  to  hear.  It  somewhat  ajiproaches 
'•he  ‘‘cracked-pot”  sound;  and  it  is  important  to  remember 
V t this  kind  of  wooden  hollow  resonance  may  be  heard  when 
'I  only  change  in  structure  in  the  lung  is  condensation  from  the 
‘ ssure  of  fluid  below  ; it  has  been  mistaken  for  the  resonance  of 

j-J 

t may  sometimes  be  of  use  to  the  student  to  observe  whether 
relations  of  dulness  and  want  of  breathing  to  the  rest  of  the 
St  be  at  all  altered  I>y  change  of  posture : the  gravitation  of 
nmd,  and  floating  of  "the  lung  upon  its  surface,  bringing  the 
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breath-sound  to  a locality  where  before  it  was  absent,  would  !i 
strong  confirmatory  evidence  of  pleuritic  effusion. 

In  the  early  stage  obscurity  is  chiefly  owing  to  the  circui 
stances  that  there  is  no  change  of  structure,  and  that  the  on'l 
evidence  which  a jrhysical  examination  can  afford  is  suppress^ 
of  breathing,  from  imperfect  action  of  the  lung : but  this  staB 
cannot  last  long ; and  pain  of  some  days’  standing,  %\dtliout  efil 
sion  of  lymph  or  serum,  cannot  be  pleurisy.  In  the  more  sfT 
vanccd  stages,  the  difficulties  are  caused  either  by  consolidaff 
of  lung-structure  preventing  its  being  floated  up  by  the  liquid, 
old  adhesions  fixing  it  firmly  in  its  place.  It  is  impo.ssible  : 
point  out  all  the  variations  in  auscultatory  phenomena  which  t 
latter  may  produce ; but  it  is  worthy  of  remark  that  the  fact  of 
previous  attack  ought  to  have  been  ascertained  in  obtaining  t 
history  of  the  case,  and  the  observer  prepared  to  look  for  unusi 
effects  in  making  his  examination.  When  the  adhesions  are  vc 
extensive,  there  is  a permanent  deficiency  of  resonance  whk 
though  of  no  great  amount  in  the  majority  of  cases,  may  yet 
perplexing,  especially  in  children,  where  the  parietes  are  thin,  a 
changes  of  resonance  consequently  great. 

The  most  important  feature  of  passive  effusion  is  that  it  1 
occurred  during  the  continuance  of  a disease  which  tends  to  cat 
dropsical  accumulations  : and  the  probability  that  such  is  its  ti 
ex]danation  may  be  shown  by  the  presence  of  anasarca  in  1 
lower  limbs,  or  of  disease  of  the  heart  or  kidnej's,  even  when  th 
is  no  dropsy  elsewhere.  On  the  other  hand,  if  hydro-fhorax  be  ' 
first  fact  that  is  brought  to  our  notice,  its  insidious  progress,  t 
the  absence  of  irain  or  fever  in  the  commencement,  ought  to  li 
us  to  look  further  into  the  case,  in  order  to  ascertain  if  there 
any  other  condition  of  disease  with  which  it  may  be  associafi 
There  is  still  greater  reason  for  such  a suspicion,  if  the  effusionf 
on  both  sides.  We  also  meet  with  other  rarer  causes  of  effnsi‘ 
in  pressure  on,  or  occlusion  of  vessels ; but  in  them  hydro-tho* 
is  very  subordinate.  ( [ 

Still  more  constant  is  the  association  of  all  other  fonns^ 
disease  of  the  chest  with  pleurisy : pneumonia  is  perhaps  the  nij  [ 
constant ; then  phthisis,  which  especially  developes  a local  i'  : 
asthenic  pleurisy  without  serous  exudation ; less  frequently  bi|  r 
chitis,  which  seems  to  be  more  distinct  and  independent,  oi 
acknowledging  the  same  cause,  and  developed  simultaneously.  \ 

Pleurisy  is  also  met  with  as  the  result  of  accident, — fracturij  ^ 
the  ribs,  with  local  injury  of  the  serous  membrane.  This  facr: 
one  that  ought  not  to  have  been  passed  over  in  obtaining^ 
history  of  the  case,  and  it  can  scarcely  be  so,  because  the  pati» 
knows  of  the  injury  and  feels  the  pain,  while  he  knows  nothinm 
the  pleurisy ; he  therefore  talks  of  his  accident  as  the  cause  of®< 
sufferings.  It  is  the  business  of  his  medical  attendant  to  find  » 
the  j)leurisy,  remembering  that  the  signs  will  be  a good  A 
modified  by  the  cause  ; for  the  same  suppression  of  breathiuA 
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Ikipainful  side  will  occur  as  in  pleurisy,  because  of  the  aggrava- 
. of  the  pain  by  breathing : but  when  the  movement  of  the 
usured  rib  is  prevented  by  the  support  of  a bandage,  the 
thing  is  again  at  once  in  great  measure  restored,  if  pleurisy 
: not  supervened.  Spitting  of  blood  may  have  attended  the 
vlent,  the  lung  structure  having  been  torn ; and  we  may  find 
iiiiysema  or  j'ueumo-thorax,  as  the  result,  to  complicate  the 
KDOSis. 

■’leurodynia  is  sometimes  in  all  probability  only  a 
T limited  form  of  pleurisy,  wliicli  speedily  contracts 

Issions,  and  gives  rise  to  no  positive  amscultatory 
-Qomena  : such  we  may  feel  sure  is  its  meaning 
m it  occurs  in  a case  of  tubercular  disease.  But 
mame  is  more  properly  applied  to  muscular  rheu- 
iism  affecting  the  intercostal  and  other  respiratory 
ides ; it  occurs  as  a sudden  attack  of  pain  in  the 
, which  interferes  with  the  breathing,  catches  the 
lent  in  attempting  to  cough  or  inspire  deeply,  and 
' even  give  rise  to  the  motionless  condition  of  the 
. and  want  of  breath-sound  which  have  been  spoken 
iS  accompanying  the  early  stage  of  pleurisy.  The 
^;nosis  rests  on  the  absence  of  febrile  disturbance, 
^ extent  over  which  pain  is  felt,  the  existence  of 
mdcial  tenderness,  and  the  character  of  the  pain, 
Ich  is  rather  a diffuse  soreness,  as  if  the  side  had 
i bruised,  than  a sharp  stitch,  like  that  of  pleurisy : 
'presence  of  rheumatism  in  any  other  organ  would 
{ great  assurance  of  its  nature,  aird  this  may  often 
^ .’urther  proved  by  its  being  excited  by  any  mus- 
i.'  r movement,  such  as  raising  the  arm,  or  bending 
' body  from  side  to  side. 

5.  Pneumo-thorax. — This  seems  the  most  proper 
'] ' e for  introducing  a few  remarks  upon  this  disease, 
/'  use  it  presents  some  relations  to  pleurisy.  Its 
1 nry  is  necessarily  one  of  previous  ailment  : if  the 
I lent  be  known  to  have  had  phthisi.s,  we  conclude 
^ the  air  has  made  its  way  by  ulceration  from  wdthin 
^ "ards;  if  he  be  known  to  have  had  pleurisy,  we 
* set  empyema  has  existed  with  suppuration  and 


348  DISEASES  OF  THE  RESPIRATORY  ORGANS. 


abscess  of  the  lung.  It  may  also  occur  as  the  sequel 
an  accident  causing  rupture  of  the  lung,  or  of  a nat 
or  artificial  opening  through  the  parietes  for  the  e 
of  pus  or  serum  from  the  pleura  : in  such  cases  tl 
amount  of  air  is  commonly  less  than  when  an  ulcerat 
opening  into  the  lung  exists.  In  cases  of  phthisis  t; 
event  has  probably  happened  with  a sensation  of  so: 
thing  having  given  way  in  a fit  of  coughing  or 
some  unusual  strain;  in  empyema  the  first  event 
the  discharge  of  a large  quantity  of  pus  by  expi 
toration : the  latter  is,  however,  a very  rare  occurrem 
In  either  case  there  is  excessive  dyspnoea ; someti 
with,  sometimes  without  pain  on  the  afiected  sidj 
and  fluid,  if  not  previously  present,  is  very  sO' 
secreted. 

The  febrile  symptoms  are  generally  evident  enoiul 
but  not  severe;  and  they  necessarily  present  a low  ty* 
in  consequence  of  the  previous  condition  of  the  jiatief 
His  asjiect  is  generally  expressive  of  anxiety  and  c| 
pression,  with  more  or  less  dusky  discoloration  of  tf 
face.  He  very  commonly  seeks  a semi-ei’ect  posW 
inclining  to  the  side  of  the  disease;  but  not  unf, 
quently  there  is  no  urgent  dyspnoea  till  an  attempt 
movement  be  made,  when  it  immediately  becoin . 
very  marked.  ! 

The  affected  side  of  the  chest  is  rounded  and  motic* 
less,  has  a loud  tympanitic  resonance,  with  a wood! 
hollowness  if  pleurisy  exist;  and  then  thex’e  must  a| 
be  dulness  at  the  base,  in  proportion  to  the  amount 
fluid.  Throushout  the  whole  of  that  side  there  is  ent; 
absence  of  the  vesicular  nnn-mur  : at  the  upper  pi| 
some  of  those  sounds  may  be  heard  which  accompa 
consolidation,  when  such  a condition  has  prevented  1^= 
lung  from  completely  collapsing.  Amphoric  brealjf 
ing  is  heard  more  or  less  loudly  as  we  chance  to  list " 
near  to  or  at  a distance  from  the  opening  into  the  hnj 
or  it  may  be  suspended  by  temporary  closure  of  t|[ 
aperture  : when  present  it  is  accompanied  by  ampbojT 

”'bV 


voice-sound,  which  is  usually  more  general.  Wb* 
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;e signs  exist,  taken  in  conjunction  with  the  liistoiy, 


’ with  the  tympanitic  resonance,  pneumo-thorax 
laot  be  mistaken  for  anything  else;  tlie  possible 
; r of  mistaking  a large  cavity  for  a case  of  this 
> -ise  will  be  discussed  along  with  the  evidence  of 
icse  in  phthisis.  If  the  aperture  be  closed,  the 
I ness  thx-oughout  the  chest  is  such  as  no  extreme 
iiiphysema  ever  simulates  : if  there  be  any  doubt, 
bbserve  that  on  the  affected  side  there  is  none  of 
I heaving  movement  of  the  iqxper  ribs,  and  the 
Ving  inward  of  the  lower,  so  remarkable  in  exteu- 
! emphysema;  while  on  the  opposite  side  there  is 
Tolonged  or  sonorous  expiration;  we  only  discover 
jgerated  natural  breathing  (puerile  as  it  is  called), 
■,r  as  the  lung  is  healthy : and  this  is  most  evi- 
. about  the  centre  of  the  chest,  where  we  escape 
; from  the  signs  of  tubercle  and  of  bronchitis  or 
j;  ial  pleurisy  on  that  side.  But  tlie  history  (ff  the 
(i  • ought  to  set  us  free  from  any  doubt  between 
i.hysema  and  pneumo-thorax ; and  if  the  signs  of 
,}b  isis  be  met  with  in  the  clavicular  region,  they 
■'iJd  only  tend  to  confirm  the  diagnosis,  because 
^:.rcular  ulceration  is  one  of  the  causes  of  the  disease: 
y they  are  not  often  jxresent;  for,  unless  the  apex  be 
t I by  adhesion,  it  is  certain  to  be  displaced  inwards, 
=i=iadhesiou  acts  as  a safeguard  against  the  escape  of 
■‘■into  the  pleura. 

tut  there  are  other  signs  which  are  still  more  easily 
Jignised,  when  fluid  is  present  as  well  as  air.  Ixi 
^Bi’ect  posture,  if  the  lung  have  shrunk  so  that  its 
I does  not  reach  the  level  of  the  fluid,  we  hear,  on 
•“ ; ning  at  the  back  of  the  chest,  when  the  patient 
h'r  rises  up,  a dropping  of  the  fluid,  in  which  its 
i-  irior  portion  was  floating  when  the  patient  lay  on 


lac  tinkling.  At  first  the  drops  fall  in  rapid 
^'ission,  gradually  becoming  fewer,  until  they 
n j altogether.  This  sound  is  very  characteristic  ; 
^ when  observed  along  with  the  other  signs  of 


metallic  sound,  and  is  known  as 
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pneumo-thorax.,  the  diagnosis  amounts  to  a certaint 
But  it  is  not  always  heard,  because  the  lung  may  ton" 
the  fluid  even  when  the  patient  is  erect.  We  ma 
then  move  the  upper  part  of  the  patient’s  body  had 
wards  and  forwards  as  he  sits,  while  the  ear  is  appli 
to  the  chest,  to  catch  the  plashing  sound  of  succussioftT 
Doubt  has  been  expressed  Avhether  the  stomach-souni 
might  not  be  mistaken  for  those  produced  in  tli 
pleura  ; but  they  can  only  be  so  by  one  who  has  nev 
heard  true  succussion  : when  heard  and  recog 
it  affords  as  j>erfect  confii*mation  of  the  other  signs 
metallic  tinkling. 

Air  may  be  generated  in  the  pleura  by  decompositifj 
of  fluid,  or  may  be  admitted  by  paracentesis  : in  sm 
cases  there  must  always  have  been  previous  pleurii 
The  air  rises  to  the  top,  causes  a local  tymjjanil 
sound,  and  deadens  the  sound  of  breathing,  because 
is  a bad  conductor  when  inteiiDOsed  between  two  sol 
substances — the  lung  and  the  parietes.  The  fact  is 
mere  curiosity,  and  has  really  no  practical  bearing 
It  might  be  mistaken  for  a cavity  with  unusual  i 
sonauce,  and  so  might  lead  a hasty  person  to  say  th 
there  was  phthisis  coexistent  with  pleuri.sy.  Sucli 
diagnosis  is  always  hazardous  ; for  what  are  suppos 
to  be  the  most  common  signs  of  phthisis  may 
exactly  simulated  by  those  of  pleurisy  with  accol 
panying  bronchitis,  while  there  is  no  tubercuM 
deposit  whatever  in  the  lung.  On  careful  consider 
tion  of  the  condition  referred  to,  it  will  not  be  diffic#h 
to  perceive  that  the  resonance  is  too  great  for  anythirf 
but  air  in  the  cavity  of  the  pleura,  and  tliat  ti 
auscultatory  sounds  are  only  deficient  in  disti: 
ness  : we  may  also  generally  cause  this  tympan: 
resonance  to  change  its  place  by  altering  the  positii^, 
of  the  patient.  f 


§ 6.  Bronchitis. — The  two  forms  of  this  disease, 
acute  and  the  chronic,  may  be  recognised  by  thi 
history  : the  auscultatory  phenomena  are  sometiuiji 
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t!tly  the  same  in  each,  and  when  they  differ,  they 
ive  tlieir  distinctive  characters  rather  from  tlie 
iiities  of  the  secretion  than  from  the  fact  that  the 
-hhraue  is  in  a state  of  recent  or  of  long  standing 
fjiramation,  except  in  so  far  as  dilatation  or  rigidity 
(^le  tubes  has  been  produced  by  repeated  attacks. 

1 the  acute  form  we  obtain  simply  the  history  of 
( 1 followed  by  catarrh,  which  may  have  been,  in  the 
] i instance,  attended  by  a good  deal  of  heat  of  skin 
•(•chilliness,  by  pain  diffused  over  the  front  of  the 
( t,  and  a tearing,  or  painful  sense  of  tickling  after 
( (hing  : there  is,  at  first,  no  expectoration  ; but  the 
f Etion  gradually  increases  in  amount,  generally 
1 ’.'mes  glaii-y  and  transparent  for  some  days,  and  sub- 
fcently  yellowish  and  partly  opaque.  The  cough 
qimonly  causes  headache  during  the  febrile  state, 
» there  is  some  thirst  and  loss  of  appetite,  without 
Mih  acceleration  of  pulse. 


!■  attack  of  influenza  differs  in  no  respect  from  this  form  of 
Uhhitis,  except  in  the  severity  of  the  concomitant  fever  : tliere 
i.  ;ided  quickness  of  pnlsc,  coating  of  tongue,  and  heat  of  skin, 
*;raore  intense  headache,  general  lassitude  and  depression, 

I'  lete  loss  of  appetite,  &c.  But,  after  all,  the  two  diseases 
3 so  completely  into  each  other,  that  a case  must  be  called 
;nza  or  bronchitis  very  often  solely  from  the  circumstance 
die  disorder  is  or  is  not  epidemic.  The  same  depression  will 
■:  1 severe  bronchitis  in  a feeble  person  that  marks  influonza  in 
bbbust;  and  hence  the  inquiry  into  the  patient's  previous 
h 1,  unimportant  as  regards  diagnosis,  is  of  value  in  deter- 
^.’gon  treatment;  and  although  it  be  a most  dangerous  error 
B>at  the  nomenclature  of  disease  in  place  of  the  patient,  the 
li  I of  influenza  sometimes  serves  to  remind  us  of  depression, 
^.revent  unnecessary  depletion. 

■f'le  chest  is  pei-fectly  resonant  on  percussion  so  far 
wdie  bronchitis  is  concerned.  The  breathing  is  at 
a accompanied  by  sonorous  sounds,  which  are  be- 
P'kl  to  be  gi-aver  when  formed  in  the  lai’ge  tubes, 
B ler  when  in  the  small ; moist  sounds  are  next 
1;  which  begin  by  accompanying  the  sonorous,  and 
fi!  ually  supersede  them  altogether,  until  the  declen- 
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sion  of  the  disease,  when  they  are  again  heard  : the 
breathing  first  becomes  natural  at  the  apices,  and  the 
moist  sounds  linger  longest  at  the  bases  : the  voice- 
sound  remains  as  in  health.  There  may  be  some 
difference  in  degree,  but  these  phenomena  are  usually 
met  with  on  both  sides  alike  in  simple  bronchitis. 

If  the  moist  sounds  be  confined  to  one  side,  the  case  may  be  mis- 
taken for  pneumonia,  especially  when  they  are  fine  and  limited  to 
the  base  of  the  lung ; the  presence  of  sonorous  sounds  would  be 
sufficient  to  prevent  such  an  error ; but  when  these  have  ceased, 
the  detenuination  must  rest  on  the  absence  of  all  dulness,  and  of 
exaggeration  of  voice  at  any  part,  as  well  as  on  the  character  of 
the  expectoration,  which  is  less  adhesive  and  never  nasty.  Where 
it  has  been  decided  that  the  case  is  one  of  bronchitis  and  not  of 
pneumonia,  we  have  still  to  account  for  the  circumstance  of  one 
lung  only  being  affected ; and  this  we  may  perhaps  leai-n  from  the 
history,  as  it  either  indicates  an  attack  of  inflammation  at  some 
former  period,  or  tells  of  gradual  emaciation,  hmmoptysis  or  some 
other  symptom  of  commencing  tubercular  disease.  It  is  often 
impossible  to  detect  the  signs  of  early  phthisis  while  the  bronchitis 
lasts;  but  the  circumstance  of  the  morbid  sounds  being  most  dis- 
tinct, and  lingering  longest  at  either  apex,  is  quite  enough  to  excite 
suspicion. 

Chronic  bronchitis,  when  it  occurs  for  the  first  time 
in  any  given  case,  is  probably  merely  an  unusual  pro- 
longation of  an  acute  attack  which  hits  been  neglected, 
or  has  found  the  patient  in  a condition  of  general 
debility ; the  history  is  merely  that  cough  has  con- 
tinued after  the  symptoms  of  febrile  disturbance,  pain, 
&c.,  have  subsided ; the  expectoration  is  more  or  less 
purulent ; the  auscultatory  signs  give  no  evidences  of 
consolidation ; nothing  is  discovered  beyond  the  per- 
sistence of  moist  sounds.  In  such  cases,  however, 
careful  search  must  be  made  for  signs  of  early  phthisis. 

More  genei’ally  there  is  a history  of  previous  coughs 
and  colds,  and  the  present  attack  is  either  an  aggra- 
vation of  a constant  condition  of  ill-health,  or  has 
come  on  insidiously  without  acute  symptoms  : there 
seems  to  be  a permanent  liability  to  chronic  inflamma- 
tion of  the  mucous  membrane,  and  this  is  sometimes 
coupled  with  a condition  of  emphysema.  The  patient 
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is  not  feverish ; the  pulse  is  sometimes  quick  and 
weak,  and  the  tongue  may  be  accidentally  foul  j but 
it  is  not  dry,  and  there  is  no  heat  of  skin  : the  con- 
dition of  the  bowels  is  impoi’tant,  because  occasional 
diarrhoea  would  lead  to  the  suspicion  of  phthisis.  If 
emaciation  exist,  the  peculiar  thinness  of  skin,  and 
clubbed  nails  of  tubercle,  are  not  found  in  simple 
bronchitis  ; the  face  is  often  discoloured,  dusky,  or 
muddy,  when  the  disease  is  severe,  becoming  remark- 
ably so  when  emphysema  is  present,  and  having  a 
more  distinctly  blue  or  purple  colour  when  it  is 
associated  with  disease  of  the  heart.  The  gait  is 
stooping  in  such  cases,  from  the  shouldei’s  being  ele- 
vated, and  in  bed  the  patient  cannot  lie  down ; 
orthopncea  is  commonly  associated  either  with  emphy- 
sema or  disease  of  the  heart.  The  breathing  is  la- 
boured, but  not  hurried  : the  cough  is  generally  fre- 
quent, and  loose  ; the  exjiectoi’ation  usually  easy,  but 
sometimes  only  possible  after  a good  deal  of  coughing : 
it  is  muco-purulent,  or  almost  wholly  pus,  in  simple 
chronic  bronchitis  ; it  is  watery,  frothy,  and  abundant 
when  the  bronchial  secretion  is  secondary  on  disease 
of  the  heart  or  kidneys. 

Percussion  either  detects  no  difference  between  the 
two  sides,  or  excessive  resonance  is  especially  observed 
on  one.  Sonorous  sounds  seldom  exist  in  chronic 
cases,  except  when  emphysema  is  present  ; moist 
sounds  are  heard  loudest  at  the  back  of  the  chest,  and 
in  the  most  depending  positions,  where  they  are  louder 
and  coai*ser  than  elsewhere,  except  when  the  movement 
of  the  air  in  the  small  tubes  and  vesicles  is  impeded; 
and  tlien  scai’cely  any  sound  is  heard,  or  at  most  a few 
large  bubbles  : sometimes  local  absence  of  breathing, 
in  consequence  of  one  of  the  larger  tubes  being  tempo- 
rarily plugged  up,  may  perplex  the  observer. 

In  chronic  bronchitis  it  is  to  be  remembered,  that  both  voice 
and  breatli  sounds  may  be  locally  exaggerated  by  the  thickening, 
dilatation,  and  rigidity  of  the  tubes,  but  it  seldom  hanpens  that 
8uch  changes  are  of  very  unequal  extent  on  the  opposite  sides.  A 

A A 


354  DISEASES  OF  THE  RESPIRATORY  ORGANS. 


single  dilated  tube  at  one  apex  may  cause  some  difficulty  in  dia- 
gnosis ; but  if  there  be  dulness  on  both  sides,  it  is  nearly  ecpial,  and 
depends  only  on  want  of  resiliency  of  the  ribs ; if  there  be  dulness 
on  that  side  on  which  the  large  tube  is  found,  its  real  interpretation 
is,  that  there  is  excessive  resonance  on  the  other,  where  want  of 
breathing  indicates  emphysema ; if  resonance  be  more  marked  over 
the  dilated  tube,  it  has  none  of  the  hardness  and  hollowness,  or 
local  characters  of  a cavity,  but  is  accompanied  by  elasticity  and 
resilience.  This  is  the  only  case  of  real  difficulty  in  chronic  bron- 
chitis, when  by  many  of  its  concurrent  symptoms  it  simulates 
phthisis : the  converse  case,  in  which  phthisis  simulates  chronic 
bronchitis,  will  be  referred  to  in  § 9 of  this  chapter.  In  a few 
words  we  may  say,  that  all  changes  of  percussion  resonance,  as 
well  as  most  of  those  connected  with  breath  and  voice-sounds, 
indicate  something  besides  bronchitis ; either  tubercles,  or  emphy- 
sema, or  pleuritic  effusion,  or  inflammatory  consolidation,  or  even 
cedema ; and  the  correct  explanation  of  the  phenomena  depends  on 
considerations  belonging  to  each  of  those  states,  not  on  anything 
specially  connected  with  the  moist  sounds  themselves,  which  only 
arise  from  the  coincident  bronchitis. 

Bronchorrhoea  is  probably  the  best  name  for  that  condition  of 
the  lungs  in  which  the  secretion  from  the  mucous  membrane  is 
due,  not  to  inflammation,  chronic  or  acute,  but  to  secondary  con- 
gestion induced  by  disease  of  the  heart,  or  more  properly  to  oedema 
of  the  lung,  associated  both  with  disease  of  the  heart  and  of  the 
kidneys.  Except  when  partial  dulness  is  produced  by  pleuritic  effu- 
sion, there  is  nothing  in  the  physical  signs  to  indicate  that  this  is 
not  simple  bronchitis : there  is  usually  a difference  in  the  expec- 
toration, when  there  is  no  inflammatory  condition  of  the  membrane, 
and  there  is  the  still  more  important  fact  of  disea.se  existing  in 
other  organs.  In  other  cases  bronchitis  is  engrafted  upon  persistent 
disease  of  the  heart  or  kidneys,  and  its  symptoms  are  greatly  aggra- 
vated in  consequence.  Complications  in  either  of  those  organs  are 
the  most  common,  and  ought  especially  to  be  sought  for  in  chronic 
cases ; after  all  that  has  been  said  it  is  scarcely  necessary  to  repeat 
that  the  existence  of  emphysema  and  tubercular  deposit  are 
each  to  be  inquired  into  ; in  the  acute  form  we  find  bronchitis  com- 
plicating pleurisy  and  pneumonia  or  even  pericarditis,  and  often 
present  as  a result  of  congestion  in  cases  of  fever. 

§ 7.  Emphysema  has  been  so  often  alluded  to  in 
the  preceding  pages,  that  a short  resume  of  tlie  more 
important  points  connected  with  it  must  suffice.  Its 
great  and  prominent  feature  is  dyspnoea — laboriou.s,  in 
contra-distinction  to  hurried  breathing ; the  respira- 
tion is  generally  slow,  and  yet  the  patient  is  conscious 
of  dyspnoea,  and  makes  comjtlaint  of  it  : there  is  no 
difficulty  of  articulation  ; but  yet  he  may  stop  in  the 
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narration  of  liis  symptoms  to  take  breath.  In  its 
most  aggi'avated  form,  tlie  elevated  shoulders,  the 
rounded  back,  or  the  full,  highly-resonant  chest,  the 
peculiar  weak,  powerless  cough  and  voice,  and  the 
dusky,  somewliat  earthy  or  muddy  aspect,  are  all  so 
striking  that  we  need  scarcely  institute  a j^hysical 
examination  to  satisfy  us  of  the  existence  of  emphy- 
sema. Whether  confined  to  one  lung,  or  extending  to 
both,  the  phenomena  of  a well-marked  case  consist  of 
slight  descent  of  the  upper  ribs  in  expiration  j their 
heaving  movement,  with  but  little  expansion  of  the 
chest  in  inspiration,  while  the  lower  ribs  are  drawn 
inwards ; excessive  resonance,  and  absence  of  breath- 
; sound,  or  the  substitution  of  i:>rolonged  distant  expira- 
1 tion  for  vesicular  breathing.  It  is  of  most  importance 
: as  a complication  of  chronic  bronchitis,  aggravating  all 
i its  evils,  and  permitting  sometimes  such  an  accumu- 
1 lation  of  secretion,  that  scarcely  a bubble  reaches  the 
t ear,  although  the  tubes  be  quite  full. 

In  its  minor  degrees  it  is  often  an  unexpected  cause 
aas  well  as  complication  of  bronchitis  : the  obscurity  of 
tthe  symptoms  sometimes  leads  to  its  being  mistaken  for 
eearly  phthisis  ; while  it  not  unfrequently  affords  an  ex- 
j planation  of  the  existence  of  asthma.  When  the  upper 
1 lobes  are  chiefly  implicated,  absence  of  voice-sound  is 
;ia  great  help  in  diagnosis  ; but  this  is  far  from  being 
constant : prolonged  sonorous  expiration  is  a more 
rreliable  sign,  when  some  degree  of  bronchitis  is  pre- 
>sent.  It  is  unnecessary  to  i-epeat  here  the  circum- 
>3tances  detailed  in  a former  chapter  (Chap.  XVIII., 
IDiv.  I.,  § 3),  by  whicli  we  decide  whether  relative 
liulness  on  percussion  be  due  to  consolidation  of  a 
oortion  of  one  Inng,  or  to  dilatation  of  the  correspond- 
:.ng  part  of  the  other. 

Slight  general  emphysema,  in  the  absence  of  bron- 
chitis, gives  rise  to  few  symptoms  by  which  it  may  be 
;Jetected,  The  patient  perhaps  suffei-s  from  repeated 
lattacks  of  asthma,  or  any  little  cold  is  attended  with 
much  dyspnoea : in  the  intervals  we  find  that  the 
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inspiratory  sound  is  generally  weak  or  deficient,  or  a 
rumbling  noise  only  is  heard,  which  cannot  be  classed 
as  inspiration  at  all ; but  on  deeper  breathing  some 
little  sound  becomes  perceptible,  which  is  followed 
by  a prolonged  distant  blowing  expiration.  These 
cases  are  difficult  to  discriminate  from  those  in  which 
the  breath-sound  is  naturally  weak,  and  where  the  ear 
may  be  applied  over  any  part  of  the  chest  without 
hearing  anything  in  ordinary  respiration. 

This  is  not  to  he  regarded  as  an  unnecessary  refinement ; for 
where  emphysema  is  present,  there  is  to  a certain  extent  less 
cliance  of  the  lungs  becoming  tuberculous  than  when  the  breathing 
is  naturally  weak.  Sometimes,  while  the  inspiration  does  not  differ 
from  that  generally  found  in  health,  the  expiration  is  universally 
prolonged.  Are  such  cases  at  all  emphysematous?  This  is  a 
point  apparently  somewhat  uncertain ; but  I conceive  that  one  of 
the  elements  of  emphysema  is  a suppression  of  the  sound  of  inspi- 
ration, and  that  its  distinctness  is  to  he  regarded  as  exceptional 
and  local,  and  that  it  only  occurs  in  consequence  of  dilatation  or 
rigidity  of  some  tube  near  the  surface. 

As  the  emphysema  becomes  more  extensive,  so  do  the  attacks 
of  breathlessness  become  more  frequent  and  more  severe  ; and  in 
addition  to  the  ordinary  complication  of  bronchitis,  we  have  two 
others  of  much  importance — hypertrophy  and  dilatation  of  the 
right  side  of  the  heart,  as  a sequel  of  the  disease  of  the  lung,  and 
dyspeptic  symptoms,  which,  while  they  have  no  immediate  con- 
nexion with  the  condition  of  the  chest,  interfere  very  seriously  with 
the  action  of  the  diaphragm.  Both  tend  to  aggravate  the  dys- 
pnoea ; the  one  by  sending  into  the  lungs  a larger  quantity  of 
hlood  than  they  can  supply  with  air,  the  other  by  preventing  the 
already  distended  lungs  from  receiving  the  limited  supply,  which 
each  inspiration  might  otherwise  introduce:  the  former  is  per- 
manent, the  latter  only  temporary  in  its  effects  upon  the  re- 
spiration. 

'J'he  constancy  of  the  prolonged  sonorous  expiration  is  easily 
explained  by  the  loss  of  elasticity  of  the  air  vesicles,  which  depirives 
the  lung  of  the  power  to  expel  any  secretion  existing  in  the  tubes : 
hence  it  is  that  sonorous  sounds  are  so  characteristic  of  the  disease, 
though  in  truth  they  depend  upon  bronchitis.  The  same  circum- 
stance explains  why,  wnth  a larger  amount  of  secretion,  the  moist 
sounds  are  almost  suppressed ; because  the  air  is  stagnant  in  the 
smaller  tubes,  and  the  fluid  accumulates  till  hut  a few  bubbles  of 
air  can  pass  through,  and  very  coarse  sounds  only  are  heard  at  the 
end  of  inspiration,  and  more  especially  at  the  beginning  of 
expiration. 

§ 8.  Asthma. — In  speaking  of  the  descriptions  given 
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by  patients  of  tbe  disease  under  which  they  are  la- 
bouring, the  necessity  was  shown  of  excluding  any 
theory  which  the  name  given  to  the  complaint  might 
imply,  when  this  name  comprises  not  only  the  facts  of 
the  case,  but  the  notions  acquired  of  their  causation. 
This  is  especially  true  of  asthma  ; and  wdien  a patient 
calls  himself  asthmatic,  it  must  be  our  first  object  to 
ascertain  whether  the  dyspnoea  be  habitual,  and  of 
long  continuance,  or  whether  there  be  any  paroxysmal 
character  in  the  attack.  We  restrict  the  term  to  those 
cases  in  which  the  difficulty  of  breathing  occurs  dis- 
tinctly in  paroxysms,  of  longer  or  shorter  duration, 
which  at  their  worst  cannot  exceed  a couple  of  days, 
and  more  generally  last  only  a few  hours. 

In  such  mstances  the  malady  comes  on  gradually. 
At  first  it  is  only  during  a catarrh  that  any  shortness 
of  breathing  is  experienced  ; by  and  bye  it  recurs  more 
frequently,  and  with  greater  severity,  either  without 
the  presence  of  catarrh,  or  terminating  in  it ; and 
depends  on  such  a variety  of  causes,  that  it  is  almost 
impossible  to  assign  the  true  one.  The  paroxysm  may 
be  excited  by  local  or  atmosjdieric  causes,  or  by  de- 
rangement of  stomach  : it  is  unattended  with  fever, 
the  skin  generally  being  cold,  and  often  covered 
wfith  moisture  : the  prominent  fact  is  inability  to 
fill  the  chest  with  air,  as  manifested  by  the  gasp- 
ing for  breath,  and  by  the  want  of  breath-sound 
in  the  lungs,  while  there  is  no  permanent  cause  of 
I obstruction  at  the  larynx  or  in  the  trachea,  the 
] patient  having  been  quite  free  from  dyspnoea  before 
the  pai'oxysm  began,  and  knowing  full  well  that  he 
will  be  free  from  it  as  soon  as  it  is  over. 

In  a very  large  number  of  these  cases  there  is  some 
I degree  of  emphysema ; and  the  more  the  lungs  are 
thus  altered,  the  more  easily  is  the  asthma  excited,  the 
more  severe  is  it  while  it  lasts,  and  the  longer  its  con- 
1 tinuance.  But  there  are  cases  in  which  we  can  trace 
I no  emphysema,  and  we  are  cognizant  of  nothing  but 
1 the  spasm  by  wdiich  the  air  is  prevented  from  entering 
1 the  lungs  with  its  ordinary  freedom.  The  paroxysms 
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are  most  apt  to  occur  at  night ; and,  besides  the  im- 
mediate object  of  shortening  their  duration,  we  have 
to  consider  their  relation  to  local  causes,  or  disordered 
stomach,  with  a view  to  their  prevention. 

Hay-asthma  is  really  a catarrh,  and  has  nothing  of 
the  paroxysmal  character.  It  cannot  be  distinguished 
from  ordinary  catarrh,  except  by  its  recurring  at  the 
same  season  of  the  year,  by  its  being  excited  in  the 
immediate  proximity  of  its  known  cause,  or  by  its 
surprising  and  almost  immediate  cessation  on  removal 
from  such  proximity : these  discoveries  are  more 
frequently  due  to  accident  than  to  skilful  diagnosis. 

All  other  so-called  asthmatic  cases  may  be  resolved 
into  changes  in  the  permanent  condition  of  the  lungs, 
or  diseases  of  the  heart  and  blood-vessels. 

§ 9.  Phthisis  Pulmonalis. — The  existence  of  tuber- 
cles in  the  lungs  is  only  the  local  expression  of  a 
general  disease  called  by  some  a blood-crasis,  by  others 
a diathesis.  Allied  to  scrofula,  it  is  placed  in  the  table 
of  diseases  among  the  chronic  blood  ailments,  but  its 
most  constant  manifestation  is  in  disease  of  the  lungs  ; 
and  it  was  therefore  thought  better  to  defer  its  con- 
sideration until  we  had  reviewed  the  other  diseases  of 
these  organs. 

In  its  characteristic  form  and  advanced  stage  both 
general  symptoms  and  local  phenomena  are  so  distinct 
that  no  disease  is  more  readily  or  more  surely  recog- 
nised : in  exceptional  cases  it  is  not  unfrequently 
mistaken  for  other  diseases,  while  they  in  their  turn 
are  liable  to  simulate  phthisis  : in  its  early  manifes- 
tation it  is  very  important  to  be  able  to  recognise  it 
while  yet  latent,  and  before  its  symptoms  are  fully 
developed.  Its  sadly  fatal  course  makes  the  con- 
scientious practitioner  view  these  early  phenomeua 
with  great  anxiety,  and  study  their  relations  with  the  ' 
greatest  care  ; as  the  dread  in  which  it  is  universally 
held  serves  as  a never-failing  resource  for  the  fraudu- 
lent and  the  avaricious,  who  iiretend  to  detect  phthi- 
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sis  when  it  does  not  exist,  and  promise  a cure  alike  to 
those  whom  they  thus  deceive  as  to  the  tnie  nature 
of  their  malady,  and  to  those  whom  they  delude  with 
false  hopes  as  to  the  powers  of  art,  when  their  case  is 
already  past  recovery. 

The  history  comprises  several  points  of  considerable 
value  in  diagnosis  ; loss  of  relatives  from  diseases  of 
the  chest  under  whatever  name,  especially  those  occur- 
ring at  the  period  of  adolescence  ; accounts  of  previous 
illnesses  and  ailments  of  the  patient  himself ; and  the 
mode  in  which  his  present  attack  has  commenced.  It 
must  be  regarded  as  unfavourable  when  cough  has 
begun  without  preceding  catarrh  or  coryza,  but  has 
been  from  the  first  dry  and  hacking  j when  during  its 
continuance,  or  at  its  beginning  there  has  been  haemo- 
ptysis of  the  amount  of  a teaspoonful  or  more  j and 
when  in  the  progress  of  the  case  the  dry  cough  has 
been  changed  for  one  accompanied  by  thin  mucila- 
ginous rice-water  sputa,  and  that  form  of  expectoration 
has  been  followed  by  thick  yellow  phlegm. 

The  general  symj^toms  very  often  indicate  the  pre- 
I sence  of  hectic  : the  skin,  especially  that  on  the  palms 
I of  the  hands,  being  at  times  dry  and  hot,  while  at  others 
) it  is  bedewed  with  excess  of  moisture  ; there  are  also 
I night-sweats,  the  pulse  is  quick  and  weak,  the  tongue 
I frequently  patchy,  and  sometimes  preternaturally  red, 

• shining,  or  smooth.  Along  with  this  we  have  the 
] particular  indications  of  remarkable  thinne.ss  of  the 
' skin,  which  can  be  pinched  up,  as  if  it  were  detached 
1 from  the  subcutaneous  structure,  and  clubbing  of  the 
1 nails,  with  the  occasional  presence  of  diarrhoea  : any 
f signs  of  emaciation  are  of  value  when  not  traceable 
distinctly  to  disease  of  the  chylopoietic  viscera.  The 
I patient’s  appearance  sometimes  betrays  weakness, 

’ with  a mixture  of  languor  and  excitability  ; the  eye 
1 brilliant,  the  cheek  pale,  with  a hectic  flush,  and  the 
'whole  aspect  delicate.  The  I'espiration  is  observed  to 
Ibe  quick,  while  the  patient  has  no  feeling  of  dyspnoea, 
t and  does  not  seek  by  posture  to  relieve  his  breathing. 
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No  complaint  of  cough,  perhaps,  is  made  till  it  be 
inquired  after ; there  may  be  mention  of  wandering 
pains  in  the  chest,  of  a feeling  of  tightness,  or  perhaps 
of  local  pain  from  intercurreut  pleurisy.  The  voice  is 
veiy  often  characterized  by  a slight  degree  of  hoarse- 
ness, which,  as  the  disease  proceeds,  may  ultimately 
terminate  in  complete  aphonia. 

None  of  these  symptoms  are  always  present,  and 
some  are  very  liable  to  be  found  in  other  diseases,  but 
one  or  two  have  more  value  than  the  rest.  Among 
these  Ave  reckon  family  history;  haemoptysis,  when 
there  is  no  disease  of  the  heart,  no  relaxed  throat 
or  spongy  gums ; quick  pulse  and  night-sweats, 
thin  skin,  clubbed  nails  and  emaciation  : especially 
when  these  are  found  about  the  period  of  puberty, 
and  from  that  onward  to  the  age  of  thirty.  Haemo- 
ptysis is  studiously  concealed  by  some  patients  in  whom 
it  has  really  existed,  is  much  talked  of  by  others  in 
whom  it  has  been  only  simulated,  especially  the  hys- 
terical and  hypochondriac.  The  quickness  of  the 
pulse  is  generally  an  index  of  the  severity  of  the 
disease ; and  a natural  pulse,  when  the  evidence  of 
phthisis  is  distinct,  is  always  a favourable  indication 
as  to  the  progress  of  the  case.  Clubbed  nails  seem  to 
have  some  direct  relation  to  the  condition  of  the 
lungs  and  heart,  and  though  most  commonly  seen  in 
phthisis,  yet  attain  even  higher  degrees  of  develop- 
ment in  rare  cases  of  disease  of  the  chest,  when  not  a 
tubercle  exists. 

The  auscultatory  phenomena  vary  according  to  the 
site  of  the  deposit  and  the  progi-ess  it  has  already 
made.  An  important  fact  in  their  elucidation  is,  that  | 
tubercle  has  a remarkable  tendency  to  be  located  in 
the  apex  of  the  lung  ; and  that  however  disseminated  ,. 
through  other  parts  of  the  organ,  it  is  very  generally  , 
found  there  too ; this  law  is  all  but  universal  : the 
converse  is  also  true  to  a less  extent ; that  in  other 
diseases  of  the  lungs  the  signs  are  more  fully  developed 
in  other  parts  : we  shall  therefore  consider  the  symp-  j 
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toms  of  tubercles  at  tlie  apex  first.  The  facts  of 
which  auscultation  and  percussion  in  this  region  give 
evidence,  are  the  original  deposit  of  tubercle  in 
solitary  small  masses,  their  gi-adual  increase  in  size, 
the  excavation  of  the  lung  which  follows  on  their 
softening  and  expulsion  ; and  incidentally  inflamma- 
tion and  irritation  of  the  bronchial  tubes,  of  the  pleura, 
or  even  of  the  parenchyma  of  the  lung,  which  may  be 
excited  by.  their  presence. 

If  the  previous  chapters  have  been  carefully  studied, 
the  phenomena  necessarily  resulting  from  such  causes 
will  be  known  d priori.  A very  small  amount  of 
deposit  can  only  affect  the  breathing  in  the  way  of 
making  the  expiration  a little  longer,  and  the  inspira- 
tion a little  shorter,  and  harsher  or  louder,  or  perhaps 
weakei',  than  on  the  oj^posite  side,  or  by  giving  it  a 
wavy  or  jerking  character  : the  voice-sound  will  be  a 
little  louder  : the  percussion-sound  can  only  be  very 
slightly  if  at  all  altered  ; but  it  must  not  be  forgotten 
that  both  voice  and  breath-sounds  have  a tendency  to 
be  louder  on  the  right  than  the  left  side  in  health. 
Sometimes  a confirmation  of  the  existence  of  tubercle 
in  this  early  stage  may  be  obtained  from  the  heart’s 
sounds  being  heard  more  loudly  at  the  right  apex  than 
the  left,  \yhich  is  impossible  in  health ; a bruit  in  the 
I subclavian  artery,  when  it  cannot  be  heard  in  the 
I carotid  or  at  the  heart,  is  also  of  value,  although  the 
rationale  of  its  development  is  not  understood.  These 
; are,  after  all,  very  uncertain  grounds  on  which  to 
( determine  that  so  serious  a disease  as  ])hthisis  has 
1 begun,  and  yet  they  are  sometimes  all  that  ausculta- 
1 tion  and  percussion  afford.  An  opinion  ought  not  to 
I be  pronounced  on  such  insufiicient  data,  if  standing 
1 alone  ; but  we  may  feel  very  safe  in  the  deduction,  if 
I the  history  and  general  symptoms  point  to  the  proba- 
Ibility  of  phthisis,  and  if  the  physical  signs  be  only 
t taken  in  conjunction  with  the  whole  evidence  which 
Ithe  case  supplies.  Above  all,  let  me  warn  the  student 
£ against  supposing  that  he  is  reasoning  accurately  in 


362  DISEASES  OF  THE  RESPIRATORY  ORGANS, 

taking  them  in  conjunction  with  only  one  of  the  more 
general  symptoms  ; such,  for  example,  as  a weak  and 
quick  pulse,  or  haemoptysis  : this  is  the  most  common 
cause  of  error. 

As  the  disease  proceeds,  the  evidence  of  consolida- 
tion becomes  more  distinct,  and  along  with  it  we  have 
signs  of  irritation  of  the  bronchial  tubes  (sonorous  and 
moist  sounds),  of  inflammation  of  the  pleui-a  (friction 
and  creaking  sounds),  sometimes  of  inflammation  of 
the  parenchyma  (true  crepitation),  or  of  the  progress 
of  the  tubercular  disease  itself  (clicking  or  crumpling 
sounds) ; and  we  admit  the  great  probability  that  these 
signs  are  caused  by  the  presence  of  tubercle  ; yet  we 
cannot  dispense  with  the  evidence  derived  from  the 
history  of  the  case,  because  they  only  prove  local  con- 
solidation, and  no  more,  and  tliis  may  be  inflam- 
matory. 

Still  further  in  the  progress  of  the  case,  the  evidence 
of  local  consolidation  is  accompanied  by  louder  blow- 
ing breath-sound  from  commencing  excavation  when  the 
cavities  are  empty  ; and  at  a more  advanced  stage,  the 
dull  percussion  stroke  may  be  converted  into  something 
approaching  to  tympanitic  hollo^^^less ; the  breath- 
sound  is  still  more  blowing,  and  the  voice-sound  is 
sometimes  painfully  loud,  as  if  some  one  were  speak- 
ing into  the  other  end  of  the  stethoscope ; this  caver- 
nous sound,  as  it  is  called,  is  even  more  clearly 
brought  out  occasionally  when  the  patient  whisper’s. 
The  necessary  I'esult  of  air  entering  these  cavities 
when  fluid  is  present  is,  that  the  superadded  sounds 
become  bubbling,  gurgling,  or  even  metallic.  An 
important  fact  in  relation  to  this  stage  of  the  disease 
especially,  is  flattening  or  sinking  of  the  ribs,  and 
deflcient  movement  in  inspiration ; without  this  our 
signs  of  excavation  are  probably  altogether  wrong, 
and  we  must  look  for  some  other  explanation.  The 
general  symptoms,  too,  are  necessarily  more  pro- 
nounced, and  the  history  of  the  disease  extends  over  a 
longer  period. 
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The  principal  fallacy  in  the  first  stage  is  when  the 
healtliy  lung  is  supposed  to  be  tubercular  because  the 
opposite  one  is  emphysematous  : in  the  second,  when 
pneumonia  of  the  upper  lobe  is  mistaken  for  tuber- 
cular consolidation  ; in  the  third,  when  a large  tube  is 
mistaken  for  a cavity,  or  a large  cavity  is  mistaken  for 
pneumo-thorax.  In  chronic  pleui'isy  with  empyema, 
attended  by  symptoms  of  hectic,  sounds  exactly  re- 
sembling those  produced  by  tubercular  deposit  may 
be  heard  under  the  clavicle  : the  practitioner  must  be 
thrown  much  off  his  guai’d  by  some  unusual  circum- 
stance, who  confounds  these  two  conditions  j but  what 
has  happened  more  than  once  within  my  own  jiersonal 
knowledge,  may  happen  again. 

For  the  sake  of  the  student  we  may  point  out  more  in  detail 
the  relations  which  superadded  sounds  present  to  the  difl'erent 
modifications  of  breath  and  voice-sound  observed  in  the  progress 
of  the  disease. 

The  voice-sound  steadily  increases  in  intensity  from  the  begin- 
ning of  consolidation  to  its  ultimate  termination  in  the  largest 
possible  cavity.  Not  so  the  breath-sound : this  is  first  com- 
monly harsh  and  exaggerated,  or  wavy  and  jerking ; then  the 
inspiration  becomes  diminished  in  intensity  while  the  expiration 
is  prolonged  ; and  subsequently,  when  cavities  begin  to  form,  each 
increases  in  loudness,  but  the  expiration  more  especially  becomes 
remarkably  blowing.  With  the  first  condition  superadded  sound 
is  usually  absent ; sometimes  a crumpling  sound  may  be  heard  on 
deep  inspiration,  but  if  the  presence  of  tubercular  matter  give 
rise  to  any  inflammation,  fine  and  coarse  crepitation  or  moist  and 
I sonorous  sounds  arc  developed  ; the  variations  probably  depend- 
ing upon  whether  the  vesicular  structure  or  the  tubes  be  more 
^ particularly  the  seat  of  the  inflammatory  action.  Proceeding  a 
I little  furtlier,  the  sonorous  sound  is  entirely  replaced  by  moist 
I sound,  when  the  secretion  from  the  tubes  becomesmore  abundant; 

1 but  in  the  same  proportion  does  the  air  find  difficulty  in  entrance, 

: and  the  breath-sonnd  becomes  partially  suppressed  ; this  condi- 
ition  is  not  necessarily  permanent,  and  the  lung  may  return  to 
I one  in  which  the  breathing  is  simply  harsh  and  exaggerated.  At 
this  stage  the  presence  of  crumpling  or  of  friction-sound  or  of  one 
1 or  two  clicks  is  often  of  great  service  in  giving  certainty  to  the 
I diagnosis,  when  bronchial  irritation  has  passed  away. 

Tn  the  second  period  the  difference  in  resonance  becomes  quite 
(distinct;  but  the  student  may  feel  uncertain  which  of  the  two  is 
1 1 the  diseased  lung,  unless  he  compare  the  sound  of  the  percussion 
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stroke  akove  and  below  on  each  side  of  the  chest.  The  moist 
clicks  now  become  more  frequent,  and  are  often  mixed  up  with 
squeaking  sounds ; coarse  crepitation  and  sonorous  sounds  are 
more  rare,  or  are  heard  only  in  the  vicinity  of  where  the  soften- 
ing has  begun  ; moist  sounds  are  common.  There  arc  two  cir- 
cumstances which  tend  to  produce  these  efiects,  the  partial  soft- 
ening of  small  tuberculous  masses,  and  the  presence  of  local 
bronchitis;  and  though  clicks  and  squeaking  sounds  be  more  dis- 
tinctive of  the  former,  and  moist  sounds  of  the  latter,  yet  they 
are  by  no  means  to  be  taken  as  their  direct  exponents,  because 
each  may  be  found  in  either  circumstance.  Another  cause  of  the 
presence  of  moist  sounds  with  deficient  breathing  is  the  recent 
occurrence  of  haemoptysis : dulness  is  commonly  present,  but  it 
is  slightly  marked : the  circumstance  of  haemorrhage  having 
existed  sufficiently  explains  the  phenomenon,  and,  when  heard 
only  at  the  apex,  moist  sounds  are  pretty  conclusive  evidence  that 
its  cause  is  the  previous  deposition  of  tubercular  matter,  because 
we  know  of  none  other  which  can  give  rise  to  haemorrhage  at  the 
upper  part  of  the  lung  only.  As  a necessary  consequence  of  the 
presence  of  the  fluid,  whatever  it  may  he,  that  produces  these 
sounds,  the  entrance  of  air  is  impeded  and  the  breathing  is  defi- 
cient. 

Advancing  still  further,  the  dulness  becomes  unmistakeable : 
indeed,  the  wooden  or  tympanitic  sound  over  a cavity  would 
always  be  called  dull  by  any  but  an  expert  auscultator.  The 
' moist  sounds  become  coarse,  abundant,  and  mixed  with  larger 

bubbling,  until  a ca\dty  of  some  size  has  formed,  and  then 
nothing  but  gurgling  sounds  are  heard  when  the  stethoscope  is 
applied  over  it:  in  its  immediate  neighbourhood  the  signs  are 
those  of  less  advanced  disease.  When  numerous  smaller  cavities 
exist,  the  condition  is  one  of  more  general  coarse  or  bubbling 
moist  sounds.  But  besides  the  size  of  the  cavity,  the  proportion 
of  air  and  fluid  which  it  contains  greatly  modifies  the  sounds  it 
gives  out,  and  we  may  have  no  superadded  sound  at  all  from  the 
absence  of  either  one  or  other.  An  empty  cavity  produces  a loud 
blowing  sound  in  breathing,  but  no  gurgling ; a fuU  cavity  gives 
neither  one  nor  other,  but  only  dulness  on  percussion ; a ca^’ity 
communicating  freely  with  the  bronchial  tubes  by  an  opening 
situated  below  the  level  of  the  fluid  produces  loud  gurgling;  one 
in  which  a small  opening  is  similarly  situated  may  give  rise  to 
only  one  or  two  resonant  explosions  : when  the  ca^fity  is  large  and 
nearly  empty,  every  sound  produced  within  it  has  a metallic 
resonance ; in  a small  ca\dty  or  one  nearly  full  no  such  eflect 
occurs. 

There  need  be  no  practical  difficulty  in  distinguishing  this 
metallic  clang  from  that  produced  by  a similar  cause  on  a much 
larger  scale,  viz.,  the  presence  of  air  and  fluid  together  in  the 
pleura  : the  great  and  constant  distinction  is  simply  that  in  the 
one  case,  if  we  turn  to  the  back  of  the  chest,  we  nud  the  indica- 
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tions  of  lung  tissue,  however  diseased,  occupying  its  natural  posi- 
tion ; in  the  other  we  have  the  tympanitic  resonance  produced  by 
its  absence  ; and  if  any  breathing  be  heard,  it  is  only  a loud  blowing 
I sound  resounding  through  the  empty  cavity,  while  at  the  base 
there  is  complete  dulness,  from  the  presence  of  fluid,  and  no 
breathing  at  all.  In  addition  to  this  there  are  two  minor  sources 
of  information : the  metallic  sound  is  seldom  produced  by 
dropping  when  heard  in  a cavity,  but  is  more  commonly  the 
result  of  solitary  bubbles  of  air  passing  through  the  fluid  ; it  there- 
fore keeps  time  with  the  breathing — dropping  does  not:  the  voice 
is  less  like  that  produced  by  speaking  into  an  empty  jar,  and 
seems  rather  to  be  spoken  into  the  stethoscope. 

The  student  must  be  reminded,  too,  of  the  possibility  of  a por- 
tion of  air  spontaneously  developed,  or  admitted  by  paracentesis, 
rising  to  the  apex  when  the  lung  is  not  shrunken  as  it  is  in  true 
pneumo-thorax,  and  when  there  is  no  communication  between  the 
bronchi  and  the  pleura.  He  has  only  to  think  of  the  fact  tliat,  if 
1 there  be  at  the  apex  a cavity  capable  of  causing  tympanitic  reso- 
nance, there  must  be  blowing  breath-sound  and  loud  voice  ; when 
t there  is  air  in  the  pleura  just  the  opposite  efl'ect  is  produced,  and 
1 both  sounds  are  less  loud  than  on  the  opposite  side. 

Another  general  pathological  fact  may  be  turned  to 
1 account  in  diagnosis — viz.,  that  if  tubercles  be  at  all 
; advanced  in  one  lung,  they  are  almost  certain  to  exist 
in  minor  degree  in  the  other ; and  when  their  presence 
is  equally  distinct  in  botli  lungs,  they  are  still  seldom 
found  in  exactly  the  same  stage,  or  giving  rise  to  the 
same  modifications  of  sound.  This  is  especially  to  bo 
borne  in  mind  vvlien  any  one  auscultatory  jihenomenon 
stands  alone  at  either  apex  in  a very  marked  degree, 
which  would  indicate  an  advanced  stage  of  the  disease, 
if  it  were  found  in  conjunction  with  other  correspond- 
ing signs  and  .symptoms  : alone,  we  must  be  content  to 
regal’d  it  as  an  anomaly  to  be  hereafter  cleared  up  as 
the  disease  proceeds  ; but  we  may  consider  the  possi- 
bility of  morbid  growth, — such,  for  instance,  as  ence- 
] phaloid  disease  disseminated  at  the  apex.  (See  § 10.) 

I Tubercular  disease  is  sometimes  found  solely  or  chiefly  at  the 

I I base  of  the  lung : such  cases  are  very  apt  to  be  misunderstood 
I I simply  from  the  fact  that  they  are  so  rare,  ^\’hcn  dulness  on 

percussion  is  perceptible,  and  the  morbid  sounds  are  limited  to 
I one  side  of  the  chest,  the  phenomena  may  be  caused  either  by 
I chronic  pneumonia,  or  by  old  thickening  of  the  pleura  with 
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Lroncliitis  confined  to  that  lung.  Gurgling  or  clicking  sounds, 
showing  that  softening  was  going  on  and  cavities  were  forming, 
would  negative  both  of  these  hypotheses,  because  abscess  without 
tubercle  is  attended  with  fcetor ; more  reliance,  however,  is  to  be 
placed  on  the  history  of  the  case ; long  duration,  gradual  pro- 
gress, and  the  absence  of  any  distinct  acute  attack,  all  point  more 
directly  to  tubercle,  and  when  found  in  conjunction  with  general 
symptoms  of  phthisis,  must  be  held,  if  not  as  conclusive,  yet  as 
afibrding  grounds  for  very  grave  suspicion.  Still  more  decidedly 
would  this  view  of  the  case  be  the  correct  one  if  with  the  dulness 
the  morbid  sounds  were  to  be  heard  on  both  sides  of  the  chest, 
but  more  loudly  on  the  duller  side.  In  other  instances  phthisis 
of  this  particular  form  closely  simulates  bronchitis  ; and  this  is  the 
more  common  case,  because  the  difference  on  percussion,  when 
both  lungs  are  more  or  less  affected,  is  not  readily  made  out,  and 
there  is,  in  truth,  some  amount  of  coincident  bronchitis  caused 
by  the  tubercular  deposit.  This  subject  has  been  already  fully 
considered,  and  it  is  one  which  requires  very  nice  discrimination. 
(See  Chap.  XIX.,  Div.  II.,  § 4 d.)  The  existence  of  hremoptysis, 
beyond  what  mere  straining  might  cause,  of  emaciation,  quick 
pulse,  thin  skin,  clubbed  nails,  or  any  of  the  more  important 
symptoms  of  phthisis,  ought  to  put  us  on  our  guard  against  pro- 
nouncing too  favourable  a diagnosis  in  such  cases. 

It  is  a less  rare  occurrence  to  meet  with  tubercles  equally  dis- 
seminated through  the  lung : such  cases  are  almost  always  recent, 
and  this  fact  alone  tends  greatly  to  embarrass  the  diagnosis.  Still 
the  history  wants  something  of  the  severity  of  an  acute  attack  ; 
it  is  insidious ; there  is  not  immediate  prostration  but  gradual 
decline ; there  is  often  hsemoptysis ; the  febrile  symptoms  are 
commonly  of  mild  character,  but  the  pulse  is  quicker  than  the 
other  symptoms  would  lead  us  to  expect ; emaciation  cannot  have 
proceeded  far,  nor  can  there  be  hectic  fever  till  softening  have 
commenced ; commonly  there  is  a general  blue  discoloration  of 
the  face,  which  most  nearly  resembles  that  seen  in  severe 
bronchitis  ; it  differs  from  the  dusky  flush  of  pneumonia,  as  well  as 
from  the  blueness  of  diseased  heart,  and  the  dirty  hue  of  emphy- 
sema ; it  is  rather  a flush  or  suffusion  of  face  which,  if  the  lungs 
were  healthy,  would  be  florid,  and  is  dark-coloured  only  because 
the  vesicles  are  obstructed.  The  physical  signs  at  first  resemble 
pneumonia,  but  of  such  an  extensive  character  that  they  cannot 
possibly  be  caused  by  acute  inflammation  where  the  general 
svmptoms  are  so  moderate  : indeed,  the  sounds,  when  more  care- 
fully studied,  are  not  exactly  those  of  pneumonia  ; the  crepitation 
is  coarser  and  more  disseminated,  the  breathing  and  vocal  reso- 
nance are  both  free  from  any  brassy  tone,  all  the  phenomena  are 
more  di-stinct  at  the  upper  part,  and,  unlike  pneumonia,  they  are 
not  strictly  confined  to  one  lobe,  but  gradually  decrease  towards 
the  base  of  the  lung : the  expiration  is  simply  harsh  and  pro- 
longed, and  the  voice  exaggerated.  At  a later  stage  the  signs 
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rresemble  those  of  bronchitis,  but  the  moist  sounds  are  fewer  and 
[more  squeaking,  with  prolonged  expiration,  especially  at  the  apex, 
vwhich  is  not  the  case  in  bronchitis.  Some  difference  on  percussion 
Ibetween  the  two  sides  of  the  chest  is  generally  distinct,  but 
tthe  same  characters  in  slighter  degree  are  found  on  the  oppo.site 
Eside.  If  one  lung  present  such  signs  of  disease,  while  in  the 
C'Othcr  consolidation  is  commencing  at  the  apex,  most  unquestion- 
aably  the  whole  is  due  to  tubercular  deposit. 

In  early  phthisis,  when  the  signs  are  still  ob- 
sscure,  considerable  difficulty  in  making  a correct  dia- 
sguosis  may  arise  from  the  co-existence  of  bronchitis  : 
con  the  one  hand,  we  may  recognise  the  bronchitis, 
aand  reason  correctly  regarding  that,  and  yet  be  quite 
wrong  in  prognosis,  because  of  overlooking  the  presence 
oof  tubercles ; on  the  other,  we  may  recognise  the 
iqihthisis,  and  come  to  very  false  conclusions  regai’ding 
idts  progress,  because  of  attributing  to  it  signs  which 
aare  in  reality  due  to  bronchitis.  When  along  with  an 
aattack  of  bronchitis  we  observe  general  symjitoms 
Heading  to  a suspicion  of  phthisis,  it  is  wise  to  wait 
bbefore  giving  an  opinion  as  to  the  tubercular  or  non- 
ttubercular  character  of  the  disease  until  the  former 
Ihave  di.sappeared  ; it  is  a very  suspicious  circumstance 
flwhen  the  morbid  sounds  linger  at  the  apices  after  they 
Ihave  ceased  in  other  parts  of  the  chest ; and  this  is  still 
iimore  true  of  bronchitis  limited  to  one  lung ; the 
vvery  fact  of  the  limitation  offers  a presumption  that 
['there  is  something  abnormal  in  the  lung  so  afiected. 

Another  common  complication  of  phthisis  is  partial 
[pleurisy  near  the  apex  of  the  lung  : but  the  attack  is 
mot  always  so  limited,  and  sometimes  general  jileurisy 
occurs  when  the  lungs  are  already  tubercular.  It  has 
neen  already  mentioned  that  the  sounds  heard  in  the 
hlavicular  region,  when  the  lung  is  condensed  by  pleu- 
r 'itic  effusion,  are  exactly  those  of  consolidation  with  a 
I . oavity  subjacent : the  percussion  sound,  while  dull,  has 
'Often  a sort  of  tympanitic  resonance  ; the  breath-sound 
I ss  remarkably  blowing,  with  prolonged  expiration  ; the 
[voice  loud  and  ringing;  and  if  bronchitis  be  present, 
fmoist  sounds  are  also  heard  ; but  with  moderate  care 
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such  a condition  ought  not  to  be  mistaken  for  phthisis. 
During  the  existence  of  pleurisy  it  is  very  unwise  to 
give  an  opinion  regarding  the  presence  of  tubercle. 
It  is  alleged  by  authors  that  double  pleurisy  is  a suspi- 
ciotxs  circumstance  ; probably  indicating  a complication 
of  phthisis,  and  the  hint  should  not  be  lost  sight  of ; 
but  it  amounts  to  no  more  than  a mere  sucrgestion. 
Chronic  pneumonia,  if  the  term  be  used  at  all,  may  be 
applied  to  the  condition  of  the  lungs  met  with  at  one 
stage  of  tubercular  deposit,  particularly  when  the  dis- 
ease is  widely  disseminated  : a more  active  form  may 
be  excited  by  its  i-apid  development  in  the  upper  lobe, 
which  during  its  existence  obscm’es  any  evidence  of 
])hthisis  ; but  in  a decided  attack  of  sthenic  pneumonia, 
we  may  feel  great  confidence  that  there  is  no  tubercle  : 
such  at  least  has  been  the  rule  in  cases  coming  under 
my  own  observation,  and  the  nature  of  the  two  dis- 
eases is  so  distinct,  that  it  is  exactly  what  d priori  we 
have  reason  to  expect. 

Severe  and  commonly  fatal  meningitis,  in  the  form 
of  acute  hydrocephalus,  is  frequently  found  in  the  tu- 
bercular diathesis ; and  when  inflammation  of  the  brain 
occiu’s  about  the  period  of  adolescence,  it  will  often  be 
possible  to  determine  its  nature  by  an  examination  of 
the  lungs.  Chronic  peritonitis  at  the  same  age  is 
another  disease  which  very  commonly  has  a tubercular 
orifirin,  and  calls  for  a similar  examination.  Diarrhcea 
may  be  rather  regarded  as  a direct  symptom  than  as  a 
complication  of  phthisis. 

§ 10.  Tumours. — These  have  been  referred  to  in 
speaking  of  the  causes  of  dulness  on  percussion ; and 
while  certain  phenomena  have  been  pointed  out  as  pos- 
sibly explicable  on  the  hypothesis  of  their  existence,  no 
signs  have  been  mentioned  as  direct  proofs  of  it  : 
more  true  wisdom  is  often  shown  in  a confession  of 
ignorance  than  in  an  assumption  of  knowledge;  and 
though  a man  of  large  experience  and  pathological 
knowledge  may  sometimes  give  a shrewd  guess  at  the 
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ttrue  solution  of  tlie  difficulty,  there  are  points  which 
rrender  it  almost  impossible  to  reason  correctly,  because 
tthe  facts  are  not  only  wanting,  but  to  a certain  extent 
uunattainable.  In  such  circumstances  we  must  be  con- 
tteiit  with  the  sort  of  empirical  knowledge  which 
iimounts  to  no  more  than  this — “ I have  seen  such  and 
>3uch  a case,  and  it  turned  out  so  and  so,  and  I think 
itt  highly  25robable  that  this  case  will  have  a similar 
toermination.”  Such  knowledge  is  the  rewai'd  of  care- 
f'ffil  observation,  and  is  one  of  the  most  valuable  acqui- 
•iiitions  of  the  accomplished  physician. 

Tumours  in  the  chest  are  either  aneurism  or  morbid 
np'owth.  The  latter  is  found  sometimes  disseminated 
through  the  lung,  sometimes  developed  from  the  glan- 
ilular  structure  at  its  root,  or  attached  to  the  parietes ; 
iiind  the  indications  will  necessarily  vary  according  to 
••ts  site  : the  former,  from  the  situation  of  the  great 
vessels,  presents  symptoms  somewhat  analogous  to  that 
If  growths  from  the  root  of  the  lung. 

The  history  of  these  cases  is  so  far  alike,  that  there 
ii  never  anything  to  fix  a correct  date  for  their  com- 
1 I'lencement,  because  in  most  instances  the  patient  has 
rnly  become  conscious  of  inconvenience  when  some 
tther  disease  has  supervened.  Neither  do  particular 
15  lasses  or  forms  of  growth  produce  any  constant  series 
ir  i f effects,  the  phenomena  being  commonly  casual  or 
iJ  ccidental,  and  not  essential.  The  patient  generally 
8 ‘Omplains  of  cough  and  dysjmcea,  and  sometimes  of 
tain  : difficulty  of  breathing  is  most  perceptible  when 
itie  tumour  presses  on  some  of  the  large  tubes, 
jl  The  discoveiy  of  cancer  or  of  aneurism  elsewhere,  in 
til  tuations  where  their  nature  is  more  easily  recognised, 
I signs  of  disease  of  the  heart,  would  give  significance 
sW  symptoms  otherwise  anomalous  : no  reliance  can  be 
i(»aced  on  the  absence  of  what  is  called  the  “ malignant 
) wpect,”  because  the  colour  of  the  face  is  so  liable  to  be 
j«#'5ered  by  the  condition  of  the  lungs  ; interference 
.^Btth  the  proper  aeration  of  the  blood  necessarily  pro- 
;!*rces  a dusky  hue. 
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Nodules  of  enceplialoid  disease  may  cause  modifica- 
tions in  percussion  resonance,  and  in  tlie  chai-acter  of 
the  breath-sound,  or  they  may  give  rise  to  bronchial 
secretion  and  moist  sound ; and  most  freqiiently  the 
latter  is  the  only  evidence  of  disease.  We  can  do  no 
more  than  satisfy  ourselves  that  the  balance  of  evidence 
is  against  the  existence  of  phthisis  as  its  cause.  Scir- 
rhus  perhaps  gives  rise  to  more  important  changes  in 
tlie  breathing  and  vocal  resonance,  and  the  physical 
signs  are  very  like  those  caused  by  a vomica,  while 
the  condition  of  the  opposite  lung  is  unlike  that  which 
is  produced  by  tubercular  deposit,  and  the  general  symp- 
toms do  not  point  to  s\ich  an  advanced  condition  of 
phthisis  as  implies  the  formation  of  a cavity.  Some- 
times the  appearance  of  jDeculiar  expectoration,  which 
has  been  compared  to  thin  currant-jelly,  gives  an  as- 
surance of  the  true  character  of  the  disease;  but  it 
must  be  confessed  that  very  little  can  be  done  in 


making  out  the  diagnosis  of  such  cases. 


Tumours  at  the  root  of  the  lungs  are  more  easily 
recognised  when  the  disease  has  made  some  progress  ; 
in  their  early  stage  there  is  nothing  to  point  out  their 
existence.  As  soon  as  they  are  of  sufficient  size  to 
produce  pressure  on  the  bronchi,  there  will  be  irritation, 
probably  secretion,  and  fits  of  dyspnoea,  closely  re- 
sembling asthma ; of  still  larger  size,  they  are  apt  to 
cause  dysphagia,  or  to  interrupt  the  current  of  the 
circulation ; and  now  the  patient  begins  to  find  out 
that  in  one  posture  he  is  more  liable  to  suffer  than  in 
another.  When  the  tumour  has  attained  a cei’tain 
magnitude  there  is  dulness,  not  ])erceptible  on  gentle 
percussion,  but  brought  out  by  a fii’m  stroke,  most 
marked  near  the  sternum,  and  not  to  be  detected  in 
the  axilla,  or  towards  the  side  of  the  chest.  The 
breathing  is  generally  weaker,  with  prolonged  expira- 
tion, heard  at  a distance  ; the  sounds  of  the  heart  are 
transmitted  loudly  over  the  seat  of  the  tumour,  and 
even  beyond  it.  The  patient  perhaps  breathes  in  a 
wheezing  manner  with  considerable  labour,  or  the 
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respiration  may  be  obstructed  to  nearly  tlie  same 
extent  as  it  is  in  laryngitis  ; the  cough  is  often  weak 
i and  powerless,  like  that  of  emphysema,  but  has  more 
' of  a paroxysmal  character,  and  sometimes  a loud 
1 brassy  clang:  a fit  of  coughing  very  generally  ter- 
minates with  a raucous  inspiration.  In  many  of 
I these  resj)ects  the  analogy  to  laryngitis  is  very  striking, 
;and  the  most  marked  difference  between  the  two  is, 
tthat  when  the  obstruction  is  in  the  larynx  itself,  the 
'Voice  is  either  hoarse  or  destroyed,  while  when  it  is 
1 lower  down  in  the  trachea,  the  voice  is  scarcely  altered 
iin  tone  ; it  is  only  deficient  in  force. 

The  interruption  to  the  circulation  caused  by  the 
i tumour  may  at  once  lead  us  to  infer  its  existence  : it 
j jmesses  upon,  or  even  surrounds  and  encloses  the 
3 superior  vena  cava,  in  consequence  of  which,  tortuous 
\ veins  begin  to  develope  themselves  over  the  chest  and 
a abdomen,  and  the  blood  finds  its  way  by  a backward 
c current  into  some  pervious  channel  j sooner  or  later 
tthis  venous  obstruction  gives  rise  to  oedema,  which  is 
tthen  limited,  in  a remarkable  manner,  to  the  upper 
lhalf  of  the  body.  This  happens  both  with  malignant 
'.igrowth  and  with  aneurism  ; in  the  latter  case  addi- 
ttional  signs  are  sometimes  derived  from  the  arterial 
I’circulation  : the  force  of  the  current  is  diminished  in 
'Some  one  or  more  of  the  arteries,  causing  perhaps  a 
nnotable  difference  between  the  two  radials  at  the 
'.'wrist  ; or  both  alike  to  be  almost  imjierceptible,  while 
ithe  heart’s  action  is  very  generally,  but  not  always, 
iiiiicreased  : a bruit  may  be  heard  in  some  unusual  part 
cof  the  chest,  while  there  is  none  at  the  heart,  or  it  may 
bbe  heard  loudly  at  botli,  and  be  almost  inaudible  at 
iiintermediate  points.  Sometimes,  again,  tlie  ordinary 
.'Systole  of  the  heart  is  heard  unusually  loud  at  some 
j particular  point,  and  this  may  be  regarded  as  the  effect 
of  aneurism,  because  the  sound  has  a knocking  or 
I'iogging  character,  which  is  only  preliminary  to  a 
^3imilar  impulse  being  felt,  when  the  disease  has  ap- 
pDroached  nearer  to  the  surface. 
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Sooner  or  later  aneurism  shows  itself  extemallj  by 
wearing  away  the  ribs,  and  forming  a pulsating  tumour 
on  the  front  of  the  chest,  or  by  pulsation^  which  can 
be  felt  when  the  finger  is  pressed  deeply  behind  the 
sternum  or  clavicle,  except  in  the  case  of  the  descending 
aorta,  when  it  sometimes  produces  no  symptoms  upon 
which  reliance  can  be  placed  : slight  dysphagia  or 
dyspnoea,  with  pain  in  the  back,  caused  by  pressure 
and  wasting  of  the  vertebriB,  sometimes  leading  to 
paralysis,  may  be  the  only  symptoms : no  bruit  is 
usually  audible  in  this  situation  ; but  would  be  of 
considerable  significance  if  heard  in  an  adult ; in  the 
child,  cardiac  murmurs  are  often  very  loud  over  the 
back.  Solid  tumours  in  the  chest  do  not  often  pulsate, 
but  the  possibility  of  pulsation  being  only  commu- 
nicated should  be  borne  in  mind  in  attempting  to  dis- 
criminate their  chai’acter. 

Tumours  in  connexion  with  the  bones  of  the  chest 
seldom  give  rise  to  any  symptoms  likely  to  call  for 
examination,  until  there  is  swelling  extei’nally  : those 
forming  in  the  anterior  mediastinum,  which  cannot  find 
exit  from  the  chest,  and  press  inwards  on  the  heart, 
the  arteries,  the  veins,  and  the  bronchi,  do  however 
produce  symptoms  moi’e  or  less  resembling  those  of 
pressure  on  the  root  of  the  lung.  The  very  marked 
dulness  which  they  cause  on  percussing  the  sternum 
leads  at  once  to  the  recognition  of  their  presence  ; and 
the  question  is  then  only  between  enlarged  heart  or 
aneurism,  and  growth  from  bone. 

The  coexistence  of  active  jileurisy,  or  of  passive  effu- 
sion into  either  pleura,  sometimes  greatly  complicates 
the  diagnosis  of  thoracic  tumours. 

§ 11.  Hooping-cough. — As  in  many  other  diseases  in 
which  the  group  of  symptoms  is  better  known  than 
the  nature  of  the  internal  lesion,  hooping-cough,  when 
well  marked,  cannot  be  mistaken;  and  diagnosis  has 
only  to  do  with  those  cases  which  are  obscure,  because 
the  whoop  is  imperfectly  develojied,  or  because  the 
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disease  is  simulated  by  or  complicated  with  other 
alfections.  Simple  catarrh  of  childhood  may  very 
readily  pass  into  hooping-cough  if  it  be  at  the  time 
prevailing  epidemically;  and  this  is  the  more  probable 
when  the  cough  is  at  all  paroxysmal,  or  is  an  urgent 
or  an  early  symptom,  and  when  the  fever  is  slight,  and 
there  is  but  little  derangement  of  health,  and  especially 
when  auscultation  fails  in  detecting  bronchial  irrita- 
tion proportionate  to  the  severity  of  the  cough.  When 
the  disease  is  fidly  formed,  if  a pai’oxysm  occur  in  our 
presence  the  case  can  scarcely  be  mistaken ; but  we 
must  often  trust  to  the  report  of  otliei’s;  and  there  is 
s a tendency  to  error  in  listening  to  the  statements  of 
1 mothers  and  nurses,  who  usually  anticipate  us  in  the 
(conjecture  of  its  possible  presence,  and  are  disposed  at 
: once  to  attribute  any  peculiarity  in  the  child’s  cough 
tto  this  cause.  A very  good  indication  is  obtained  in 
ceases  where  the  account  of  the  paroxysm  is  defective, 
tfrom  the  occurrence  of  vomiting  : a child  with  this 
(disease  often  vomits  after  a fit  of  coughing,  while  in 
(other  affections  of  the  chest  such  an  occurrence  is 
I purely  accidental  : in  the  one  it  is  brought  on  simply 
Iby  tlie  cough,  withoitt  sickness  or  loss  of  appetite,  and 
tthe  child  will  take  his  food  dii-ectly  afteiwyards;  in  the 
' other,  the  stomach  and  bowels  are  disordered,  and  the 
rrelation  to  the  cough  is  far  less  evident. 

In  the  early  period  of  an  attack  of  alleged  hooping- 
ccough,  the  presence  of  much  bronchial  secretion  should 
'..make  us  cautious  in  accepting  the  statement  of  the 
iifriends  as  to  the  nature  of  the  disorder ; similar  cau- 
(.tion  is  necessary  when  the  disease  is  said  to  have 
fcattacked  a child  who  has  been  long  sufl'ering  from 
> cough  before  anything  like  a whoop  was  observed.  In 
: its  latter  stages  there  is  usually  much  bronchial  secre- 
ition,  and  the  disease  is  frequently  complicated  by  in- 
fflammation  of  the  lung  or  effusion  into  the  venti’icles 
of  the  brain;  in  very  protracted  cases  it  may  termi- 
nate in  the  development  of  tubercle  : diagnosis  must 
tithen  take  account  not  only  of  the  present  symptoms, 
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but  of  the  history  at  a time  when  the  charactei’s  of  the 
affection  were  simple  and  unmixed  with  those  of  sub- 
sequent complications.  An  ill-developed  child  in  whom 
an  attack  of  bronchitis  is  attended  with  excessive  secre- 
tion, or  one  whose  lungs  are  becoming  stuffed  with 
tubercles,  when  the  secretion  is  scanty  and  adhesive, 
are  each  of  them  very  liable  to  fits  of  coughing,  in 
which,  while  there  is  no  real  whoop,  the  struggle  for 
breath  is  very  analogous  to  the  aboi-tive  paroxysms 
which  occur  before  hooping-cough  is  fully  developed. 

§ 12.  Diseases  of  the  Lungs  in  Childhood. — This 
chapter  would  be  incomplete  if  a few  words  were  not 
said  upon  the  differences  in  diagnosis  between  the 
diseases  of  children  and  those  of  adults.  In  the  first 
place,  the  resiliency  of  the  chest  makes  the  indications 
from  percussion  much  more  obscure  and  uncertain  ; 
at  one  time  dulness  seems  to  be  well  marked,  which, 
after  all,  is  only  due  to  congestion  ; at  another,  real 
consolidation  produces  only  a difference  in  tone,  which 
cannot  properly  be  called  dull.  Secondly,  the  respi- 
ratory sound  is  so  much  louder  and  shriller,  that 
changes  in  character,  except  in  its  relative  suppression, 
cannot  be  predicated  of  it  with  anything  like  the 
same  certainty  as  in  adults.  Thirdly,  the  loudness 
of  the  voice  does  not  assist  us  much  in  determining 
the  sound-conducting  power,  and  hence  the  degree 
of  consolidation  of  the  lung.  And  fom’thly,  the  remark 
in  regard  to  superadded  sounds  in  adults,  that  no  one 
is  pathognomonic  of  any  certain  condition  of  lung,  is 
infinitely  more  true  of  children.  Crepitation  in  its 
true  sense  is  not  heard  in  pneumonia,  clicking  and 
squeaking  sounds  ai’e  heard  when  there  are  no  tuber- 
cles, and  gurgling  noises  are  heal’d  without  cavities. 
The  explanation  of  all  these  circumstances  is  simply 
that  in  the  lungs  of  the  child  every  sound  generated 
anywhere  throughout  the  lungs  is  heard  with  almost 
equal  distinctness  at  any  jiart  of  the  surface  j and 
therefore,  whatever  the  affection  may  be,  the  bronchial 
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! sounds  prevail ; at  tlie  same  time  the  mucous  mem- 
l brane  is  more  easily  irritated,  and  secretion  excited  by 
= slighter  causes  ; and  hence  it  happens  that  sonorous 
: sounds  are  very  seldom  iiresent. 

In  the  diagnosis  of  the  diseases  of  childhood  we  arc 
1 therefore  very  dependent  upon  the  history  of  the  case 
! and  the  amount  of  febrile  disturbance ; but  it  must 
1 be  remembered  that  the  quick  circulation  of  childhood 
i is  much  more  readily  excited  than  that  of  the  adult, 

: and  the  comparison  must  not  be  made  between  the 
' pulse  of  infancy  and  that  of  age,  in  coming  to  the 
• conclusion  that  a child  is  sulfering  from  inflammation 


f 
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I of  the  lungs.  That  this  is  constantly  done  there  can 
I be  no  doubt,  from  the  frequency  with  which  mothers 
I report  that  children  have  had  such  attacks,  and  that 
I they  have  been  told  so  by  their  medical  attendant. 
Inflammation  of  the  chest,  whether  as  pleurisy  or 
] jineumonia,  is  not  by  any  means  a frequent  ailment 
I of  childhood — jileurisy  is  especially  rare  in  the  flrst 
, years  of  life,  and  when  pneumonia  is  present  its 
: symptoms  are  invariably  urgent.  If  anything  be 
needed  in  the  way  of  auscultation  to  confirm  the 
I diagnosis  (and  it  is  always  wise  to  practise  it),  we 
find  perhaps  some  difference  in  tone'  on  jiercussion 
between  the  two  sides  of  the  ehest,  or  it  may  be,  abso- 
lute duluess ; the  breathing  probably  differs  on  the 
two  sides,  and  we  may  be  able  to  say  that  one  is 
harsher  than  the  other, — more  commonly,  howevei’, 
it  is  only  less  distinct  on  the  affected  side,  and  then, 
in  place  of  crepitation,  we  find  moist  sounds  ; or  at 
all  events  very  coarse  crepitation, — never  the  fine 
sound  heard  in  the  adult.  Along  with  this  there  may 
be  very  considerable  bronchial  irritation  of  the  other 
lung,  so  that  all  the  signs  of  disease  may  be  suspected 
to  be  due  to  bronchitis,  and  in  fact  the  cases  ai-e  quite 
I exceptional  in  which  unaided  auscultation  could  deter- 
mine the  nature  of  the  affection. 

Bronchitis  occurs  either  as  acute  or  chronic.  In  tlie 
former  the  sonorous  sounds  are  very  rarely  heard ; 
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there  is  a good  deal  of  fever,  but  it  is  not  so  severe  as 
that  of  pneumonia,  the  skin  is  not  so  pungent,  and  the 
signs  of  imperfect  aeration  of  the  blood  are  not  present : 
the  breathing  is  louder  or  weaker,  according  to  the 
amount  of  secretion  present,  and  this  often  diffei'S  on 
the  two  sides.  The  principal  indication  derived  fi’om 
auscultation  is  the  very  general  distribution  of  the 
moibid  sounds ; the  absence  of  any  difference  in  per- 
cussion would  confirm  the  impression  that  the  disease 
was  simply  bronchitis,  but  duliiess  on  one  side  behind 
must  not  be  taken  as  a proof  that  pneumonia  is  pre- 
sent; not  only  ma)'^  an  appearance  of  dulness  be  pro- 
duced by  mere  congestion,  but  the  existence  of  tuber- 
cular glands  at  the  root  of  one  lung  which  may  have 
tended  to  excite  the  bronchitis  may  also  be  the  cause 
of  absolute  dulness. 

Chronic  bronchitis,  which  so  often  simulates,  or  is 
simulated  by  phthisis  in  the  adult,  is  often  quite  un- 
distinguishable  from  tubercular  disease  in  infancy. 
Here  dissemination  of  tubercle  is  the  rule  ; its  aggi’e- 
gation  in  masses,  except  in  the  bronchial  glands,  the 
exception.  It  is  from  the  aspect  of  the  child  and  the 
history  of  the  case  alone  that  we  can  judge,  aided  pro- 
bably in  some  measni-e  by  the  general  symptoms,  and 
occasionally  by  the  character  of  the  sputa.  When  we 
learn  that  the  patient  has  had  an  attack  of  measles,  or 
has  sufiered  much  during  dentition — that  the  con- 
stitution has  not  rallied,  but  cough  has  gradually 
supervened  ; when  there  is  a pallid,  transparent  skin, 
with  long  eyelashes  and  brilliant  eyes,  and  the  child 
is  peevish  and  irritable,  or  languid  and  unexcitable, 
or  remarkably  quick  and  intelligent — sus|)icions  of 
tubercle  are  naturally  excited : and  if  in  addition  to 
this  we  find  emaciation,  debility,  heat  of  skin,  fol- 
lowed by  perspiration  and  diarrhma,  the  probabilities 
are  gi'eatly  increased.  If,  on  the  contrary,  we  learn 
that  the  first  attack  was  feverish,  or  that  after  hoop- 
ing-cough, some  years  before,  there  has  been  great 
liability  to  coughs  and  colds ; if  the  face  be  dusky,  or 
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tthe  lips  discoloured,  and,  except  from  dread  of  an  im- 
Ipendiug  cough,  the  child’s  temper  be  not  materially 
^altered ; if,  in  addition  to  this,  we  learn  that  the  cough 
(■ends  in  cojiious  expectoration,  even  though  that  should 
bbe  tinged  with  blood, — the  diagnosis  and  the  prognosis 
uai’e  considerably  more  favourable : hiemoptysis  in  child- 
l:hood  is  by  no  means  a sign  of  phthisis.  The  stetho- 
sscope  can  scarcely  aftbrd  any  assistance  in  discriminating 
tthese  affections : and  it  must  be  added  that,  when  judi- 
ccious  treatment  is  employed  in  cases  which  have  all  the 
:iaspect  of  tubercle,  the  children  so  completely  I’ecover 
tfrom  the  attack  of  bronchial  irritation  accompanying 
:it,  and  are  so  often  lost  sight  of  subsequently,  that  no 
1 person  of  any  experience  will  ventm-e  to  give  a decided 
■ opinion  except  in  vexy  clearly  mai’ked  examples  of 
• each  disease.  It  is  to  be  remembei’ed  that  when  the 
I bronchial  affection  has  passed,  the  signs  of  I’emaining 
(Consolidation  at  the  apex  ai’e  never  found  in  child- 
i.hood;  if  any  localization  of  tubercle  prevail  at  this 
1 period  of  life,  it  is  only  in  the  glands  at  the  root  of  the 
Idungs. 
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I CHAPTER  XXI, 

EXAMINATION  OF  THE  HEART. 

History  and  General  Symptoms  — Changes  independent  of 
Disease — Special  Signs. 

Div.  I. — Evidence  of  Alteration  in  Size — Increased  Impxdse — 
Irregular  Action — Extended  Didness — their  31utual  Eela- 
tions. 

Div.  II. — Auscidtatory  Phenomena. — § 1,  Modifications  of 
Normal  Sounds — in  Intensity — in  Distinctness — inPhythm — 
§ 2,  Friction — its  Characters — its  Indications — § 3,  Endo- 
cardial Murmurs — their  general  Characters  (a)  Diastolic — 
Aortic — 3litral — (b)  Systolic — (1)  at  the  Apex — 3Iitral — 
Tricuspid  — (2)  at  the  Base  — Aortic  — Pulmonic  — Blood- 
sounds  in  general. 

In  Chapter  XVII.,  when  considering  the  history  and 
general  symptoms  of  diseases  of  the  chest,  it  was  re- 
marked that  dysj^ncea  and  palpitation  are  the  chief 
subjects  of  complaint  with  patients  suffei’ing  from  dis- 
turbance of  the  circulation,  and  that  the  history  of  the 
attack  is  usually  obscure  and  imperfect.  Itmay  be  added 
that  these  symptoms  are  much  more  frequently  men- 
tioned when  their  cause  is  merely  functional  than  when 
organic  lesion  exists.  Pain  is  an  almost  constant  at- 
tendant on  pericardial  inflammation  : ‘it  is  also  occa- 
sionally met  with  in  old  structural  changes,  presenting 
itself  sometimes  under  the  form  of  angina.  A history  of 
rheumatic  fever,  any  indications  of  a tendency  to  dropsy, 
or  the  presence  of  chronic  lung  afiection,  and  especially 
of  bronchorrhoea,  are  each  of  them  more  or  less  valuable 
in  estimating  the  probability  of  disease  of  the  heart. 
In  most  instances,  howevei',  its  presence  may  be  very 
conclusively  shown  by  the  action  of  the  pulse,  the 
discoloration  of  the  face,  the  impulse  against  the  ribs 
which  accomjianies  the  movement  of  the  organ,  and 
the  characters  of  the  sounds  produced,  as  they  are 
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cblianged  by  specific  forms  of  disease.  Errors  in  dia- 
fgnosis  chiefly  arise  from  confounding  the  signs  of  the 
functional  with  those  of  the  structural  maladies. 

We  must  presume  that  the  student  is  familiar  with 
tthe  position  and  average  force  of  the  impulse  which 
psach  stroke  of  the  heart  conveys  to  the  finger  placed 
bbetween  the  fifth  and  sixth  rib  ; with  the  usual  extent 
(of  dulness  on  percu.ssion  obsei’ved  in  the  priecordial 
rcegion,  when  it  is  of  normal  size  ; and  ^vith  the  sounds 
which  accompany  its  systole  and  diastole  in  a state  of 
lihealth,  hence  called  systolic  and  diastolic,  or  first  and 
^second  sounds.  In  each  of  these  particulars,  changes 
nmay  be  perceived  which  are  quite  independent  of 
'disease  of  the  heart  : its  position  may  he  altered  by 
pefiusion  into  the  jileura  or  peritoneum  : its  impulse 
;:may  he  rendered  more  evident  by  emaciation,  or  by 
consolidation  of  the  lung,  or  may  be  lessened  by  oppo- 
-site  states  : the  sharpness  and  force  of  the  shock  may 
I'be  greatly  increased  by  mere  nervous  excitement : and 
tthe  prsecordial  dulness  may  be  diminished  or  increased 
iin  extent,  as  it  happens  to  be  more  or  less  covered  by 
rresonant  pulmonary  tissue. 

Nervous  palpitation  without  increase  of  size  of  the 
Iheart  itself,  will  be  observed  to  vary  much  in  intensity 
t'from  time  to  time,  and  this  especially  according  to  the 
tmental  condition,  whether  of  excitement  or  of  depres- 
>sion.  Attention  directed  to  the  organ  greatly  in- 

I Alienees  it,  and  not  unfrequently  the  fact  of  making 
ithe  examination  is  of  itself  sufficient  to  excite  or 
idncrease  the  palpitation,  which  again  gradually  sub- 
' sides  : this  condition  is  one  which  attracts  the  patient’s 
iinotice  much  more  than  palpitation  depending  on  real 
disease. 

Division  I. — Evidence  of  Alteration  in  Size. 

Those  deviations  from  the  normal  conditions 
which  afibrd  the  most  certain  indications  of  cliauges 
|iin  the  dimensions  of  the  heart,  and  ought  therefore  to 
bbe  especially  studied  by  the  learner,  are  the  follow- 
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ing : — ^When  the  heart  beats  lower  clown  than  in 
health  ; when  the  usual  shock  of  its  impinging  on  the 
parietes  becomes  diffuse,  heaving,  undulatory,  or  irre- 
gular ; when  the  dulness  on  percussion  is  extended  in 
an  inward  or  an  upward  direction;  and  when  the 
stethoscope  reveals  sounds  which  are  not  heard  under 
ordinary  circumstances. 

With  the  exception  of  the  stethoscopic  signs,  all  of 
these  derive  their  value  from  their  afibrdinci  the  most 
conclusive  evidence  which  we  possess  of  changes  of 
size  in  the  organ  ; and  this  consideration  ought  always 
to  be  taken  into  account  in  making  a diagnosis  of 
disease  of  the  heart.  For  no  important  deviation  from 
health  can  long  persist  without  affecting  the  muscular 
structure  ; and  alterations  in  thickness,  in  capacity, 
and  in  power  are  those  which  are  really  efficient  in 
developing  the  secondary  affections  accompanying  the 
advanced  stages  of  disease. 

1.  Its  impulse  being  felt  at  a lower  point  than 
usual,  is  almost  a certain  sign  of  enlargement. 

2.  When  the  action  is  heaving  and  jiowerful,  lifting 
up  the  stethoscope,  or  even  tlie  head  of  the  listener,  at 
each  impulse,  the  walls  must  necessarily  be  thickened : 
in  such  cases  the  sharpness  of  the  stroke  is  lost,  and 
its  duration  prolonged.  In  other  instances  the  impulse 
is  much  more  diffuse,  and  less  forcible,  the  heart 
coming  in  contact  with  different  portions  of  the  chest 
at  successive  intervals  during  the  prolonged  systole, 
with  an  undulatory  movement,  in  which  no  distinct 
stroke  is  felt ; we  have  then  reason  to  believe  that  the 
enlargement  depends  more  on  increased  size  of  the 
cavities  than  on  thickening  of  its  walls. 

3.  Irregularity  of  action  is  very  important,  although 
of  somewhat  indefinite  signification.  It  must  not  be 
confounded  with  intermission  when  a single  beat  is 
occasionally  omitted  or  abortive,  or  a short  pause 
occurs  at  certain  intervals.  Continued  irregularity 
must  be  regarded  as  a positive  sign  of  disease,  but  it 
may  co-exist  with  almost  any  form  of  lesion.  It  is 
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irrobably  most  frequently  met  with  in  disease  of  the 
uaiti’al  valve. 

4.  The  extension  of  dulness  towards  the  sternum 
kerives  its  value  from  the  circumstance  that  there  the 
iteart  is  uncovered  by  lung,  and  the  liability  to 
naaccuracy  is  not  so  great  as  when  an  attempt  is 
ttjade  to  measure  it  outwards.  In  enlargement  of  the 
leeart  the  percussion  dulness  is,  no  doubt,  extended  in 
weiy  direction,  and  a practitioner  well  versed  in  the 
ilhysical  aids  to  diagnosis  would  be  able  to  detect  the 
xxact  dimensions  of  tlie  organ,  in  spite  of  the  inter- 
K'osition  of  resonant  lung-tissue ; the  student  cannot 
xxpect  to  do  so  with  accuracy.  In  an  upward  direc- 
idon  diminished  resonance  may  be  distinguished  with 
■olerable  readiness  ; but  when  the  sound  is  clear  over 
ihe  sternum  it  is  j:)robably  due  to  some  other  cause  than 
hypertrophy  : it  is,  for  example,  especially  marked  in 
;istension  of  the  pericardial  sac  after  pericarditis. 

5.  In  connexion  with  the  preceding  indications,  the 
ttethoscojhc  signs  are  most  valuable  in  explaining  the 
:iauses  of  increased  or  irregular  action,  because  the 
Ibnormal  sounds  are  pi’oduced  by  actual  changes  in 
lihe  relation  of  solids  and  fluids,  and  enable  us  to 
sssert  more  or  less  positively  what  is  the  nature  of 
liliat  change. 

The  altered  position  of  the  impulse  may  possibly  be  due  to  an 
dberent  pericardium  ; but  in  this  case  there  is  very  generally 
-Iso  hypertrophy,  and  the  idea  of  enlargement  is  probably  correct, 
f it  can  be  shown  that  there  is  no  enlargement,  this  alteration  of 
le  impulse  affords  the  most  reliable  evidence  of  pericardial  adhe- 
on,  which  after  all  can  only  be  guessed  at. 

There  ought  to  be  no  dilficulty  in  distinguishing  the  heaving 
npulse  of  hypertrophy  from  the  short,  sharp  stroke  of  nervous 
alpitation ; and  yet  in  very  many  instances  people  arc  told  that 
ley  have  disease  of  the  heart  in  consequence  of  the  one  being 
listaken  for  the  other. 

Undulatory  movement,  in  strict  language,  is  only  produced 
hen  the  pericardium  is  full  of  serum  ; a largely  dilated  heart 
.'lerely  simulates  it : in  the  one  a wave  is  transmitted  from  the 
: pe.\-  towards  the  distended  upper  extremity  of  the  sac,  at  each 
■ vstole;  in  the  other,  different  portions  of  the  organ  come  in  con- 
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tact  with  the  chest  in  succession,  hut  the  definite  course  of  a wave 
cannot  be  traced:  the  one  occurs  during  an  acute  attack,  the  j) 
other  is  seen  in  chronic  disease.  . , 

Irregularity  is  best  recognised  by  the  action  of  the  pulse : by  it  the  * 

meaning  of  the  term  intermission  is  also  more  readily  understood  ; 
the  abortive  contraction  of  the  heart  produces  no  pulsation  at  the  i 
wrist,  and  a beat  is  lost  just  <as  much  as  if  the  heart  stood  still.  . j. 
The  word  “ uneven”  is  used  to  signify  a pulse  of  unequal  force  : I 

an  irregular  pulse  implies  inequality  in  the  duration  as  well  as  ® 
in  the  force  of  successive  beats.  Irregular  action  may  subside  t 
under  treatment,  but  during  its  existence  it  is  a permanent,  not 
a temporary  condition ; hence  we  speak  of  continued  irregularity 
as  a sign  of  disease.  ‘ 

The  extension  of  dulness  towards  the  sternum  can  only  deceive  ^ 
when  there  is  a morbid  growth  in  the  anterior  mediastinum : the  0 
dulness  in  such  a case  does  not  usually  terminate  on  a level  with 
the  base  of  the  heart.  It  is  of  importance  to  observe  whether  the  ^ 
apex  continue  to  beat  in  its  usual  position,  lest  displacement  be 
mistaken  for  enlargement.  "*  * 

t, 

In  endeavouring  to  establisli  coiTect  rules  for 
diagnosis,  it  has  been  our  constant  aim  to  avoid  i , 
taking  solitary  indications,  however  definite  in  them-  i ^ 
selves,  as  specific  signs  of  any  one  form  of  disease.  This  J j 
rule  must  be  applied  to  the  varieties  of  j^ulse  observed 
in  disease  of  the  heart,  which  will  be  enumerated  as 
they  present  themselves  to  our  notice  in  considering  t 
the  sum  of  the  evidence  in  each  case.  It  is  also  ‘ 
applicable  to  the  suggestion  of  adherent  pericardium  | 
above  referred  to,  and  to  the  angular  or  pear-shape  - 1 . 
which  we  may  find  the  prascordial  dulness  to  have  | i 
assumed  when  dependent  on  hydro-pericardium ; no  ; 
one  who  studies  diagnosis  aright  will  suppose  the  i 
existence  of  such  a condition,  unless  acute  symptoms  , 
have  preceded  it ; passive  effusion  is  never  sufficiently 
extensive  to  produce  the  effect.  ' 

If  we  commence  with  irregularity  of  action  as  one  ' ' 
of  the  most  evident  signs  of  disease,  we  find  in  prac-  | ^ 
tice  that  it  may  coincide  with  the  other  phenomena  ' j 
already  enumerated  in  very  varying  degrees,  and  from 
a con.sideration  of  these  associations  the  following  con- 
clusions may  be  drawn  as  probable  explanations  of  the  j] 
condition  of  the  heart. 
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a.  With  increased  heaving  impulse,  we  may  assume 
\ the  existence  of  hypertrophy  with  or  without  valvular 
1 lesion. 

1.  Without  increased  impulse,  hut  Avith  extended 
I dulness,  enlargement  consisting  especially  in  dilatation 
of  the  cavities,  while  the  walls  are  not  much  thickened, 
or  may  be  even  thinner  than  natural ; and  again 
either  with  or  without  valvular  lesion. 

c.  When  abnormal  sound  is  heard,  we  may  he 
pretty  certain  that  there  is  valvular  insufficiency 
along  with  either  hypertrophy  or  dilatation,  as  the 
other  indications  tend  to  show. 

d.  A very  feeble  pulse,  with  signs  of  hypertrophy, 
would  afford  very  clear  evidence  of  imperfect  closure 
of  the  mitral  valve. 

e.  When  none  of  these  conditions  accompany  the 
irregularity,  we  may  be  led  to  believe  that  it  is  due 
to  thinning  of  the  walls  or  fatty  degeneration  without 
dilatation  to  any  extent : it  may  possibly  be  also 
caused  by  adherent  pericardium. 

Irregular  action  seldom  accompanies  hypertrophy  -without  val- 
vular lesion ; whereas  it  is  most  commonly  present  in  dilatation 
and  thinning  of  the  walls,  whether  the  valves  be  healthy  or  not. 
The  character  of  the  pulse  varies  with  the  peculiar  form  of  the 
valvular  lesion,  but  in  most  instances  the  morbid  sound  heard  on 
auscultation  is  more  trustworthy  : it  now  and  then  happens,  how- 
ever, that  when  the  mitral  orifice  does  not  close  during  the  sys- 
tole, no  bruit  can  be  detected ; and  then  the  extreme  feebleness  of 
the  j)ulse  contrasting  with  the  force  of  the  heart’s  action,  serves 
as  a very  useful  guide,  ^\'heu  valvular  lesion  has  not  led  to 
alteration  in  size,  it  is  not  accompanied  by  irregularity  of  action. 

It  must  also  be  borne  in  mind  that  very  considerable  hyper- 
trophy may  be  almost  completely  concealed  by  over-lapping  of 
the  lung,  and  therefore  great  caution  must  be  exercised  in  deciding 
that  irregular  action  depends  on  simjjle  atrophy  or  fatty  degene- 
ration. Each  of  these  subjects  will  be  again  referred  to  more  in 
detail. 

W'hen  there  is  no  iiTegularity  the  only  trustworthy 
indications  of  enlargement  are — 

a.  If  increased  action  be  associated  either  with 
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oxtonsion  of  dulnoss  in  i\n  inward  dirootion  or  with  an 
ajtox'bojvii  lowoi’  (lian  in  lioaltli  ; 

b.  If  wifli  (Ito  inon'asiMl  action  or  ilio  t'xtondcd 
dnlnosH  tlioro  l»o  anything  of  an  nmhdatory  inovi'iniMd., 
and  oajuicially  if  this  ho  aoooinpaniod  hy  somo  nnnsual 
sound  on  auscultation. 

Division  II. — Au.soiu.tatouy  Phknomicna. 

In  very  many  instauoc.s  these  alone  arc  snllicicnt  to 
dotonnino  the  existence  of  disca.se  in  an  early  slajje, 
before  any  changt'  has  occurred  in  the  actual  diineu- 
sions  of  the  organ  ; in  other  instances  they  ex|ilain 
the  cau.ses  of  the  change.  'I'hey  may  he  divided  into 
modilications  of  normal  .sound.s.  and  morbid  .sonnds — 
“ bruits”  or  “ murmur.s,”  as  it  .seems  bet  ter  to  cidl  them, 
to  distinguish  them  from  tho.se  which,  par  rxcrUf’iirr, 
aro  called  tba  .'toitiK/n  of  the  heart,  'riicsc  bruits, 
again,  oomprise  tho.se  fornu'd  in  the'  ])ericardium  ami 
tlioso  formed  within  the  heart,  .sonuUimes  cl.a.sscd  as 
cxooardial  and  endocardial  : the  only  |iericardial  bruit 
is  friction  ; the  endocardial,  on  the  otlu'r  hand,  are 
ilivisiblc  into  tlu'  systolic  and  diast.olic.  ^^■e  shall 
attemjdi  to  show  what  d('dnctions  may  be  drawn  from 
their  prcsi'iice,  and  how  the  student  may  best  refei'  the 
sound  heard  to  one  or  other  of  these  classes. 

lUuoh  oearuHioa  i.s  m'litoil  liy  laiaocoHsarilv  ini’n'ii.sing  ilie  no- 
iiH'iu’laluro  of  varimiH  soiimU.  It  is  miito  a'llowalile  to  fiuplov  a 
pai'liralar  name  to  dosigaato  any  ninisnal  hriiit,  hucIi  as  “ jiniTing,” 
or  “inusioal,"  tail  its  exact  cliaraeter  is  now  known  to  ln>  of  tar 
Ions  importance  limn  its  position  and  lime  of  oecnrrenee  with 
rel’eivnee  Itt  tln>  rltylhm  of  llie  liearl’s  action.  It  seems  ipiito 
nnnecessarv  In  introduce  such  a name  as  exoe.ardial ; if  it  mean 
to  ineinde  sonnds  tormod  in  tlie  plenr.a,  and  not  in  tlio  pi'iiear- 
dinm,  tlio  elassilieation  is  ohji'otionaldo ; if  it  lu'  n'slricted  to  tlm 
porieardial  limit,  wo  need  ('inploy  no  oilier  ntime  Ilian  friction ; 
creaking  is  lint  a form  of  friction,  and  llie  name  "to  and  fro" 
sound  wliicli  has  been  somi’limes  used,  is  only  aiiplicahlo  to 
certain  eases,— a mi\jorily,  truly,  1ml  not  all.  \VilIi  ri'ganl  to 
endocardial  mnrmnrs,  again,  the  introduction  of  the  wonl  ii'gnrgi« 
tant  perplexes  the  sindeni  ; either  a systolic  or  a diastolic  hrnit 
may  lie  regurgitant;  and  regurgitation  may  take  place  at  any  of 
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the  sets  of  valves;  it  merely  expresses  the  fact  of  the  ordinary 
current  being  reversed, — a fact  which  is  (juite  as  explicitly  stated 
when  the  bniit  is  named  according  to  its  time  and  place.  If 
during  the  diastole  the  left  ventricle  be  filled  from  the  aorta  as 
well  as  from  the  auricle,  there  is  regurgitation  ; if  during  the  sys- 
tole the  blood  pass  out  into  the  auricle  as  well  as  into  the  aorta, 
there  is  also  regurgitation ; but  any  one  who  understands  the 
mechanism  of  the  heart’s  action  knows  that  the  expressions  dia- 
stolic aortic,  and  systolic  mitral  murmurs  imply  these  facts,  and 
have  the  great  advantage  of  being  definite  statements  regarding 
disease. 

§ 1 . Modifications  of  Normal  Sounds. 

a.  They  may  have  a ringing  distinctness  in  conse- 
quence of  nervous  excitement : this  is  no  indication 
of  disease ; it  is  transient,  and  when  the  palpitation 
subsides,  the  sounds  resume  their  ordinary  cha- 
rticters. 

h.  The  1st  sound  especially  tends  to  become  short 
and  sharp  in  thinning  of  the  walls  of  the  heart : the 
chief  distinction  between  this  and  the  preceding  con- 
dition is  its  permanence,  and  its  independence  of 
excitement  and  palpitation. 

c.  They  become  dull  and  indistinct  though  loud,  in 
hypertrophy.  The  prolongation  and  indistinctness  of 
the  1st  sound  in  particular,  is  the  reason  why  they 
are  often  spoken  of  as  being  weaker  than  the  sharp 
flapping  sound  of  dilabition. 

d.  Distance  and  obscurity  of  sound  is  pi’oduced  by 
1 the  interposition  of  fluid  in  the  pericardium  or  over- 
1 lapping  of  the  lung,  especially  in  emphysema. 

e.  The  rhythm,  or  proportionate  duration  of  each 
f sound,  is  very  liable  to  be  altered  in  the  commence- 
iment  of  an  inflammatory  attack  ; this  condition  is 
Avery  generally  the  pi-ecursor  of  some  more  definite 
(evidence  of  change  of  structure  ; but  it  is  associated 
\with  other  forms  of  disease,  and  is  also  occasionally 
c'casual  and  transitory,  the  sounds  returning  to  those  of 
1 health. 

f.  Either  1st  or  2nd  sound  may  be  reduplicated. 
jlEach  stroke  of  the  pulse  is  represented  by  three  or 

C C 


386 


EXAMINATION  OP  THE  HEART. 


even  four  sounds  heard  in  the  priecordial  region.  It 
is  generally  the  2nd  sound  Avhich  is  reduplicated, 
the  3rd  following  close  upon  it,  and  occupying  the 
pause  which  in  health  intervenes  between  the  end  of 
the  2nd  and  the  commencement  of  the  1st  sound. 
When  the  1st  sound  is  reduplicated,  it  cau.ses  of 
necessity  reduplication  of  the  2nd.  This  modifica- 
tion does  not  always  imply  disease : it  seems  to  be 
due  to  irregular  muscular  action,  and  we  can  only 
decide  from  other  circumstances  whether  the  defect  be 
in  the  muscle  itself,  in  the  nervous  sy.stem,  or  in  the 
mechanism  of  the  circulation. 

The  most  Important  of  the  modifications  just  enumerated  is 
that  in  which  the  rhythm  of  the  sounds  materially  deviates  from 
that  in  health.  The  relative  duration  of  each  sound  and  of  each 
pause  is  in  the  normal  state  so  constant,  that  it  may  be  assumed 
with  great  confidence  that  disease  is  present  when  this  relation 
is  broken  through.  It  is  therefore  of  very  great  value  in  leading 
us  either  to  discover  past  changes  in  structure,  of  which  the 
evidence  is  imperfect,  or  to  prepare  for  impending  inflammation : 
it  may  thus  lead  to  the  discovery  of  an  endocardial  murmur  which 
was  not  suspected,  or  may  be  the  only  proof  left  that  pericarditis 
has  preceded  when  friction  is  already  abolished ; while  in  cases 
of  acute  rheumatism,  or  inflammation  in  the  chest,  it  prepares  us 
for  an  attack  of  peri-  or  endocarditis  ; and  in  those  cases  in  which 
it  passes  oft’  without  any  further  evidence  of  disease,  we  are  left  to 
conclude  that  our  remedies  have  aided  in  warding  off  very  serious 
mischief. 

The  loudness  of  the  sounds  depends  so  much  more  upon  the 
pro.xiinity  of  the  heart  to  the  chest-wall  than  upon  the  intensity 
of  the  sound  itself,  that  but  little  reliance  is  to  be  placed  on  it 
as  an  indication  : and  perhaps  in  no  case  is  it  so  marked  as  in 
the  palpitation  of  nervous  excitement.  The  very  same  circum- 
stance which  most  frequently  serves  to  conceal  the  did  ness,  and 
increased  impulse  in  hypertrophy,  selves  also  to  diminish  the 
loudness  of  the  sound  ; and  therefore,  when  much  overlapped  by 
the  lung,  the  one  source  of  information  does  not  help  to  correct 
the  other.  Its  intensity  is  of  most  service  in  cases  of  nervous 
palpitation,  and  in  thinning  of  the  walls  of  the  heart  without  pal- 
jiitation ; in  the  one  the  shrillness  of  the  sound  is  opposed  to  the 
idea  of  hypertrophy,  in  the  other  it  leads  to  the  suspicion  of 
change  of  structure,  which  is  not  revealed  by  any  other  sign. 

Ilcduplication,  like  intermission,  suggests  some  imperfection  in 
the  relation  of  nervous  force  and  muscular  contraction,  in  so  far 
as  one  serves  to  regulate  the  other ; but  while  wo  were  able  to 
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draw  a distinction  between  intermission  and  irrejjnlarity,  as  indi- 
cations of  disease,  we  are  not  able  to  lay  down  the  same  certain 
rules  in  reduplication.  We  may  be  very  confident  that  when 
both  sounds  are  reduplicated  there  is  some  fonn  of  disease  pre- 
sent: reduplication  of  the  2nd  sound  is  very  often  caused  by 
imperfect  closure  of  the  auriculo-ventricular  aperture  on  one  side, 
which  causes  the  systole  of  one  ventricle  to  terminate  more 
quickly  than  the  other  ; but  it  is  also  heard,  like  intermission,  in 
what  we  call  mere  functional  disturbance.  It  will  be  readily 
understood  that  when  cither  sound  becomes  prolonged  by  the 
presence  of  a murmur,  the  reduplication  is  lost  in  the  continuous 
bruit.  It  is  wise  in  practice  to  restrict  the  term  reduplication  to 
cases  in  which  no  bruit  is  detected : for  example,  when  there  is 
a slight  diastolic  aortic  murmur,  the  2nd  sound  of  the  heart, 
formed  at  the  pulmonic  valves,  may  be  heard  quite  distinct  and 
separate  from  the  aortic  bruit,  which  replaces  the  2nd  sound 
there ; but  the  two  do  not  consist  of  a reduplicated  2nd  sound, 
but  of  the  sound  and  the  bruit,  which  are  heard  separately,  the 
one  short  and  terminating  at  its  usual  time,  the  other  prolonged. 

§ 2.  Friction. — The  distinctive  character  of  this 
sound  is  to  be  sought  less  in  its  peculiar  acoustic  pro- 
pei’ties  than  in  the  time  of  its  occurrence  with  refer- 
ence to  the  natural  sounds  of  the  heai’t.  It  has  no 
further  relation  to  them  than  that  it  is  caused  by  the 
movement  of  the  organ  consequent  on  its  alternate 
contraction  and  dilatation ; hence  it  forms  no  part  of 
the  natural  sounds,  does  not  occur  at  the  same  instant, 
does  not  follow  the  same  rhythm,  but  is  usually  heard 
somewhere  between  and  distinct  from  them.  The 
natural  sounds  may  be  inaudible  either  because  efi'u- 
sion  renders  them  indistinct,  or  because  the  friction  is 
■ so  loud  as  to  overpower  them,  but  it  neither  takes 
I their  place  nor  alters  their  character.  Though  called 
1 a “ to-and-fro”  sound,  it  is  not  necessarily  double,  but 
i it  certainly  is  so  in  a great  majority  of  cases.  Among 
i its  distinguishing  features  the  following  may  be  re- 
; garded  as  the  chief : — 

a.  It  may  be  heard  anywhere  over  the  priecordial 
space,  and  frequently  only  at  one  point  distinctly : 
^when  thus  circumscribed,  it  is  especially  to  be  sought 
(either  where  the  membrane  is  reflected  at  the  base  of 
tthe  heart,  or  where  the  apex  imjnnges  against  the  ribs. 
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1).  The  sound  is  usually  rough  and  grating,  and 
seems  to  be  superficial  and  close  to  the  ear  of  the 
listener. 

c.  A double  friction- sound  is  more  easily  recognised 
than  when  it  is  single  : endocardial  bruits  are  also 
sometimes  double,  but  in  the  to-and-fro  friction  the 
duration  of  each  is  more  equal  and  shorter. 

d.  The  time  of  its  occurrence  with  reference  to  the 
natural  sounds  forms  our  best  guide  in  determining  its 
nature.  It  commences  distinctly  after  the  1st  sound 
and  impulse  of  the  heart ; the  to  and  the  fro  friction- 
bruits  follow  each  other  rapidly  with  a very  short 
interval,  which  corresponds  with  the  beginning  of  the 
2nd  sound  of  the  heart  ; then  comes  a longer  pause, 
during  which  the  1st  sound  is  again  heard,  followed 
up  by  the  recurrence  of  friction. 


During  the  existence  of  pericarditis,  many  circumstances  occur 
to  conceal  tlie  ordinary  sounds  of  the  heart ; and  when  there  is 
any  difficulty  in  distinguishing  them  in  the  prnecordial  space, 
they  should  be  listened  for  above  the  base  of  the  heart,  in  the 
2nd  intercostal  space. 

There  are  two  circumstances  which  chiefly  tend  to  render 
friction-sound  liable  to  be  confounded  with  other  bruits : viz.,  a 
scanty  secretion  of  lymph,  and  an  abundant  secretion  of  serum. 
The  friction  may  in  either  case  be  single ; in  the  former  it  is 
almost  always  limited  to  the  reflexion  of  the  pericardial  mem- 
brane at  the  origin  of  the  great  vessels,  and  might  therefore  be 
taken  for  an  aortic  murmur ; but  in  addition  to  the  indications 
derived  from  the  other  characters  enumerated,  it  is  especially  to 
be  noted  that  its  position  and  point  of  greatest  distinctness  are 
below  and  not  above  the  base ; the  very  opposite  is  true  of  an 
aortic  systolic  murmur,  and  an  aortic  diastolic  murmur  presents 
other  features  which  are  very  distinctive.  If  friction  be  obscured 
by  the  presence  of  serum,  the  point  where  it  is  most  likely  to  bo 
met  with  is  the  apex ; here  too  in  position  it  is  much  below  the 
ordinary  situation  of  a mitral  murmur ; but  it  is  further  to  bo 
recognised  by  the  circumstance  that  it  is  much  louder  when  the 
ribs  are  depressed  at  the  end  of  expiration,  and  may  be  very 
often  rendered  temporarily  so  by  simple  pressure. 

Friction  differs  from  endocardial  murmur  in  its  acoustic  pro- 
perties very  decidedly,  when  a well-marked  example  is  compared 
witli  the  pure  bellows-sound  ; and  the  student  ought  to  make  Ins 
ear  familiar  with  tlieir  respective  characters;  but  in  many  cases 
he  must  be  prepared  to  find  each  approximate  so  closely  to  the 
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other  that  the  character  of  the  sound  is  not  sufficient  to  denote 
whether  it  he  fonned  in  the  heart  or  pericardium. 

Tlie  best  mode  of  determining  whether  the  rhythm  of  a double 
bruit  heard  in  the  prrecordial  space  differ  I'rom  or  coincide  wdth 
that  of  the  systole  and  diastole,  is  to  listen  above  the  base  of  the 
heart,  where  pericardial  friction  always  becomes  inaudible : when 
the  ear  is  fully  accustomed  to  the  rhythm  of  1st  and  2nd 
sounds  as  there  heard,  the  stethoscope  should  be  immediately 
passed  to  the  point  at  which  the  bruit  is  most  distinct ; if  it  be 
pericardial,  the  ear  wdll  at  once  detect  the  difference  in  duration, 
and  the  want  of  harmony  with  that  just  listened  to. 

The  discovery  of  friction  may  be  taken  as  unmis- 
takeable  evidence  of  the  presence  of  pericarditis,  and 
hence  tlie  importance  of  being  able  clearly  to  deter- 
mine its  true  character.  In  speaking  of  pericarditis 
(Chapter  XXII.  § 1),  the  ordinary  correlative  symp- 
toms will  be  pointed  out ; and  while  on  the  one 
hand,  these  may  be  so  striking  as  to  leave  no  doubt  in 
the  mind  of  the  observer  that  changes  in  percussion 
resonance,  or  in  the  rhythm  and  intensity  of  the 
heart’s  action,  are  due  to  pericarditis  when  friction 
cannot  be  detected,  yet  on  the  other,  they  may  have 
been  so  slight  that  but  for  the  presence  of  friction  we 
should  not  know  of  the  existence  of  the  inflammation 
at  all.  The  change  of  friction  into  creaking  is  far  less 
common  in  the  pericardium  than  in  the  ideiira  : when 
such  a sound  is  heai’d,  the  principles  of  its  diagnosis  are 
the  same  as  those  already  given  for  a single  friction- 
bruit,  and  it  will  be  all  the  easier  because  of  its  creaking 
character,  which  is  so  unlike  an  endocardial  murmur. 
There  is  only  one  further  question  in  regard  to  fric- 
tion which  the  observer  has  to  determine  in  order  that 
his  diagnosis  of  pericarditis  may  be  quite  certain  ; it  is 
that  the  friction  is  really  in  the  pericardium,  and  not 
I in  the  adjacent  pleura.  Now,  the  only  chance  of  its 
I*  being  in  the  pleura  is,  when  it  is  local — to  one  side 
I and  not  in  front  of  the  heart ; and  if  the  doubt  be 
I suggested  to  the  mind,  its  validity  can  readily  be 
'I  tested  by  making  the  patient  hold  his  breath  : but  it 
><  must  be  remembered  tliat  pericardial  friction  becomes 
i more  distinct,  or  may  be  only  audible  when  the  ribs 
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are  depressed,  and  therefore  the  patient  should  be 
taught  to  hold  his  hi’eath  after  an  expiration,  not  after 
an  inspiration. 

§ 3.  Endocardial  Murmurs. — Either  sound  of  the 
heart  may  be  prolonged  beyond  its  ordinary  duration, 
and  lose  its  usual  distinctness,  when  the  sound  is 
commonly  called  rough  : they  may  be  entirely  super- 
seded by  a lengthened  bruit,  which  has  either  a cha- 
racter of  extreme  softness  (tlie  true  bellows-murmur, 
or  bruit  de  souffle),  or  that  of  a very  harsh  gi-ating 
noise,  or  even  approaches  to  a musical  tone.  From  the 
slightest  degree  of  roughness  or  prolongation,  to  the 
loudest  possible  bruit,  every  link  is  filled  up  by  mur- 
murs which  glide  by  insensible  gradations  into  each 
other,  and  unite  the  extremes  together  under  one 
common  denomination.  The  essential  element  in 
their  production  is  an  altered  relation  of  the  blood  to 
the  solid  structures,  whether  by  change  in  the  one  or 
in  the  other;  and  they  are  only  heard  when  the  blood 
is  in  motion.  They  therefore  correspond  exactly  to 
the  systole  or  diastole  of  the  ventx’icle  as  the  blood  is 
passing  out  of,  or  into  those  cavities  : they  may  com- 
mence a little  before,  or  a little  after  the  true  time  of 
the  natural  sound ; they  may  be  carried  on  through 
the  interval  of  pause,  but  they  cease  directly  when  the 
opposite  action  comes  into  play,  either  to  be  followed 
by  the  natural  sound  to  which  tliat  gives  rise  in 
health,  or  by  a bruit  corresponding  in  time  to  it. 

Their  charactex-,  as  caught  by  tlxe  ear,  is  always 
mox’e  or  less  blowing,  the  passage  of  fluid  in  this 
x'espect  offex'ing  vexy  close  analogies  to  that  of  air 
thx'ough  a constx'icted  apex'ture.  We  ax-e  not  sufficiently 
familiar  with  the  laws  of  its  production  to  be  able  to 
deduce  from  an  analysis  of  the  chax’acter  of  the  sound 
the  exact  changes  in  which  it  originates,  but  in  genexal 
terms  it  may  be  assumed  that  whexx  the  xnurmur  is 
vexy  soft  the  solid  parts  ax’e  not  vexy  greatly  altered, 
and  that  when  vexy  rough,  grating,  or  musical,  thex*e 
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is  either  very  considerable  constriction,  or  a semi- 
detached mass  floating  down  the  current,  and  thrown 
into  vibration  as  the  blood  passes.  It  is  a point  of  some 
difiiculty  to  determine  when  roughness  and  prolonga- 
tion ought  to  he  set  down  as  only  a modification  of 
normal  sound — when  they  ought  to  he  regarded  as 
something  additional  or  superadded  taking  its  place ; 
the  booming  first  sound  of  hypertrophy,  and  the  redu- 
plicated second  sound  of  unequal  contraction,  ought 
never  to  be  called  bruit. 

The  readiest  mode  of  determining  whether  the 
murmur  be  systolic  or  diastolic  is  to  place  the  finger 
whei’e  the  heart  can  be  felt  striking  on  the  chest.  If 
the  sound  commence  at  a period  equally  distant  from 
each  of  two  impulses,andintermediate  between  them,  the 
sound  is  diastolic,  it  ends  just  before  the  heart  strikes 
on  the  chest.  If,  on  the  contrary,  it  be  nearly  coin- 
cident with  the  stroke,  it  is  systolic — it  commences 
about  the  same  time  as  the  impulse,  and  ends  long 
before  the  next  stroke  is  felt.  When  the  murmur  is 
systolic,  the  sound  produced  by  the  moving  of  the 
blood  may  he  either  due  to  alterations  in  the  orifices 
through  which  it  passes,  or  to  changes  in  the  character 
of  the  blood  itself,  or  to  a combination  of  both.  But 
if  a bruit  be  recognised  to  be  diastolic,  it  may  be 
' decided  at  once  that  there  is  valvular  imperfection  • 
i . and  in  the  majority  of  instances  there  is  disease  of  the 
i I aortic  valves,  by  which  blood  is  allowed  to  return  into 
j the  left  ventricle. 

If  we  inquire  into  the  mechanism  of  the  circulation,  we  find 
I that  the  force  with  which  the  blood  passe.s  from  the  auricle  into 
! the  ventricle  is  much  feebler  than  that  by  which  it  is  propelled 
into  the  arteries,  and  also  that  the  power  of  the  left  ventricle  is 
very  much  greater  than  that  of  the  right ; and  inasmuch  as  the 
' ■ circulation  through  the  arteries  is  carried  on  during  the  interval 
l!  between  one  systole  and  the  next  by  the  resiliency  or  contractile 
i'  force  of  the  vessels,  the  rebound  in  the  aorta  and  in  the  pulmonic 
I artery,  in  cases  of  imperfect  valves,  are  each  in  proportion  to  the 
< muscular  power  of  their  respective  ventricles.  In  addition  to  this, 
'•  we  have  the  pathological  fact  that  disease  of  the  aortic  valves  is 
a common  occurrence,  while  disease  of  the  pulmonic  valves  is  very 

1 


392 


EXAMINATION  OP  THE  HEART. 


r<are.  During  tlie  systole  the  ventricles  empty  themselves  of 
blood  with  a i'orce  equal  to  the  contractile  power  of  each  muscular 
wall ; and  the  vibration  of  the  particles  of  blood  thus  produced, 
when  its  relative  proportions  deviate  from  those  of  health,  become 
audible,  even  when  there  is  no  unusual  obstruction  to  the  current. 
During  the  diastole,  again,  the  ventricles  are  filled ; .and  when 
there  is  no  alteration  of  texture  in  the  cardiac  apertures,  no 
change  of  quality  in  the  blood  is  ever  sufficient  to  develope  audible 
vibrations,  since  the  movement  is  caused  only  by  the  feeble  con- 
tractions of  the  auricles.  When  the  auriculo-ventricular  aperture  is 
very  much  altered  by  disease,  especially  if  the  vibratory  power  of 
the  blood  be  at  the  same  time  increased  by  anaemia,  a diastolic 
bruit  is  sometimes  produced  on  the  left  side  of  the  heart ; on  the 
right  side  it  has  never  been  recognised.  AVhen,  again,  the  aortic 
valves  close  imperfectly  during  the  diastole,  the  ventricle  is 
partly  filled  from  this  source  also ; and  the  force  with  which  the 
resiliency  of  the  .artery  drives  it  back  against  the  roughened  or 
imperfect  v.alves,  and  still  more  the  circumstance  of  its  meeting 
with  the  current  from  the  mitral  valve  in  an  opposite  direction,  is 
quite  sufficient  to  produce  audible  vibration.  The  very  same  cir- 
cumstance might  happen  on  the  right  side  of  the  he.art,  but  I .am 
not  aware  that  it  has  ever  been  recorded ; and  the  smaller  amount 
of  contractile  force  in  the  pulmonary  artery,  as  well  as  the  rarity 
of  disease  of  the  pulmonic  valves,  would  lead  us  to  expect  that  the 
event  should  bo  a very  rare  one. 

A.  Diastolic  Murmurs. — When  a diastolic  murimir  is 
recognised,  we  have  really  in  practice  only  to  deter- 
mine whether  it  be  aoi’tic  or  mitral. 

a,.  The  probabilities  are  much  in  favour  of  the 
former,  considering  the  relative  frequency  of  each. 

h.  Mitral  diastolic  murmur,  as  it  presupposes  very 
considerable  change  in  texture  in  the  valve,  cannot, 
one  would  imagine,  exist  without  a mitral  murmur 
also  accompanying  the  systole  ; this  is  not  necessarily 
the  case  in  patency  of  the  aortic  valves. 

c.  Tlie  position  at  which  each  is  heaixl  in  its  gi-eatest 
intensity,  and  the  direction  in  which  it  is  prolonged, 
are  distinct,  though  not  diflFering  so  greatly  as  to  form 
such  a ready  means  of  di.agnosis  as  might  be  d priori 
expected. 

d.  Further  evidence  of  insufficiency  of  the  .aortic 
valves,  if  this  be  presumed  to  be  the  cause  of  mur- 
mur. is  to  be  obtained  from  the  character  of  the 
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fpulse,  wliicli  seems  to  be  left  almost  emj)tj'  by  the 
Iblood  foiling  back  upon  the  lieai’t  after  each  stroke, 
sand  fills  again  with  a jerk. 

The  one  of  these  is,  in  fact,  a murmur  of  regurgitation,  while 
tthe  other  is  not;  and  this  would  of  itself,  apart  from  the  conside- 
rration  of  force,  explain  the  different  frequency  of  each : for  it  is 
mot  necessary  that  there  be  any  roughness  or  constriction  of  the 
:iaortic  valves  : a smooth  aperture  left  by  tearing  or  ulceration  of 
aa  valve  which  permits  regurgitation,  when  the  recoil  of  the  blood 
fdbllows  the  systole,  of  necessity  causes  a diastolic  murmur.  Hence 
aa  S3'stoIic  bimit  at  the  aortic  valves  is  not  ahvaj's  to  be  heard  when 
aa  diastolic  one  is  present,  as  I believe  is  unavoidable  at  the  mi- 
ttral  orifice.  With  this,  too,  is  closely  connected  the  fact  that  the 
[iposition  at  which  the  sound  is  heard  in  its  greatest  intensity  is 
mot  so  different  as  might  be  supposed.  In  some  cases,  no  doubt, 
tithe  blood  is  set  into  vibration  as  it  passes  the  roughened  or  con- 
•stricted  valves  in  its  backward  course  ; but  in  other  instances  the 
rribration  only  begins  when  it  meets  the  opposing  current  from  the 
•auricle : in  the  one  case  it  can  be  traced  for  several  inches  in  a 
^lslanting  direction,  from  the  root  of  the  aorta  towards  the  apex,  of 
I pretty  nearly  equal  intensity  throughout;  in  the  other,  while  the 
■idirection  remains  the  same,  the  length  may  be  diminished  to 
•about  an  inch  near  the  centre  of  the  heart.  The  mitral  diastolic 
■.murmur  reaches  to  about  the  same  point,  and  it  will  be  readily 
ainderstood  how  difficult  it  must  be  to  determine  a difference  in 
direction,  although  nearly  at  right  angles  to  each  other,  when 
lithe  whole  extent  in  each  case  does  not  exceed  an  inch.  There 
i-is,  however,  one  point  characteristic  of  the  mitral  diastolic  mur- 
iimur:  the  vibration  is  produced  at  the  valve  itself,  and  the  sound  is 
•always  heard  in  greatest  intensity  there,  and  diminishes  in  distinct- 
1;  ness  as  it  passes  across  towards  the  sternum  to  meet  the  line  of 
1 the  aortic  diastolic  murmur:  such  a circumstance,  without  the 
i hammering  pulse,  would  bo  to  my  mind  sufficient  for  the  dia- 
L'gnosis.  fJn  the  other  hand,  a hammering  pulse  would  very  pro- 
> bably  decide  in  favour  of  insufficiency  of  the  aortic  valves,  even 
when  the  loudest  sound  seemed  to  be  nearest  to  the  apex. 

B.  Systolic  Murmurs. — The  first  question  for  con- 
i>Bideratioii  with  regard  to  a murmur  of  this  class  is 
i'whether  it  be  formed  at  the  apex  or  at  the  base  of  the 
I',  heart ; and  this  is  to  be  determined  by  the  relation  of 
j iits  point  of  greatest  intensity  to  the  outline  of  the 
I organ  given  by  iiercu-ssion,  and  the  position  of  the 
! ,ipex-beat. 

) 1.  Systolic  Murmurs  at  the  Apex. — Commencing  at 
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the  centre  of  the  heart,  we  listen  to  the  quality  and 
rhythm  of  the  sounds  heard  there,  and  move  the 
stethoscope  gradually  downwards  and  outwards  : the 
1st  sound  will  have  lost  its  distinctness,  and  will 
present  a character  of  roughness  at  the  centre,  which 
becomes  a decided  bruit  at  the  apex. 

а.  When  the  bruit  is  dependent  on  imperfect  closure 
of  a valve,  the  ear  generally  detects  a spot  of  limited 
dimensions  at  which  the  murmur  is  much  more 
distinct  than  elsewhei'e — the  roughness  of  the  1st 
sound  passes  suddenly  into  loud  bruit. 

б.  This  point  of  greatest  intensity  varies  somewliat 
from  unknown  causes.  In  insufficiency  of  the  mitral 
valve,  it  is  to  be  found  most  commonly  on  a level  with 
the  apex,  about  an  inch  nearer  to  the  sternum ; and 
next  in  frequency,  about  an  inch  above  the  apex-beat, 
near  to  the  nipple;  less  commonly  somewhere  between 
those  points. 

c.  When  the  murmur  is  heard  in  greatest  intensity 
considerably  to  the  right  of  the  apex-beat,  or  at  the 
end  of  the  ensiform  cartilage,  we  may  suspect  that  it 
is  due  to  imperfection  of  the  tricuspid  valve  ; but  this 
sound  is  less  local,  and  therefore  less  certain. 

d.  If  the  murmur,  though  decidedly  more  distinct 
towards  the  apex  than  at  the  centre  of  the  heart, 
present  no  local  point  of  greatest  intensity,  we  may 
still  conclude  that  it  is  a valvular  sound  if  the  heart 
be  increased  in  size,  and,  in  all  probability,  a mitral 
murmur. 

e.  Occasionally,  mere  changes  in  the  quality  of  the 
blood  produce  a murmur  which  is  audible  over  the 
centre  of  the  heart,  and  becomes  more  distinct  towards 
the  apex.  It  is  therefore  necessary,  in  such  cases,  to 
study  the  history  and  symptoms  Avith  care,  in  order 
that  our  diagnosis  may  not  be  at  variance  Avith  some 
particular  indication  which  has  been  oveidooked. 

2.  Systolic  Murmurs  at  the  Base. — Proceeding  in 
the  same  manner  from  the  centre  of  the  heart,  the 
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nmurmur  becomes  louder  and  more  distinct  as  we  travel 
luipwards ; but  the  ear  seldom  comes  upon  a point 
\wherc  its  intensity  is  so  suddenly  increased  as  at  the 
:iipex.  Here  it  is  that  bruits  dependent  solely  on 
balood-changes  are  most  commonly  found  ; and  it  is 
siometimes  a matter  of  great  difficulty  to  determine 
whether  them  be  any  structural  alteration  or  not. 

a.  When  a diastolic  bruit  is  also  heard,  there  is 
niecessarily  valvular  disease,  and,  as  we  have  already 
iiuentioued,  probably  disease  of  the  aortic  valves. 

h.  If  there  be  evidence  of  enlargement  of  the  heart, 
[the  bruit  is  also  almost  certainly  dependent  on  disease 
■of  the  aortic  valves,  or  root  of  the  aorta.  It  must  be 
hlearly  made  out  that  the  increased  action  of  the 
organ  is  not  merely  jn-oduccd  by  nervous  excitement. 

c.  A mui-mur  which  can  be  distinctly  localized  at 
:bhe  ba.se  of  the  heart,  and  is  only  faintly  audible,  or 
;annot  be  heard  at  all  above  the  3rd  rib,  is  probably 
Hue  to  disease  of  the  valves ; one  which  is  diffuse  and 
.■■.annot  be  readily  localized  within  the  limits  of  the 
DJ’secox’dial  dulness,  is  more  likely  to  be  caused  by 
iHtered  blood. 

( d.  A murmur  which  can  be  ti’aced  from  below  the 
! Hrd  cartilage  on  the  left  side  to  the  2nd  interspace  on 
the  right,  is  generated  in  the  aorta  ; one  heard  most 
idistinctly  in  the  2nd  intersj>ace  on  the  left  side,  is 
orobably  produced  in  the  pulmonary  artery.  In  the 
lime  case  there  may  be  disease  of  the  valve,  in  the 
(tither  there  is  probably  only  change  in  the  character  of 
iihe  blood. 

e.  When  there  is  any  suspicion  of  disease,  the 
listory  and  general  symptoms  must  be  carefully  in- 
Umired  into  : an  anaemic  state  may  account  for  the 
\xistence  of  a murmur,  and,  under  all  circumstances, 
itecossarily  increases  its  intensity. 

Some  authors  ili.stingui.sli  pre-systolic  ami  post-systolic  mumnirs 
; -om  such  as  may  more  j)roj)crly  be  called  systolic,  'riic  names 
j:re  ill  chosen,  and  apt  to  convey  a wrong  impression,  and  the 
. ivisioii  is  too  minute  to  be  followed  by  the  student ; but  the  pos- 
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sibility  of  some  variation  in  the  time  of  their  commencement 
should  he  rememhered,  so  as  not  to  confound  a systolic  murmur, 
which  does  not  exactlj"  coincide  with  the  apex-heat,  with  a dias- 
tolic one.  The  one  ends  at  or  near  to  the  time  of  the  heat,  the 
other  begins  then,  and  ends  long  before  the  heart  can  he  again 
felt  impinging  on  the  ribs. 

As  a general  rule,  blood-sounds  are  characterized  by  great  soft- 
ness ; and  a whizzing,  grating,  or  musical  noise  may  be  safely 
concluded  to  depend  on  some  valvular  defect. 

Local  distinctness  is  one  of  the  best  distinguishing  features  of 
mitral  insufficiency.  It  is  to  he  traced  when  no  hypertrophy  of 
the  organ  is  present,  and  very  commonly  coincides  with  a history 
of  rheumatic  fever.  Irregular  action,  feebleness  of  pulse,  conges-  i 
tion  of  the  lungs,  &c.,  leave  no  doubt  as  to  the  regurgitation  of  , 
the  blood  through  the  mitral  orifice  when  the  position  of  the 
murmur  is  doubtful,  and  may  even  be  sufficient  to  prove  this  con- 
dition wdien  no  murmur  can  be  heard  at  all.  It  is  not  necessary 
to  go  into  the  further  question  whether  the  imperfect  closure  of  i 
the  valve  depend  upon  alteration  in  its  own  texture  preventing 
the  edges  from  accurately  adapting  themselves  to  each  other,  or 
upon  changes  in  relation  between  the  size  of  the  carity  and 
aperture,  and  of  the  membranous  valve,  or  of  the  length  of  the 
cordre  tendineae ; though  each  of  these  causes  may  give  rise  to  mi-  j 
tral  insufficiency. 

An  anaemic  murmur  is  very  seldom  to  be  traced  in  greater  in- 
tensity tow’ards  the  apex,  but  that  it  is  so  occasionally  is  quite 
certain  ; and  the  fact  must  not  be  forgotten.  The  general  indica- 
tions which  would  confinn  the  opinion  that  it  was  due  to  blood- 
change  only,  are  that  the  patient  is  young,  and  has  never  had 
rheumatic  fever,  and  that  the  aspect  is  decidedly  ansemic, — blood 
passing  backwards  tluough  the  mitral  valve  tends  to  produce  ^ 
blueness  of  skin,  from  obstruction  to  the  circulation  in  the  lungs : 
a bruit  in  the  carotid  artery  or  in  the  jugular  vein,  wdien  none  can 
be  traced  at  tbe  base  of  the  heart,  is  also  a valuable  indication : 
the  pulse  in  such  circums'tances  is  not  at  all  deficient  in  powder, 
but  it  may  not  be  perceptibly  so,  even  with  decided  mitral  insuffici- 
ency, when  regurgitation  takes  place  only  to  a small  extent.  It 
may  be  suggested,  in  explanation  of  this  form  of  blood-murmur, 
that  the  vibration  is  excited  by  the  friction  of  the  particles  against 
the  columnse  camese  wdien  the  blood  is  in  such  a condition  that 
it  can  be  readily  produced,  and  that  it  is  heard  wdth  greater  i 
intensity  towards  the  opex  only  because  the  base  of  the  heart 
and  the  great  vessels  are  deeply  covered  by  lung-tissue,  while 
the  apex  is  comparatively  exposed  in  the  particular  instances 
in  wdiich  it  has  been  noticed ; and  this  is  the  more  probable, 
because  it  very  generally  varies  in  position  and  intensity  from 
day  to  day. 

Tricuspid  regurgitation  seems  to  be  a very  common  condition, 
and  is  very  rarely  indicated  by  the  presence  of  a bruit.  'Ibis  is 
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t to  be  explained  no  doubt  by  the  minor  force  of  the  right  ventricle  ; 

; and  it  is  therefore  only  in  conditions  of  very  decided  disease  that 
f a tricuspid  systolic  murmur  is  met  with : such  cases,  pathologists 
1 know  to  be  very  much  rarer  than  corresponding  disease  of  the 
I mitral  valve. 

At  the  base  of  the  heart  bruits  are  so  often  dependent  on  blood- 
( changes,  that  the  diagnosis  can  rarely  be  made  with  any  approach 
Ito  certainty  from  the  character  and  position  of  the  murmur  itself; 
land  we  therefore  look  in  the  first  instance  to  the  aspect  of  the 
j patient,  the  history  of  the  case,  and  the  evidence  of  disease  of 
I the  heart  from  diastolic  murmur  or  hypertrophy,  to  aid  in  the  de- 
t termination.  In  no  case  perhaps  is  error  more  liable  to  be  com- 
imitted  than  in  mistaking  nervous  excitement  for  hypertrophy,  and 
(.deciding  that  therefore  the  bruit  heard  is  an  indication  of  val- 
ivular  disease. 

In  speaking  of  chronic  blood-ailments  (Chap.  VIII.,  § 4)  those 
c circumstances  were  mentioned  in  detail  in  which  an  anmmic  bruit 
i is  probably  to  be  heard ; and  it  was  there  stated  that,  as  the  cause 
of  the  production  of  sound  is  in  the  blood  itself,  the  motion  among 
its  particles  caused  by  its  passage  through  the  healthy  heart  is 
‘ sufficient  to  excite  the  vibration,  and  that  the  point  at  which  the 
I bruit  is  heard  in  its  greatest  intensity  is  only  that  which  is  most 
‘ superficial;  but  that,  as  a general  rule,  it  tends  to  be  diffuse,  and  is 
I audible  over  a large  surface.  In  the  majority  of  cases,  systolic  mur- 
imur  at  the  base  heard  relatively  louder  over  the  2nd  interspace  on 
tthe  right  side  of  the  sternum,  indicates  disease  of  the  aortic  valves, 
awhile  one  relatively  louder  in  the  same  interspace  on  the  left 
'side,  directly  over  the  base  of  the  heart,  or,  extending  towards  the 
1 left  shoulder,  is  only  a blood-sound  ; a local  bruit  in  the  3rd  inter- 
'space  on  the  left  side,  which  is  not  propagated  in  either  direction, 
i is  most  commonly  caused  by  valvular  disease. 

As  the  rationale  of  those  rules,  the  following  considerations  may 
' be  suggested.  Bruits  are  all  heard  morn  loudly  over  an  inter- 
s space  than  over  the  rib  immediately  above  or  below:  the  3rd 
i interspace  on  the  left  side  is  that  in  which  the  sound  actually 
{ produced  at  the  valve  is  best  heard ; and  for  all  practical  purposes 
rwe  may  for  the  present  disregard  disease  of  the  pulmonic  valves 
(altogether,  and  assume  that  the  (|uestion  lies  between  disease  of 
t the  aortic  valves  and  aimsmia.  True  valvular  sound  is  therefore 
rneccssarily  heard  best,  unless  the  heart  be  much  enlarged  up- 
wards, in  the  3rd  interspace  ; and  it  may  possibly  not  be  propa- 
. gated  to  any  distance  beyond,  but  heard  there  only;  if,  on  the 
other  hand,  any  anmmia  be  present  as  well  as  disease  of  the  valve 
tthe  sound  will  be  propagated  along  the  aorta,  not  along  the  pnl- 
rmonary  artery;  and  therefore  it  will  be  relatively  loudest  on  the 
rright  side  above  the  3rd  rib,  though  not  so  loud  there  as  where  it 
I is  actually  produced.  The  case  of  a simple  ameinic  bruit  is  quite 
ddifferent;  there  is  no  distinct  point  in  the  course  of  its  passage 
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through  the  heart  where  the  blood  is  thrown  into  vibration,  hut 
wherever  vibration  occurs,  the  souud  is  produced : practically  the 
pulmonary  artery  is  most  superficial,  and  therefore,  though  it  can 
be  heard  in  the  aorta,  the  bruit  is  relatively  louder  in  the  pulmo- 
nary artery,  and  consequently  at  that  interspace  where  in  very 
thin  persons  this  artery  may  be  often  felt  pulsating ; the  2nd  on 
the  left  side. 

In  consequence  of  the  statement  here  made,  it  will  be  seen  that 
proof  of  the  actual  existence  of  amcmia,  whiffing  sounds  in  the 
arteries,  “ bniit  de  diable”  in  the  jugular  veins,  &c.,  although  it 
throw  some  doubt  over  the  probability  of  true  vahnilar  murmur, 
must  not  be  assumed  to  disprove  it  altogether.  It  is  probable  that 
when  a valvular  bruit  is  distinctly  propagated  along  the  artery, 
there  is  almost  always  some  degree  of  ansemia  to  account  for  it; 
and  that  the  really  valuable  indication  is  that  there  is  a point  at 
which  the  vibration  commences,  while  its  propagation  along  one 
vessel  or  the  other  is  of  minor  importance ; because,  although  it  be 
true  that  a pulmonic  valve  murmur  is  exceedingly  rare,  the  prin- 
ciples of  diagnosis  must  recognise  its  possibility,  and  endeavour  to 
prove  its  presence  or  absence.  Such  a murmur  is  very  likely  to  he  - 
propagated  along  the  pulmonary  artery  ; and  here,  again,  the  only 
valuable  indication  would  be  the  existence  of  a point  somewhere 
below  the  3rd  rib,  probably  very  close  to  or  under  tbe  sternum,  from 
whence  the  vibration  commences.  If  any  one  will  take  the  trouble 
to  listen  to  the  sound  heard  in  the  carotid  arteries  in  a few  in- 
stances of  acknowledged  disease  of  the  aortic  valves,  he  will  very 
quickly  find  that  the  propagation  of  the  bruit  depends  on  some- 
thing else  than  the  diseased  valve  which  produces  it : the  subject 
has  been  mentioned  at  some  length,  because  the  direction  which 
the  sound  takes  is  often  alluded  to  as  the  great  indication  iu 
diagnosis. 

This  inquiry  into  the  means  of  distinguishing  ' 
between  a blood-sound  and  a valAudar  murmur  is  , 
necessarily  somewhat  complicated  ; and  yet  it  may 
become  of  very  considerable  importance  when,  for 
example,  in  watching  a case  of  acute  i’heumati.sm,  we 
have  to  determine  whether  a bruit  of  some  sort  in- 
dicate the  supervention  of  endocarditis.  The  rules 
which  may  be  laid  down  as  the  most  valuable  for  the 
guidance  of  the  student  in  such  a case  are  the  follow-  ^ 
iug: — 1.  To  observe  the  point  of  its  greatest  intensity  | 
with  reference  to  the  three  principal  positions  I'eferred  f 
to,  (a)  the  apex,  (6)  the  base  at  the  3rd  left  interspace,  * 
(c)  above  the  base  at  the  2nd  left  interspace.  2.  To 
ascertain  in  how  far  at  the  points  (a)  and  (d)  it  is 
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ccapable  of  distinct  localization.  3.  If  its  character  be, 
con  the  contrary,  at  all  diffuse,  to  observe  whether  it 
ccan  be  traced  towards  or  across  the  sternum  or  towards 
tthe  shoulder.  4.  To  watch,  from  day  to  day,  whether 
tthere  be  any  variation  in  intensity  at  different 
] points. 

In  addition  to  these  considerations,  account  must  be 
ttaken  of  the  past  history  of  the  case,  as  it  may  show 
tthe  possibility  of  previous  disease ; and  of  the  25resent 
cconditionof  the  circulation,  as  it  may  indicate  such  an 
aamount  of  excitement  as  must  of  necessity  exist  when 
cendocardial  inflammation  is  going  on,  or  such  a state 
lof  quiescence  as  is  incompatible  with  it.  Nor  is  it  to 
ibe  forgotten  that  bruit  is  produced  in  many  cases  of 
■'thoracic  aneurism,  and  that  these  have  to  be  separated 
by  their  position  before  the  sound  is  taken  as  an  indi- 
• cation  of  disease  of  the  valves. 
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DISEASES  OF  THE  HEART. 

History  and  Symjitoms — Acute  and  Chronic  Disease — their 
Commencement  often  Obscure. — § 1,  Pericarditis — its  Signs 
and  Symptoms — § 2,  Endocarditis — its  Signs  and  Symptoms 
— Sources  of  Fallacy — the  Origin  of  Cardiac  Inflammation  in 
Pheumatic  Fever — § 3,  Hypertrophy — its  Indications — its 
Causes — § 4,  Dilatation — the  Flabby  or  Fatty  Heart  — 
Association  with  Hypertrophy — § 5,  Valvular  Lesion — icith 
and  without  Bruit — Mechanism  of  the  Circulation — Pro- 
duction of  Murmurs — other  Indications — Obscure  Cases — 
Causes  of  Disease  of  the  Heart — Associations. 

The  history  of  the  various  couditions  of  disease  of 
the  heart  must  of  necessity  present  extreme  conti-asts, 
as  tliey  are  calculated  to  interfere  very  greatly  or  not 
at  all  with  the  general  comfort  and  well-being  of  the 
patient.  Commencing  as  some  do  in  the  most  gradual 
and  imperceptible  manner,  a long  period  elapses  in 
their  history  during  which  they  are  utterly  unsus- 
pected by  the  patieot,  and  may  only  be  casually  dis- 
covered l3y  the  physician  : by-and-bye  they  begin  to 
interfere  with  the  circulation,  and  consequently  with 
the  breathing,  and  the  patient  becomes  shoi’t-winded, 
or,  as  he  supposes,  asthmatic  ; and  then  an  educated 
practitioner  readily  traces  the  true  cause  of  the  symp- 
toms. In  another  set  of  cases  a sudden  strain  is  put 
upon  the  diseased  organ,  which  overpowers  its  imper- 
fect action,  hitherto  unrecognised,  and  irregular  con- 
traction, laboured  movement,  and  impeded  circiilation 
at  once  develope  themselves,  and  are  assumed  to  be 
the  commencement  of  disease  in  the  narrative  of  the 
patient.  Not  unlike  these  last  are  a few  rare  ca.ses,  in 
which  the  sti’ain  has  been  so  great  as  to  nqjture  some 
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]part  of  tlie  delicate  mechanism  in  states  of  perfect 
1 health,  and  to  have  been  in  reality  the  beginning  of 
■ the  disease.  In  yet  another  class  we  are  able  to  trace 
1 the  history  of  inflammatory  action  by  pain  and  dys- 
jpncea  in  recent  cases,  or  by  the  account  of  circum- 
i stances  likely  to  have  excited  it,  in  those  of  long 
s standing,  and  by  the  continuance  of  disordered  function 

Bi since  the  primary  ailment. 

We  thus  divide  the  cases  naturally  into  the  acute 
sand  chronic  diseases  of  the  heart ; the  one  forming 
conly  a veiy  small  section,  exceedingly  limited  as  to 
tthe  causes  of  their  existence  ; the  other  embracing  by 
ffar  the  larger  number  of  cases,  which  can  be  traced 
Iback  either  to  partial  recoveiy  from  an  acute  attack, 
dor  to  a variety  of  other  causes,  some  of  which  ai’o 
\wery  vague  and  ill-defined. 

Among  the  acute  cases  we  find  pain  or  dyspnoea 
linot  unfrequeptly  present ; among  the  chronic  they  are 
lainususil,  at  least  as  a permanent  condition,  and  when 
iimet  wuth,  sometimes  sissume  the  characters  which  have 
Ibeen  ascribed  to  angina  pectoris.  (Chap.  XVI.  § 4.) 
TThe  dy.spncea  of  inflanunsition  maybe  spoken  of  rather 
lias  a catching  in  the  breathing,  or  feeling  of  anxiety 
I'connected  with  it ; that  of  chronic  disease  is  more  de- 
i-cidedly  what  patients  call  “ shortness  of  breath,”  felt 
i:.n  I’unning,  in  going  up-stair.s,  &c.  The  character  of 
::die  pulse  of  course  very  often  offers  direct  evidence 
it)f  disease  of  the  heart ; and,  in  addition  to  this,  tlie 
loresence  or  history  of  rheumatic  fever,  of  inflammation 
)bf  the  pleura,  of  disease  of  the  kidney  and  of  dropsy, 
k'.s  the  more  constant  associations  of  acute  or  chronic 
lilisease  of  the  heart,  are  each  to  be  viewed  in  the  light 
iff  symptoms,  or  at  least  indications  of  its  presence. 
Among  them  all,  that  which  leads  mo.st  frequently  to 
iihe  detection  of  cardiac  inflammation  is  the  presence 
iff  acute  rheumatism. 

‘ § 1.  Pericarditis. — If  any  of  the  signs  of  those  dis- 

ifiisesjust  mentioned  as  being  associated  with  cardiac 
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inflammation  be  presented  to  our  observation,  and  if 
on  examination  of  tlie  heart,  pericardial  friction  be 
made  out,  there  can  be  no  doubt  that  pericarditis 
exists  : other  indications  of  inflammatory  action  will 
not  be  wanting,  but  here  there  is  less  need  for  the  evi- 
dence of  correlative  symptoms  than  in  other  cases. 
When  friction-sound  is  absent,  it  may  be  annulled 
either  by  the  presence  of  fluid,  or  by  univei’sal  ad- 
hesion ; in  either  case,  the  general  symptoms  must  be 
decided  befoi’e  we  can  be  warranted  in  pronouncing 
such  a diagnosis,  and  along  with  these,  not  in  oppo- 
sition to  them,  we  shall  And  in  the  former  very  ex- 
tended dulness,  especially  in  an  upward  direction,  and, 
as  usually  described,  assuming  somewhat  of  a pear- 
shaped  form  ; undulatory  movement  may  sometimes 
be  visible  over  the  pracordial  space,  while  the  heart’s 
action  is  excited,  laboured,  or  irregular,  and  the  apex- 
beat  somewhat  elevated  ; the  ordinary  sounds  of  the 
heai’t  are  distant  and  indistinct  over  the  position  of 
percussion  dulness,  becoming  louder  and  more  natural 
above  the  space  occupied  by  the  fluid  ; tenderness 
over  the  prsecordial  space,  pain,  and  dyspnoea,  and 
great  distress  from  any  sudden  movement,  are  also  met 
with  in  such  cases.  On  the  other  hand,  when  the 
surfaces  are  agglutinated  together,  the  evidence  is  more 
obscure ; perhaps  the  most  impoidiiut  j^oints,  when 
taken  in  connexion  with  the  general  symptoms,  are 
persistently  perverted  rhythm  Avith  nothing  else  to 
account  for  it,  and  a certain  degree  of  obscurity  of 
sounds,  accompanied  by  increased  and  excited  action. 
Taken  along  Avith  the  presence  of  prajcordial  pain, 
distress  or  anxiety,  and  dyspnoea,  the  diagnosis  may 
be  pretty  certain  in  a case  of  acute  rheumatism  or 
severe  pleurisy,  Avhere  pericarditis  is  to  be  looked  for, 
but  can  never  be  relied  on  Avhen  there  is  nothing  else 
to  guide  us  to  it. 

In  the  early  stage,  excited  action,  altered  rhythm, 
and  creaking  noise  before  friction  is  established,  should 
prepare  us  for  its  apiiearauce,  especially  if  pain  occur 
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in  the  course  of  rheumatism,  pleurisy,  or  albuminuria. 
In  the  latter  disease,  the  ))lastic  exudation  is  gene- 
rally much  les.s,  the  tendency  to  pour  out  fluid  much 
greater. 

In  the  course  of  pericarditis  we  must  be  prepared 
for  the  occurrence  of  pleurisy,  and  in  inflammation  of 
the  plem-a  for  its  attacking  the  pericardium.  When 
the  friction  occurs  in  the  immediate  vicinity  of  the 
heart,  it  may  be  difficult  to  say  Vjy  which  membrane 
the  sound  is  produced;  because  even  when  the  breath 
is  held,  the  impidse  of  the  heart  may  cause  pleuritic 
friction.  Generally  the  diagnosis  is  not  difficult,  and, 
besides,  it  is  not  of  very  great  importance. 

Tlie  student  must  refer  to  tlie  last  chapter  for  tlie  distinguishing 
characters  of  friction,  flis  attention  must,  however,  be  specially 
called  to  two  points  in  regard  to  the  diagnosis  of  pericarditis. 
a.  All  double  bruits  are  not  friction.  1.  Friction  may  exist  as  a 
single  sound.  Inde])endently  of  such  considerations  as  its  loudness, 
distinctness,  rubbing  character,  superficial  position,  &c.,  which 
can  only  be  learnt  by  the  habit  of  coiiBtaut  observation,  and  are 
never  thoroughly  trustworthy,  the  best  and  safest  indication  is  to 
be  obtained  from  comparing  the  rhythm  of  the  sounds  heard  over 
the  arch  of  the  aorta,  beyoml  the  jK'ricardial  sac,  with  that  of  the 
bruit  wherever  heard  most  distinctly.  An  endocardial  miinuur 
when  double,  corresponds  in  time  to  the  1st  and  2nd  sounds 
heard  over  the  arch,  while  friction  does  not ; a single  munnur 
when  anomalous  in  time  is  most  likely  to  be  pericardial ; if  endo- 
cardial, it  would  correspond  either  to  the  systole  or  the  diastole. 

§ 2.  Endocardiliff. — The  presence  of  an  endocardial 
murmur  i.s  not  decisive  of  endocarditis ; for  it  may  be 
of  long  standing,  or  it  may  be  merely  functional. 
Excitement  of  the  heart’s  action,  persistent  and  not 
arising  from  some  temporary  cau.se,  as  well  as  febrile 
disturbance  and  cardiac  anxiety,  must  be  present  to 
render  the  diagnosis  certain  ; indeed,  in  affection  of 
the  mitral  valve,  the.se  symptoms  may  for  some  days 
])recede  the  development  of  the  murmur.  And  in  old 
standing  disease,  where  a murmur  already  exist.s,  their 
occurrence  may  lead  to  a Avell-grounded  suspicion  of 
fresh  inflammatory  action  and  exudation,  especially 
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during  the  existence  of  rheumatism.  Of  murmui’S 
developed  under  observation,  the  most  imjmrtant  is 
that  indicative  of  mitral  disease,  and  next,  that  already 
described  as  found  at  the  base  of  the  heart,  of  local 
character,  and  inclining  towards  the  right  side  of  the 
sternum.  When  general  symptoms  are  wanting,  and 
the  heart  is  quiet,  a systolic  murmur  at  the  base,  dif- 
fuse in  character,  or  one  heard  best  above  the  3rd  rib, 
may  be  generally  disregarded  ; in  cases  of  doubt  it  is, 
however,  safer  to  act  on  the  suspicion  of  endocarditis. 
Its  incursion  has  been  most  frequently  recognised 
while  watching  the  heart  in  cases  of  rheumatic  fever, 
but  its  existence  must  not  be  supposed  to  be  limited 
to  that  disease,  and  in  a large  number  of  instances  I 
doubt  not  endocarditis  has  been  assumed  when,  in 
fact,  the  valvular  disease  had  been  developed  in  a 
previous  attack. 

The  murmur  at  the  base,  at  first  developed  by  the  presence  of 
a few  adhering  vegetations,  is  of  course  very  local,  and  indeed 
amounts  to  little  more  than  a roughness  of  the  1st  sound  at  the 
3rd  interspace.  The  murmur  at  the  apex,  again,  cannot  he  pro- 
duced until  the  deposit  is  of  considerable  amount ; for,  as  we  have 
already  seen,  the  contraction  of  the  auricle  has  not  sufficient  force 
to  develope  a murmur  during  the  ventricular  diastole,  except 
in  rare  instances,  while  a systolic  mitral  murmur  necessarily  im- 
plies mitral  insufficiency : it  is  consequently  preceded  by  no 
changes,  hut  appears  suddenly,  as  soon  as  the  lymph  on  the  valves 
prevents  their  perfect  adaptation.  In  neither  case,  therefore, 
does  the  stethoscope  afford  us  very  sure  means  of  diagnosis  in  the 
early  stage  of  endocarditis:  the  modification  of  sound  at  the  base 
is  the  earliest  when  the  aortic  valves  sufler  ; hut  it  is  in  some 
measure  obscure  and  uncertain,  from  the  possibility  of  blood-change 
in  rheumatism,  and  practically  the  aortic  valves  are  not  involved 
so  soon  as  the  mitral.  Hence  it  is  important  to  view  general 
symptoms,  and  to  anticipate  the  appearance  of  the  physical  signs, 
which  come  too  late  to  he  of  much  service. 

In  the  progress  of  rheumatic  fever  it  is  the  duty 
of  the  medical  attendant  to  examine  the  condition  of 
tlie  heart  at  every  visit.  No  fact  is  better  established 
than  the  association  of  cardiac  inflammation  with  this 
disease ; and  if  remedies  can  avail,  tlie  time  for  their 
employment  is  at  the  first  inroad  of  the  inflammatory 
action ; the  organ  once  spoiled  is  seldom  restoi’ed  to  a 
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perfectly  healthy  state  : it  is  perhaps  therefore  not  out 
I of  place  to  say  a few  words  upon  the  subject  of  the 
precursory  or  premonitory  phenomena,  as  they  may  be 
( called.  It  would  appear  that  when  the  perspiration  is 
less  abundant,  and  less  sour-smelling,  when  the  skin 
i is  dry  and  the  odour  rancid,  the  liability  to  cardiac 
• complication  is  greater.  The  pulse  is  sharper  and 
I firmer,  the  heart  itself  becomes  excited,  its  systole  is 
: sharp  and  shrill,  and  its  impulse  against  the  chest 
imoi’e  perceptible,  when  there  is  any  tendency  to  iu- 
1 flammatiou  of  that  organ  : but  this  excitement  may 
1 be  calmed,  and  no  further  change  observed.  Next  we 
1 find  tliat  there  is  some  alteration  in  rhythm ; the 
1st  sound  seems  to  be  shorter,  and  the  1st  interval 
] longer  than  in  health  ; at  least  there  is  a notable 
( change  in  the  proportionate  duration  of  the  1st  and 
: 2nd  sounds  and  the  1st  and  2nd  intervals:  this,  too, 
imay  subside,  but  is  very  liable  to  be  followed  by  more 
decided  evidence  of  inflammation.  Pain  or  dyspnoea 
1 may  occur  before  friction  or  bruit  of  auy  kind,  but 
tthey  seldom  precede  the  other  indications,  and  ought 
mot  to  be  the  first  suggestion  of  cardiac  complication. 
If  after  the  changes  just  spoken  of,  a sliglit  creaking 
Ibe  heard,  we  may  be  sure  pericardial  friction  is  just 
about  to  show  itself;  if  a slight  roughness  of  the  1st 
j sound  at  the  base,  that  endocardial  murmur  will 
' soon  be  detected. 

Not  unfrequently  the  cardiac  affection,  and  the 
cconsecpient  changes  in  the  sounds  of  the  heart,  have 
been  developed  before  the  patient  comes  under  ob- 
;servation  ; and  it  is  important  to  be  able  to  deter- 
I mine  what  is  the  exact  condition  of  the  organ  at  the 
time  of  examination.  The  following  rules  may  be 
llaid  down  for  the  guidance  of  the  student ; — 

a.  When  pericardial  friction  exists,  the  case  is 
clearly  one  of  pericarditis. 

b.  When  an  endocardial  murmur  is  present,  it  is  well 
tto  inquire  whether  the  patient  have  ever  previously 
'Suffered  from  rheumatism,  or  have  had  any  symptoms 
' of  disease  of  the  heart  before  his  present  attack. 


406 


DISEASES  OF  THE  HEART. 


c.  A systolic  aortic,  or  mitral  murmur,  as  already 
described,  found  in  a first  attack  of  acute  rheumatism, 
with  no  evidence  of  enlargement  or  irregular  action,  is 
very  probably  the  result  of  recent  endocarditis. 

d.  A murmur  heard  on  the  first  examination  of 
the  heai’t  in  a second  or  third  attack  of  acute  rheu- 
matism, or  along  with  enlargement  and  irregular  ac- 
tion, or  when  there  is  a history  of  previous  palpitation, 
dyspnoea,  or  dropsy,  is  not  to  be  regarded  as  evidence 
of  endocarditis,  which  can  only  be  inferred  from  con- 
comitant symptoms. 

e.  When  pain  and  dyspnoea  are  complained  of,  and 
yet  no  morbid  sound  can  be  detected,  tlie  pericardium 
may  be  full  of  fluid.  In  such  circumstances  it  will 
be  observed  that  the  natural  sounds  of  the  heart  are 
obscure  and  distant  in  the  priecordial  region,  but 
become  clear  and  distinct  above  the  base  of  the  heart ; 
the  dulness  is  manifestly  extended,  especially  upwards, 
and  its  pyriform  shape  may  perhaps  be  made  out,  or 
uudulatory  movement  may  be  seen.  Tlie  action  of 
the  heart  is  excited  and  increased,  or  irregular ; and 
this  forms  a striking  contrast  to  the  weakness  of  the 
sounds. 

J\  In  rare  cases,  universal  adhesion  of  the  peri- 
cardium may  have  annulled  the  friction-sound.  This 
circumstance  is  to  be  borne  in  mind  when  the  evi- 
dence of  pi’evious  inflammation  is  distinct  and  the 
sounds  of  the  heart  are  modified  in  a way  that  we 
cannot  otherwise  account  for,  especially  when  there  is 
pei-sistent  alteration  in  rhythm.  There  is  probably  no 
combination  of  signs  specially  diagnostic  of  the  condi- 
tion here  referred  to. 

Tlie  distinction  between  endocarditis  and  old  valmlar  inurniur 
is  very  constantly  lost  sight  of;  without  any  lurtlier  question,  a 
bruit  is  at  once  held  to  he  conclusive  evidence  ol  inilanunation. 
This  is  a very  grave  error  in  diagnosis,  because,  as  we  regard 
pericarditis  and  endocarditis  as  something  diilerent  from  the  blood- 
change  of  rheumatic  fever,  and  as  of  much  more  serious  import 
to  the  patient’s  health  and  life,  we  are  justified  in  disregarding 
the  rheumatism,  and  trying  at  all  hazards  to  save  the  central 
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orcjan  from  damage  ; but  such  treatment  is  never  to  be  adopted 
without  reason,  and  is  calculated  to  be  injurious  when  based  on  a 
mistaken  view  of  the  case.  At  the  same  time  it  is  to  be  borne 
in  mind  that  a valve  once  thickened  by  inflammatory  action 
shows  a remarkable  proclivity  to  future  attacks,  and  at  a post- 
mortem examination  often  exhibits  fringes  of  fresh  lymph,  when 
the  symptoms  during  life  were  scarcely  such  as  would  have  justi- 
fied, even  if  they  had  suggested,  the  diagnosis  of  endocarditis. 

The  harmony  of  general  symptoms  and  physical  signs  has  been 
much  insisted  on  in  the  preceding  pages,  because  the  blood- 
change  that  occurs  in  association  with  what  we  call  rheumatic 
fever  is  unquestionably  one  that  tends  towards  aiucmia,  as  is 
proved  by  the  development  of  blood-sounds  during  its  continuance, 
which  were  not  heard  previously, — a circumstance  not  observed 
in  true  inflammations,  as  the  term  is  generally  understood.  To 
apply  depletory  measures  when  an  anmmic  murmur  is  heard,  is 
surely  what  no  experience  would  justify  or  recommend. 

The  most  trustworthy  indications  of  the  liability  to  inflamma- 
tion, or  of  its  actual  existence,  are  to  be  found  in  altered  rhythm 
and  persistent  excitement,  if  by  this  term  we  understand  some- 
thing dili’ercnt  from  increased  action.  It  is  that  which  is  found  in 
its  simplest  form  in  nervous  pali)itation  ; and  the  student  should 
make  himself  familiar  as  soon  as  possible  with  the  diH’ercncc, 
which  is  by  no  means  difficult  to  recognise,  between  the  character 
of  the  sounds  as  they  are  heard  in  the  excitement  of  nervous  pal- 
pitation, the  increased  action  of  hypertrophy,  and  the  quickened 
movement  of  fevers  and  inflammations  of  other  organs. 

Not  less  important  arc  pain  and  dyspnma;  but  they  are  often 
absent,  and  may  be  both  dependent  simply  on  rheumatism  of  the 
intercostal  muscles,  or  even  perhaps  of  the  diaphragm.  'J’cndcr- 
ncss  between  the  ribs,  pain  aggravated  by  movement,  or  felt  over 
an  extensive  surface,  and  the  absence  of  signs  of  cardiac  inflam- 
mation, arc  the  evidences  on  which  we  base  our  conclusion  that 
intercostal  rheumatism  is  the  cause  of  the  difficult  or  i>ainful 
respiration.  On  the  other  hand,  we  must  be  carcl'ul  to  observe 
that  the  tenderness  is  not  really  in  the  pericardium,  when  it  is 
increased  by  pressure. 

It  may  seem  scarcely  possible  that  enlargement  of  the  heart 
should  be  mistaken  for  pericardial  effusion  ; but  there  is  a certain 
similarity  when  the  cavities  are  greatly  dilated  without  thickening 
of  the  walls.  'I'he  simulation  of  \indulatory  movement  has  been 
already  mentioned,  and  the  error  has  Ixicn  due  to  this  circum- 
stance, attended  as  it  necessarily  is  with  increased  dulness  on 
percussion.  The  difficulty  can  only  ari.se  when  along  with  the 
tlilatation  the  sounds  are  obscured  by  the  existence  of  valvular 
murmur,  and  especially  when  heard  lioth  at  base  and  apex  : in 
such  a case,  when  pain  is  comidained  of,  or  dyspntea  has  been 
recently  increased,  and  any  of  those  conditions  are  present 
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which  may  act  as  causes  of  pericarditis,  the  doubt  will  occur  to 
every  observant  mind.  The  quasi-undulatory  movement,  however, 
will  not  long  deceive  any  one  of  much  experience, — though  ana- 
logous, it  is  in  reality  difl'erent : but,  in  addition  to  this,  a very 
safe  guide  is  to  be  found  in  the  circumstance  that  the  presence  of 
fluid  diminishes  the  distinctness  with  which  sounds  arc  trans- 
mitted to  the  ear,  and  that  above  the  region  of  the  dulness  the 
sounds  of  the  heart,  whether  marked  by  bruit  or  not,  are  heard 
with  much  greater  distinctness  than  anywhere  in  the  prmcordial 
space  ; and  this  is  something  quite  distinct  from  the  difference 
between  the  intensity  of  a bruit  as  ordinarily  made  out  in  the  one 
or  in  the  other  situation.  For  it  is  to  be  remembered  that  we 
are  supposing  an  advanced  stage  of  pericarditis,  and  that  if  there 
be  not  much  fluid,  there  must  be  friction  : if  there  be  much  eS’u- 
sion,  the  bruit  or  the  natural  sound  are  only  heard  as  distant  and 
obscure. 

§ 3.  Hypertro'pliy . — Increased  dulness  on  percussion, 
heaving  impulse,  sounds  muffled  and  indistinct  though 
usually  loud,  a full  firm  pulse,  and  general  throbbing 
of  the  arteries,  indicate  simple  hypertrophy : the 
heart’s  action  is  not  irregular.  Such  a condition, 
however,  is  one  of  comparative  rarity  : the  increase 
of  muscular  power  only  results  from  the  preservative 
action  of  nature,  because  some  extraordinary  de- 
mand has  been  made  upon  it ; and  the  cause  usually 
resolves  itself  into  some  obstruction  to  the  circulation, 
and  the  evidence  of  this  condition  tends  to  obscure 
that  of  the  hypertrophy  : the  sounds  may  be  altered 
by  the  presence  of  a bruit,  the  pulse  may  be  weak 
from  mitral  insufficiency,  and  the  action  may  be  irre- 
gular from  accompanying  dilatation.  It  is  only  when 
the  heart  has  attained  considerable  size  that  this  lesion 
becomes  of  much  importance ; and  it  is  then  chiefly 
to  be  regarded  as  an  index,  more  or  less  distinct,  of 
the  severity  of  those  conditions  with  which  it  is  asso- 
ciated. 

On  the  left  side  of  the  heart  it  is  much  more  common  than  on 
the  right,  and  this  as  a necessary  result  of  the  primary  diseases 
from  which  it  is  derived.  Its  simplest  form  is  produced  by 
degeneration  of  the  coats  of  the  artery,  and  by  BrighFs  disease 
of  the  kidney ; and  it  is  very  constantly  found  after  inflamma- 
tion and  atheromatous  disease  of  the  valves,  or  partial  adhe- 
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i'jions  of  the  pencarclium : all  of  these  espeeially  affect  the  left 
iiade.  On  the  right,  the  chief  cause  of  hypertrophy  seems  to  be 
Ithe  impediment  offered  to  the  pulmonary  circulation  by  an  emphy- 
sematous condition  of  lung. 

§ 4.  Dilatation. — Increased  dtilness  withont  heaving 
iimpulse,  a quixsi-nndulatoiy  movement,  and  irregular 
laction  ; sharp,  shrill,  or  feeble,  and  flapping  sounds  ; a 
■ooft,  weak  pulse,  with  general  dyspnoea  and  depression, 
ondicate  a dilated  heart.  Its  .signs  and  symptoms  are 
bhose  of  enfeebled  power,  and  hence  they  have  close 
malogy  with  those  produced  by  what  used  to  be  called 
I . flabby,  now  very  generally  believed  to  be  a fatty 
leeart ; the  increased  dulness  and  the  nndulatory 
[movement  are,  of  course,  absent  when  there  is  no  dila- 
tation. These  are  tlie  conditions  most  commonly 
sssociated  with  tlie  pain  and  distress  of  angina  pectoris, 
nnd  its  allied  sjtasms. 

The  diagnosis  of  fatty  heart  derives  much  confirmation  from 
-jserving  a premature  development  of  the  arcus  senilis,  because 
l ie  tendency  to  I'atty  degeneration  in  one  tissue  is  not  improbably 
Rsociated  with  the  same  tendency  in  others  ; but  it  is  rather  to 
!)  inferred  from  the  pathological  fact  that  simple  dilatation  is 
[ceeedingly  rare,  and  consecpiently  when  we  cannot  discover  any 
lause  for  the  symptoms  of  enfeebled  power,  we  suspect  fatty 
•sgeneration.  Dilatation  without  degeneration  belongs  especially 

aortic  regurgitation,  mitral  insufficiency,  and  completely  adhe- 
nnt  pericardium.  The  valvular  lesions  produce  complications 
l.hich  have  yet  to  be  noticed  ; the  pericardial  adhesion  tends  to 

■ crease  the  appearance  of  undulatory  movement.  In  a large 
lumber  of  cases  more  or  less  hypertrophy  accompanies  the  dila- 
ution,  and  thus  the  physical  signs  become  infinitely  vaiicd  : I 
■dieve  that  irregularity  of  action,  accompanying  evidence  of 
ildargement,  may  be  almost  always  taken  as  an’  indication  of  the 
' ■esence  of  some  degree  of  dilatation. 

i § 5.  Valvular  Lesion. — This  form  of  clisea.se  is  that 
ihich  is  essentially  associated  with  endocardial  mur- 
nur  : but  as,  in  speaking  of  the  murmur,  it  has  been 

■ own  how  it  may  be  produced  without  alteration  of 
ee  structure  of  the  valves,  so  here  it  is  to  be  remem- 
■rred  that  valvular  lesion  may  be  found  after  death, 
Lhich  has  not  been  discovered  by  the  presence  of  a 
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bruit  during  life.  Our  inquiry  must,  thei’efore,  not 
be  limited  to  the  use  of  the  stethoscope ; we  must 
ascertain  the  pi’evious  existence  of  rheumatism,  or  the 
coincidence  of  ailments  with  which  we  know  that 
disease  of  the  heart  is  more  or  less  constantly  asso- 
ciated : among  these  one  of  the  most  frequent  is 
dropsy,  and,  as  a general  rule,  it  may  be  said  that, 
when  not  produced  by  albuminuria,  it  is  seldom  found 
■with  any  disease  of  the  heart  of  which  valvular  im- 
perfection is  not  a prominent  feature.  Probably,  in 
the  first  instance,  valvular  lesion  always  gives  rise  to 
bruit  : it  is  when  the  circulation  becomes  laborious 
and  irregular  that  the  murmur  is  lost  or  indistinct,  and 
then  the  evidence  of  disease  is  so  clear  that  it  is  quite 
unnecessary  as  a confirmation,  and  its  value  only  con- 
sists in  its  giving  an  explanation  of  the  circumstances 
which  have  led  to  the  advanced  changes  of  which  other 
indications  have  rendered  us  cognizant. 

In  diagnosis  we  have,  therefore,  to  do  with  the  fact 
of  imperfect  closure  of  the  valves  under  two  aspects. 
In  its  fii’st  appearance,  prior  to  other  changes,  when 
we  may  be  called  upon  to  determine  how  it  is  likely 
to  affect  the  duration  of  life  or  the  enjoyment  of  health, 
when  the  pi’esence  of  the  bruit  is  the  only  evidence  of 
disease  ; and,  at  a later  period,  when  very  considerable 
alteration  of  muscular  structure  has  taken  place,  and 
the  imperfection  of  the  valve,  though  in  truth  the 
cause  of  these  changes,  may  or  may  not  be  revealed  by 
any  actual  murmur : in  the  latter,  as  in  the  formex’, 
there  ai'e  many  inxportant  questions  with  reference  to 
the  pi’ognosis  and  treatment,  with  which  diagnosis 
has  not  anything  fm-ther  to  do  than  in  establishing  the 
fact. 

With  refei-ence  to  the  fii’st  class  of  cases,  the  student 
has  to  I’emember  the  thi’ee  foi’nis  of  endocai’dial  mur- 
mur which  we  found  to  affoi’d  the  most  trustwoi’thy 
evidence  of  disease;  (1)  a diastolic  bi’uit ; (2)  a systolic 
bruit  at  the  apex,  of  very  local  character ; (3)  a systolic 
bruit  at  the  base,  heard  loudest  below  the  3rd  I'ib,  and 
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reelatively  louder  towards  the  right  side  of  the  sternum 
tbhan  towards  the  left  shoulder.  With  reference  to 
tbhe  second  class,  the  existence  of  a bruit  is  a pi’etty 
ccertain  indication  of  valvular  imperfection  ; but  this 
nmay  be  due  not  so  much  to  change  in  the  structure 
oof  the  valve,  as  to  enlargement  of  the  cavities  of 
tlhe  heart,  which  has  altered  the  relation  naturally 
eexisting  between  the  size  and  position  of  the  aperture 
aand  that  of  the  valve  which  is  designed  to  close  it. 
\When  no  bruit  is  present,  we  must  be  guided  by  the 
ggeneral  symj^toms  of  the  case  ; venous  congestion  and 
111  weak  pulse,  while  the  heart  is  acting  powerfully, 
iimust,  for  example,  be  taken  as  conclusive  proof  of 
'valvular  lesion,  whether  we  hear  a bruit  or  not. 

At  the  risk  of  some  repetition,  let  us  for  a moment  consider 
: the  progress  of  the  blood  througli  tlic  contriil  organ.  It  passes 
onward  tlirough  the  mitral  valve  during  the  diastole,  beginning 
iiits  movement  directly  after  the  shock  of  the  apex  against  the 
nrib ; it  is  performed  slowly  and  silently,  with  hut  little  force ; 
aand  for  a diastolic  bruit  to  be  produced,  there  must  he  very  con- 
'siderahle  roughness  or  change  in  the  form  of  the  orifice,  to 
tthrow  the  blood  into  vibration.  An  anannic  condition  is  never 
fsufficient  to  develope  sonorous  vibrations  with  a healthy  mitral 
waive.  As  soon  as  the  systole  begins,  the  valve-flaps  ought  to 
ccome  together,  to  prevent  any  blood  from  escaping  in  that  direc- 
lition  ; and  a systolic  bruit  can  only  he  produced  by  their  imper- 
t feet  closure  ; but  as  the  force  with  which  the  ventricle  contracts 
ids  considerable,  a very  slight  defect  is  sufficient  to  produce  thi.s 
■■regurgitation,  which  for  some  reason  or  other  very  easily  pro- 
duces a hniit.  It  is  not  the  roughness  that  occasions  the  murmur 
; in  this  case,  because  it  is  just  as  distinct  when  the  valves  cannot 

■ 'close  perfectly  from  any  other  cause,  such  as  dilatation  of  the 
heart  when  the  flaps  are  too  small  for  the  aperture,  shortening  or 

“rupture  of  any  of  the  chonhe  tendineic,  &c.  Its  position  is  rc- 

■ markahly  local,  most  commonly  between  the  same  ribs  where  the 

■ apex  heat  is  felt,  and  somewhat  nearer  the  sternum  ; sometimes  in 
i.the  interspace  above  : and  though  localised  to  a certain  extent, 
1 by  the  sound  being  more  readily  heard  through  the  interspace, 
•Still  it  has  a distinctness  at  one  spot  which  no  other  endocardial 
I murmur  presents,  from  the  latter  point  it  is  that  the  diastolic 
1 mitral  murmur  also  ])roceeds ; hut  it  can  he  traced  onwards 
' towards  the  centre  of  the  heart. 

Following  the  course  of  the  blood,  we  find  it  passing  through 
fi.he  ventricle  ; and  now  commence  the  vibrations  in  auaamic  sub- 
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jects  which  are  heard  in  the  prsecordial  space  or  in  the  aorta: 
next  it  passes  the  portal  of  the  aorta,  and  if  the  valves  be 
roughened  or  stiff,  even  healthy  blood  is  thrown  into  vibration, 
and  a bruit  is  developed  which  has  for  its  point  of  greatest  in- 
tensity the  3rd  interspace,  commencing  before  the  apex  im- 
pinges against  the  thorax,  and  terminating  after  it : if  the  blood 
be  at  all  altered  by  anrnmia,  this  bruit  crosses  the  sternum,  and  can 
be  heard  on  its  right  side.  As  soon  as  the  systole  is  completed, 
the  aortic  valves  fall  backwards  and  close  in  health  ; in  disease 
the  adaptation  may  still  be  perfect,  and  the  2nd  sound  of  the 
heart  distinct,  though  a systolic  aortic  bruit  exist ; but  their 
adaptation  may  be  imperfect,  or  a perforation  may  exist;  and  then 
the  blood,  in  place  of  being  held  back  by  the  valves,  repasses  into 
the  ventricle,  in  consecjuence  of  the  pressure  exerted  by  the  resili- 
ency or  contractility  of  the  aorta.  It  may  have  to  pass  over  stiff 
and  rough  valves,  and  be  thrown  into  vibration  as  it  passes,  or 
it  may  pass  through  a smooth  opening  and  no  bruit  be  developed 
at  the  valve;  but  it  very  soon  encounters  the  current  entering  in 
the  opposite  direction  from  the  auricle,  and  vibration  must  result, 
and  a bruit  be  formed.  A diastolic  aortic  murmur  is  therefore 
always  audible  at  the  centre,  and  even  onwards  to  near  the  apex 
of  the  heart,  increasing  in  distinctness  as  we  descend;  but  it  may 
also  be  traced  from  the  3rd  interspace. 

The  blood  on  its  return  from  the  veins  next  presents  exactly 
similar  relations  to  the  tricuspid  valve  on  entering  the  right 
ventricle  and  the  pulmonic  valves  as  it  leaves  it;  but  bruits  are 
very  seldom  developed  on  this  side  of  the  heart,  except  when 
caused  by  blood-change ; and  then  they  are  heard  much  more 
loudly  in  the  pulmonary  artery  than  elsewhere,  because  at  the 
2nd  interspace  is  found  the  most  superficial  portion  of  the  circuit. 
We  know  that  tricuspid  regurgitation  often  takes  place,  for  we 
see  the  pulsation  of  the  jugulars  corresponding  in  time  to  the 
systole  and  apex-beat,  but  it  occurs  without  bniit ; and  though 
tiiis  result  be.  no  doubt  partly  due  to  the  more  feeble  contrac- 
tions of  the  right  side,  it  also  depends,  in  all  probability,  on 
the  construction  of  the  valve  being  such  as  to  permit  this  re- 
gurgitation for  the  relief  of  the  circulation  : bruits  at  the  pul- 
monic valves,  independent  of  blood-change,  are  necessarily  rare, 
from  Ihc  comparative  infrequency  of  disease  at  the  root  of  the 
pulmonary  artery. 

We  have  learnt,  then,  that  a diastolic  nnirmnr  from 
the  apex  towards  the  centre  of  the  heart,  indicates 
very  decided  mitral  disease  ; one  from  the  base  towards 
tlie  centre,  imperfect  closure  of  the  aortic  valves.  e 
have  learnt,  too,  that  a systolic  murmur,  ot  local  cha- 
racter and  distinctness  towards  the  apex,  may  be  pre>- 
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suumed  to  be  dependent  on  disease  of  the  mitral  valve 
un  the  majority  of  instances,  and  that  a murmur  heard 
)oet\veen  the  3rd  and  4th  cartilages  on  the  left, 
rraceable  over  the  sternum  to  the  interspace  between 
the  2nd  and  3rd  cartilages  on  the  right  side  of  the 
;bhest,  may  probably  be  dependent  on  disease  about  the 
voot  of  the  aorta,  or  the  aortic  valves  ; and  the  more 
Mefined  and  distinct  it  is,  the  more  likely  is  this  con- 
clusion to  be  true  ; the  more  diffuse  and  indistinct, 
l;he  more  care  must  be  taken  before  coming  to  any 
uudgment  on  the  subject. 

For  the  purposes  of  diagnosis,  the  sound  is  only  one 
Clement  in  the  investigation,  which  has  to  be  compared 
with  all  the  others,  and  has  to  be  x’econciled  witli  them 
>un  rational  princijxles,  not  by  forced  and  overstrained 
lyypotheses.  The  points  to  be  considered  are, — 

a.  The  pulse.  (1)  It  is  essentially  weak,  often  irre- 
; ’ular,  and  sometimes  almost  imperceptible  in  mitral 
insufficiency.  (2)  It  is  jerky,  thrilling,  and  hammer- 
ing in  aortic  insufficiency.  (3)  It  is  weak  in  cases  of 
i.iastolic  murmur  produced  at  the  mitral  valve,  because 
inch  a condition  is  necessarily  connected  with  mitral 
insufficiency.  (4)  If  it  have  at  all  a thrilling  charac- 
I'Br,  while  also  firm  and  resisting,  in  cases  of  systolic 
nurmur  at  the  base,  the  probability  of  aortic  disease 

much  increased. 

b.  The  existence  of  hypertrophy  renders  the  diagno- 
\S  of  valvular  lesion  more  certain.  But  we  sometimes 
'.iiid  that  dilatation,  without  corresponding  increase 

i size  of  the  valve-flaps,  renders  them  inadequate  to 
ose  the  aperture.  When  regurgitation,  therefore, 
jcurs,  it  is  more  correct  to  speak  of  insufficiency  than 
-sion  of  the  valve,  although  ])ractically  that  insuffici- 
ncy  dejiends  in  by  far  the  larger  number  of  instances 
:n  actual  disease  of  the  valve-structure,  and  is  the 
I'isult  of  the  lesion,  whether  that  have  originated  sud- 
iBiily  in  rupture,  more  slowly  in  the  changes  couse- 
uent  on  inflammation,  or  still  more  slowly  in  chronic 
• XBgeneration. 
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Shortening  of  the  chordae  tendineae  sometimes  seems  to  produce 
an  insufficiency  of  the  mitral  valve,  which  may  last  only  for  a 
short  time.  This  explanation  has  been  offered  of  the  mitral  mur- 
mur of  chorea,  when  it  has  disappeared  as  the  spasmodic  mus- 
cular movements  have  ceased.  I have  observed  a similar  effect 
follow  on  rheumatic  pericarditis.  An  intense  mitral  murmur 
with  evident  regurgitation  was  heard,  when  the  friction  sound 
liad  ceased  for  some  w'ceks,  while  the  patient  continued  under 
observation;  but  at  the  end  of  three  or  four  months,  during  which 
no  treatment  was  pursued,  it  had  entirely  disappeared : the 
heart’s  sf)unds  were  then  found  perfectly  normal,  and  only  a sus- 
picion of  an  adherent  pericardium  could  he  entertained. 

c.  The  general  aspect  and  history  of  the  patient 
serve  to  indicate  the  probability  of  heart-disease  on  the 
one  hand  by  capillary  congestion,  or  blood-changes  on 
the  other,  by  an  apjiearance  of  antemia.  The  indica- 
tions from  the  venous  circulation  are  also  not  less  j 
valuable  than  the  capillary — jugular  pulsation  as  caused  \ 
by  the  blood  being  thrown  back  at  each  systole  into 
the  veins — venous  hum  as  2Ji’oving  the  existence  of 
blood-change. 

"Wnien  the  systolic  murmur  is  heard  towards  the  apex,  a weak 
pulse  confirms  the  diagnosis  of  mitral  disease  : a well-filled  pulse, 
though  perhaps  a very  soft  one,  must  lead  to  grave  doubt  as  to 
whether  the  sound  depend  on  miti'al  insufficiency ; and  if  it  he 
diflhse,  and  the  aspect  anmmic,  the  rational  explanation  would 
seem  to  be  that  the  sound  is  heard  there,  only  because  of 
some  accidental  relation  between  the  chest  and  the  organs  of 
circulation,  by  which  the  sound  of  vibration  of  blood  is  conveyed 
to  the  ear  better  from  the  interior  of  one  of  the  ventricles  tlian 
from  either  of  the  great  vessels.  Again,  if  there  be  no  anseinia, 
hut,  on  the  contrary,  venous  and  capillary  congestion,  with  jugu- 
lar pulsation,  indicating  that  the  blood  is  thrown  hack  from  the 
right  side  of  the  heart,  a full  pulse  might  lead  us  to  .suspect  that 
the  sound  was  not  improbably  due  to  disease  of  the  tricuspid 
valve. 

In  the  systolic  murmur  at  the  base,  the  history  of  previous 
rheumatic  fever,  or  of  nervous  or  hysterical  symptoms ; the  com- 
plaint of  palpitation,  or  of  cough  and  dy.spncea ; and  the  aspect, 
whether  pallid  or  florid, — help  in  the  determination  of  what  is  the 
value  of  the  bruit.  Only  it  must  be  remembered  that,  begun  by 
actual  alteration  of  the  valve,  it  may  be  exaggerated  by  changes 
in  condition  of  the  blood.  We  should  he  mistaken  in  looking 
always  for  a thrill  in  the  pulse,  though  this  be  not  unfrequent ; 
because,  in  place  of  its  being  firm,  as  it  generally  becomes,  in  con- 
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sequence  of  hypertrophy  in  very  marked  aortic  disease,  it  may  he 
tendered  weak  by  dilatation  or  fatty  degeneration  : the  co-exist- 
imce  of  arcus  senilis,  as  already  observed,  affords  some  confirmation 
wo  the  latter  hypothesis. 

In  decided  anremia  we  are  apt  to  overlook  the  actual  co-exist- 
innce  of  valvular  lesion.  In  hypertrophy  and  dilatation  we  are 
ijipt  to  assume  its  presence  when  there  is  merely  imperfect  closure 
land  no  positive  disease  ; hut  the  latter  is  of  much  less  moment  as 
lan  error  in  diagnosis  than  the  former. 

The  absence  or  presence  of  a hammering  pulse  may  at  once 
lilecide  the  question  whether  a diastolic  murmur  be  ^noduced  in 
tbhe  mitral  or  in  the  aortic  valves. 

When  a double  sound  is  heard,  the  history,  the  pulse,  and  the 
saspect  of  the  patient  ought  never  to  permit  the  existence  of  a 
ildoubt  whether  it  be  endocardial  or  exocardial,  even  in  cases  in 
»which  the  character  of  the  sound  is  not  sufficient  to  determine 
lithe  question  ; and  here,  again,  as  between  a double  sound  produced 
iiin  the  aortic  and  a double  sound  produced  in  the  mitral  aperture, 
ikhe  pulse  is  one  of  the  best  aids  to  forming  a correct  opinion. 

When  all  has  been  done  that  can  be  done  towards 
fforming  an  accurate  diagnosis,  many  cases  will  remain 
lin  which  the  judgment  is  perplexed  and  the  decision  tin- 
ccertaiu,  many  in  which  the  couclu.sion  has  been  abso- 
I'lutely  false  ; but  the  mind  best  trained  to  examining 
aand  weighing  the  facts  of  each  case,  and  the  ear  most 
aaccustomed  to  discriminate  and  individualize  the  sounds, 
'will  be  least  frequently  in  error  in  obscure  case.s — will 
aalso  be  most  often  right  in  those  of  every-day  experi- 
rence,  which  even  in  their  simplest  form  present  to  the 
ccai’eful  physician  so  perplexing  a problem.  We  need 
■ only  here  allude  to  some  of  those  loud  musical  sounds 
Uieard  at  times  some  distance  from  the  patient,  which 
Ifrom  their  very  intensity  cannot  be  localized  at  all ; 
tfor  them  the  stethoscope  need  not  exist — they  must 
Ibe  judged  of  solely  by  general  symptoms.  Cases,  on 
tthe  other  hand,  occasionally  present  themselves  which 
,nre  too  few  to  be  made  the  basis  of  any  diagnostie 
: rules,  and  yet  too  curious  to  be  passed  over ; these  are 
(ceases  in  which  the  arterial  and  venous  eurrents  get 
iimixed  through  some  congenital  malformation,  the 
kcirculation  of  the  feetus  being  to  a certain  extent  con- 
it tinned  after  liirtli.  The  blueness  of  the  skin,  without 
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appreciable  obstruction  to  tbe  respiration,  and  the 
long  continuance  of  the  symptom — its  persistence,  in 
fact,  from  birth,  or  at  least  childliood — serve  sufficiently 
to  mark  them  off  as  a set  of  cases  standing  alone. 

Disease  of  the  mitral  valve  may  be  traced  in  a large 
number  of  cases  to  rheumatic  fever.  This  seems  to  be 
the  point  on  which  endocarditis,  accompanying  that 
disease,  most  readily  fastens  in  the  first  instance  ; when 
the  first  seizure  is  severe,  or  subsequent  attacks  occur, 
the  aortic  valves  are  usually  also  imjilicated.  The 
systolic  murmur  is  so  readily  produced,  that  very 
slight  changes  in  the  form  of  the  mitral  valve  are  indi- 
cated, though  the  pulse  be  for  a long  time  scarcely 
affected,  and  the  circulation  undisturbed  : when  the 
change  is  originally  greater,  or  repeated  attacks  of  in- 
flammation have  seriously  damaged  the  valve,  the  cir- 
culation is  impeded,  because  the  whole  contents  of  the 
ventricle  are  not  propelled  through  the  aorta ; and  the 
current  is,  consequently,  both  smaller  and  weaker ; 
but,  besides  this,  the  blood  which  escapes  through  the 
mitral  orifice  is  driven  back  upon  the  lungs,  produc- 
ing congestion,  and  giving  rise  to  imperfect  oxygena- 
tion : hence  we  have  the  two  symptoms  of  feeble  pulse 
and  dusky  complexion. 

In  the  further  progress  of  disease  the  left  side  of  the 
heart  becomes  dilated,  and  its  walls  hypertrophied ; 
sometimes  the  one,  and  sometimes  the  other  condition 
prevailing,  but,  as  a general  rule,  the  dilatation  exceed- 
ing the  hypertrophy.  The  diastolic  mitral  murmur  is 
usually  developed  when  the  hypertrophy  is  greater 
than  the  dilatation.  The  heart’s  action  becomes  irre- 
gular when  the  dilatation  is  in  excess;  and  ultimately 
tumultuous  action  is  brought  on  by  some  sudden  strain, 
when  the  imperfect  contractions  of  the  ventricle,  and 
the  distended  condition  of  the  auricle,  are  such  that 
no  bruit  is  produced  at  all.  In  these  cases  the  mitral 
disease  may  be  entirely  overlooked  ; and  if  the  heart 
should  hap])en  to  be  much  overlapped  by  the  lung,  so 
that  its  increase  in  size  is  not  observed,  the  irregular 


VALVULAR  LESION. 


417 


I action  and  feeble  pulse  may  be  set  down  as  the  result 
i of  degeneration,  and  the  imminent  danger  of  the 
patient  unforeseen. 

Disease  of  the  aortic  valves  is  veiy  frequently  a 
! slow  process,  analogous  to  the  atheromatous  disease 
I of  the  root  of  the  aorta  ; the  two  conditions  being,  in 
I fact,  very  often  found  together  : but  it  is  also  the 
] result  of  endocardial  inflammation,  especially  when 
lassoeiated  with  mitral  disease.  Simple  roughening, 

I or  thickening  of  the  valves,  such  as  does  not  prevent 
1 tolerably  perfect  closure,  without  regurgitation,  is 
not  of  itself  a disease  of  much  moment ; but  the  bruit 
I heard  over  these  valves  during  the  contraction  of  the 
1 heart  is  of  much  importance  from  its  being  an  early 
i index  of  the  tendency  to  atheroma : by  destroying 
t the  elasticity  of  the  aorta,  this  form  of  degeneration 
] produces  hypertrophy,  and,  when  affecting  the  arteries 
' of  the  brain,  leads  to  disturbed  circulation  within  the 
( cranium,  and  ultimately  to  apoplexy. 

The  valvular  disease  comes  to  be  of  real  importance 
’ when  regurgitation  is  permitted  : a permanent  obstacle 
1 to  the  completeness  of  the  circulation  is  established 
Iby  a portion  of  the  blood  propelled  during  each  systole 
I returning  into  the  cavity  ; and  to  counteract  this 
( defect  hypertrophy  is  soon  established  : but  the  con- 
' stant  and  excessive  distension  during  the  diastole  also 
] produces  dilatation,  and  it  is  in  cases  of  double  aortic 
I murmur  that  the  largest  hearts  are  usually  found. 

The  effect  of  the  afflux  and  reflux  of  the  blood  upon  the 
I character  of  the  ])ulse  in  these  cases  is  most  striking. 
Patency  of  the  valve,  while  very  generally  dejiendent 
t on  rigidity  or  irregular  form  of  the  flaps  interfering 
with  their  mutual  adaptation,  is  also  known  as  a 
j I result  of  accident  when  one  of  the  valves  is  torn, 
( or  of  ulceration ; the  absence  of  systolic  murmur 
1 might  lead  to  a suspicion  that  these  last  were  the 
I causes  of  the  diastolic  murmur.  It  very  seldom 
luippens  that  we  know  that  the  heart  was  free  from 
I disease  before  some  unusual  strain,  and  it  is  dangerous 
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to  conclude  from  the  patient’s  statement  that  rupture 
has  taken  place  on  such  an  occasion ; in  very  severe 
disease  of  the  heart,  of  long  standing,  the  patient  is 
often  utterly  unconscious  of  its  existence  till  some 
such  event  call  his  attention  to  it.  Imperfect  closure 
of  the  aortic  valves  is  not  unfrequently  caused  by 
dilatation  of  the  vessel,  while  the  valves  themselves  are 
free  from  disease.  The  same  dilatation  at  a more 
distant  part  of  the  vessel  occui-s  as  aneurism  of  the 
arch,  which  is  invariably  attended  with  hypertrophy, 
and,  to  an  inexperienced  observer,  may  pi’eseut  many 
of  the  phenomena  of  valvular  lesion. 

Among  the  associations  of  cardiac  disease  some 
may  be  traced  to  it  as  their  cause,  more  or  less 
remote  : of  these,  dropsy  is  perhaps  the  most  frequent, 
both  in  its  generic  form  as  anasarca,  and  as  passive 
effusion  into  various  cavities.  Bronchitis,  or  rather 
bronchorrhcea,  results  from  the  obstruction  to  the 
pulmonic  circulation,  giving  rise  to  congestion  and 
oedema  of  the  lungs  ; and,  for  the  same  reason,  simple 
bronchitis  from  exposure  is  more  severe  in  persons 
with  disease  of  the  heart.  Hsemoptysis  occurs  in 
consequence  of  more  decided  congestion  or  plethora 
of  the  pulmonary  vessels.  Epistaxis  is  perhaps  also 
excited  by  cardiac  disease.  Disordered  cerebral  circu- 
lation produces  those  affections  which  we  have  deno- 
minated functional  disturbance  of  the  brain,  or  may 
lead  to  epileptic,  and  especially  to  apoplectic  seizures. 
Congestion  of  the  liver  is  often  manifested  in  jaundice  ; 
the  same  condition  of  kidney  leads  to  the  transient 
presence  of  albumen  in  the  urine. 

Other  associations  are  rather  to  be  regarded  as 
causes  of  disease  of  the  heart ; siich  as  rheumatism, 
pleurisy,  albuminuria,  and  that  form  of  mal-nutrition 
which  produces  atheroma ; in  the  former  we  expect 
to  find  inflammatory  changes,  in  the  latter,  diseases  of 
chi’onic  form  ; the  one  more  frequent  in  early  life,  the 
other  found  at  later  periods.  Similarly,  each  of  the 
forms  of  cardiac  disease  tend  mutually  to  develo2)e  each 
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other.  Not  only  does  the  valvular  lesion  lead  to 
hypertrophy  and  dilatation,  but  these,  in  their  turn, 
serve  to  inci'ease  the  valvular  imperfection.  Partial 
adhesions  of  tlie  pericardium  become  very  often  a 
cause  of  hypei'tropliy,  while  its  complete  adhesion  is 
more  commonly  followed  by  dilatation  or  atrophy. 
Permanent  albuminuria  is  associated  alike  with  hyper- 
trophy or  dilatation,  and  with  degeneration  of  the 
valves ; but  while  it  seems  to  be  a direct  cause  of  the 
hypertroph}’’,  its  association  with  the  other  forms,  is 
rather  secondary  and  concomitant : it  bears,  however, 
1 some  very  close  relations  to  the  inflammatory  lesions, 
j pericarditis  especially  being  frequently  found  in  the 
» course  of  Bright’s  disease.  Inflammation  of  the  pleura 
1 it  is  liable  to  spread  to  the  pericardium,  but  seldom 
i atifects  the  lining  membrane  or  valves  of  the  heart. 
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CHAPTER  XXIII. 

I 

I DISEASES  OF  THE  BLOOD-VESSELS. 

I Dtv.  I. — Diseases  of  Arteries — Aneurism. — § 1,  Superficial 

I Aneurism  — § 2,  Thoracic  Aneurism  — § 3,  Abdominal 

\ Aneurism. 

Div.  II. — Diseases  of  Veins — Phlebitis. — § 1,  Pyccmia — § 2, 
Phlegmasia  Dolens — § 3,  Capillary  Phlebitis. 

j Division  I. — Diseases  of  Arteries. 

In  pathology  we  become  acquainted  with  inflammation 
' of  the  lining  membrane  of  the  arteries,  but,  as  yet, 

' it  has  received  no  clinical  history  : its  occui’rence  is, 

I indeed,  so  rare,  that  the  observation  which  may  asso- 

ciate the  history  with  the  post  mortem  appearances, 
must  be  rather  a matter  of  accident  than  one  which 
can  be  fairly  regarded  as  a subject  of  study.  It  is 
certainly  very  remarkable  that  the  inflammatory  action 
j so  often  observed  on  the  valves  of  the  heart,  and 

not  unfrequently  associated  with  patches  of  inflamina- 
I tion  on  the  endocardial  membrane,  should  so  rarely 

*1  extend  to  the  arteries. 

Aneurism  is,  in  its  early  beginnings,  also  unknown 
'{  to  us  in  a clinical  point  of  view  ; there  is  nothing  in 

j|  the  history  of  its  development  characterizing  the 

I disease  in  such  a manner  as  to  be  of  avail  in  diagnosis. 

There  is  little  to  be  learned  regarding  it  beyond  the 
j fact  that  a swelling  has  been,  at  some  period,  discovered 

I by  the  patient,  or  that  symptoms  have  occurred  which 

might  be  explained  by  the  hypothesis  of  aneurism, 
when  no  swelling  has  been  observed, 
i Its  diagnosis  resolves  itself  into  a consideration  of 

I the  circumstances  proving  the  existence  of  a tumour, 

' of  the  evidence  of  its  jmlscition,aud  of  the  disturbances 
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[produced  in  the  circulation,  especially  in  the  develop- 
inient  of  an  arterial  bruit.  When  these  points  can  he 
iniade  out  distinctly  there  is  no  difficulty  in  forming  a 
(correct  opinion  of  the  case.  In  many  instances, 
1 however,  from  the  po.sition  of  the  diseased  artery,  the 
i information  is  obtained  with  difficulty,  or  is  very 
iimperfectj  and  then  careful  examination  and  correct 
rreasoning  can  alone  conduct  us  to  a trustworthy  expla- 
I nation  of  the  phenomena  : a hasty  observer  is  liable 
(either  to  overlook  the  disease  altogether,  or  to  mis- 
iinterpret  the  meaning  of  the  symptoms  which  he  has 
I discovered. 

§ 1.  Superficial  Aneihrism. — When  occurring  in  a 
t tolerably  superficial  artery,  the  disease  commonly  falls 
under  the  care  of  the  surgeon.  Mistakes  are  less  likely 
tto  occur  than  when  it  is  deep-seated  : the  pulsation 
aand  the  bruit  are  both  pretty  readily  made  out  ; and 
\when  by  pressure  on  the  artery,  at  the  proximal  side 
' of  the  tumour,  it  collapses,  and  is  rendered  flaccid  by 
ttlie  sac  becoming  partially  emptied,  the  diagnosis  is 
-simple  and  distinct.  In  a more  advanced  stage, 
\wlien  from  lai’ge  deposits  in  its  interior  the  sac  has 
1 become  hard  and  firm,  it  is  especially  important 
tto  note  that  the  pulsation  is  felt  when  a finger  is 
; [jlaced  on  each  side,  because  an  elastic  tumour  lying 
' over  an  artery  very  generally  [lulsates  outwards,  but 
I not  so  as  to  be  felt  transversely  across  the  course  of 
tthe  ve.ssel.  The  arterial  bruit  may  also  be  simulated 
I by  the  pressure  of  a tumour  on  a perfectly  healthy 
wessel,  especially  in  those  conditions  of  blood  which 
' embarrass  the  diagnosis  of  diseases  of  the  heart,  by 
j])roduciug  cardiac  murmurs.  A tumour  lying  over 
an  artery  must,  from  its  very  position,  be,  to  a 
certain  extent,  moveable,  or  at  least  its  point  of 
attachment  to  the  deeper  tissues  does  not  correspond 
(with  the  known  course  of  the  artery ; and  this  serves 
.as  a further  guide  in  diagnosis. 

In  .superficial  aneuiism  we  may  sometimes  be  guided 
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by  the  history  of  sudden  appearance  after  a strain, 
and  the  mode  in  which  it  first  revealed  itself  to  the 
patient’s  consciousness  ; but  to  these  much  importance 
cannot  attach.  It  seems  scarcely  possible  that  cellular 
inflammation  and  abscess  lying  over  an  artery  should 
be  mistaken  for  aneurism. 

§ 2.  Thoracic  Aneurism. — It  is  unnecessary  to  repeat 
the  indications  by  which  we  may  arrive  at  the  conclu- 
sion that  a tumour  of  some  sort  exists  in  the  cavity  of 
the  chest  (see  Chapter  XX.,  § 10)  ; we  have  only  to 
consider  here  by  what  circumstances  we  may  be  led  to 
believe  that  it  is  of  the  nature  of  aneurism.  And  in 
forming  this  judgment  the  pathological  facts  connected 
with  the  disease  are  not  to  be  forgotten  : such  as  its  rela- 
tive frequency  at  the  commencement  and  arch  of  the 
aorta,  and  the  consequent  probability  of  its  being  found 
at  the  upper  and  front  part  of  the  chest,  its  tendency  to 
cause  absorption  or  erosion  of  tissues  by  pressure,  and 
hence  the  frequency  with  which  it  is  attended  by  pain ; 
hence,  too,  its  termination  by  hasmorrhage  before  it 
has  attained  any  such  dimensions  as  are  seen  in  cases 
of  malignant  growth  ; nor  may  we  forget  the  neces- 
sary disturbance  of  the  circulation,  and  the  constant 
accompaniment  of  hypertrophy  of  the  heart. 

In  the  dysphagia  or  dyspnoea  caused  by  its  pressure, 
which  serves  in  many  instances  first  to  call  our  atten- 
tion to  its  presence,  it  does  not  differ  from  other  forms 
of  tumour  : but  from  the  position  of  the  aorta  they 
are  perhaps  more  common  and  eailier  in  their  appear- 
ance, the  cough  in  pai’ticular  having  a remarkable 
metallic  clang.  Aneurism  is  much  more  liable  to  in- 
terfere with  the  ai'terial  circulation,  morbid  growth 
with  the  venous ; in  the  one  a difference  can  fre- 
quently be  obseiwed  between  the  pulse  at  the  two 
wrists,  in  the  other  we  are  more  likely  to  find  tor- 
tuous veins  over  the  neck  and  thorax  : but  it  may  be 
worth  mentioning  that  oedema  of  the  arms,  when  the 
circulation  is  obstructed,  sometimes  renders  the  obser- 
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’vation  of  tlie  pulse  fallacious.  It  would  seem,  too, 

1 that  relief  from  the  pressure,  by  change  of  jiosture,  is 
I more  decided  in  the  case  of  aneurism  than  of  other 
(thoracic  tumours  ; but  in  all  cases  it  is  usually  found 
i at  some  period  of  their  history  that  a .j^rone  position 
iis  preferred  to  any  other. 

The  situation  in  which  aneurism  is  commonly  found, 
t to  wards  the  upper  and  front  ]>art  of  the  chest,  may 
lead  to  its  being  detected  by  percussion  and  ausculta- 
ttion  ; the  dxilness  is  limited,  and  is  not  complete  ; and 
tthough  greater  on  one  side  than  the  other,  unlike  the 
(consolidation  of  tubercle,  it  is  most  distinct  close  to 
tthe  sternum.  Solid  growth  in  the  anterior  mediasti- 
tnum  is  not  limited  to  the  upper  part  of  the  sternum, 
Ibut  the  dulness  extends  all  the  way  down ; it  is  also 
tmore  complete.  The  earliest  auscultatory  phenomenon 
uis  a jogging  sound,  which  can  be  heard,  and  seems  to 
Ibe  felt,  when  listening  over  the  site  of  the  tumour  : 
iit  is  probably  produced  by  its  actually  impinging  on 
ithe  parietes.  In  other  instances  an  arterial  bruit  or 
\whiz  is  heard  there  much  more  distinctly  than  else- 
vwhere  : it  is  not  unfrequently  audible  also  in  the  prae- 
I'cordial  region  ; and  hence,  with  the  natural  accompani- 
iment  of  hypertrophy,  may  be  wrongly  attributed  to 
walvular  disease  of  the  heart. 

In  its  further  progress  the  aneurism  causes  absorp- 
ttion  of  the  intervening  tissues,  becoming  gradually 
iimore  superficial  : the  V)ony  structures  soften,  and  the 
jpulsation  is  readily  oVjserved  externally.  Pain  is 
ineces.sarily  excited  by  this  action,  and  has  a gnawing 
•character  : the  whizzing  sound  is  rarely  wanting.  It 
i:is  not  easy  to  determine  what  circumstances  give  rise 
:to  the  ])i’oduction  of  bruit  in  some  cases  and  not  in 
cothers  ; probably  they  are  connected  with  the  form  of 
(the  tumour  and  the  condition  of  its  interior.  An 
I liirtery  pretty  evenly  dilated  will  only  give  rise  to  the 
jjogging  sound  already  spoken  of  in  consequence  of  its 
U'contact  with  the  ribs;  while  one  in  which  a distinct 
1 pouch  has  formed,  or  which  is  lined  in  its  interior  by 
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uneven  layers  of  lympli,  will  throw  the  hlood  into 
sonorous  vibrations  as  it  enters  or  leaves  the  enlarged 
portion. 

§ 3.  Abdominal  Aneurism. — Abdominal  pulsation 
has  a very  vague  significance,  and  the  student  cannot  be 
too  careful  to  avoid  the  mistake  of  supposing  it  to  be 
constantly  or  even  frequently  an  evidence  of  aneurism. 
It  is  of  common  occm'reuce  among  nervous,  liysterical, 
and  dyspeptic  patients,  and  means  notliing  generally, 
when  unaccompanied  by  the  evidence  of  disturbed  cix‘- 
culation  Avhich  is  afforded  by  the  existence  of  hyper- 
tro])hy  of  the  heart.  On  the  other  hand,  simple  hyper- 
trophy very  often  communicates  its  pulsation  through 
the  diaphragm  to  the  abdominal  viscera,  when  there  is 
no  enlargement  of  the  descending  aorta  : and  in  such 
cases  if  amemia  lead  to  the  development  of  bellows- 
murmur,  the  mistake  of  supposing  both  jmlsation  and 
bruit  to  be  dependent  on  aneurism  is  very  likely  to  be 
made. 

The  decided  indications  of  abdominal  aneurism  are 
the  following  : — The  tumour  corresponds  in  jiositiou 
and  direction  to  the  known  course  of  the  aorta  or  iliacs ; 
its  attachments  are  firm,  and  it  is  but  slightly  move- 
able  ; pulsation  is  felt  in  a lateral  direction  as  the 
patient  lies  on  his  back,  and  this  pulsation  does  not 
disappear  on  change  of  jiosture ; a local  bruit  is  au- 
dible, which  cannot  be  heard  over  the  jn’xecordial 
region. 

Any  tumour  lying  upon  arteries  of  the  size  of  the 
aorta  and  iliacs  must  necessarily  convey  a sense  of 
jnilsation  in  an  upward  direction. — from  the  artery, 
through  the  tumour,  to  the  finger  ]>laced  ojq)Osite  to 
it  ; but  it  does  not  ])ulsate  laterally,  and  when  a 
finger  is  placed  on  each  side  the  difference  is  unmis- 
takeable.  It  is  also  to  be  i-emarked  that  in  change  of 
I)o.sture  the  altered  relations  of  the  tumour  and  the 
vessel  Avill  cause  the  pulsation  to  disappear  in  the  one 
case,  while  it  remains  unaffected  in  the  other.  The 
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ri'terial  bruit  cannot  be  raucb  relied  on,  especially  if 
there  be  concomitant  ansemia. 

Division  IT. — Diseases  of  Veins. 

As  in  the  diseases  of  arteries,  we  meet  with  inflam- 
nnation  and  dilatation  of  the  veins  ; but  in  this  part 
iff  the  vascular  apparatus  the  infiammatoiy  action  is 
i . very  common  and  very  serious  disorder  ; the  enlarge- 
nnent  is  of  very  secondary  importance.  Varicose  veins, 
mideed,  even  if  they  were  not  entirely  regarded  as  a 
lurgical  disease,  could  hardly  claim  auy  place  in  a 
Treatise  on  diagnosis,  and  we  shall  therefore  confine 
niur  attention  to  phlebitis. 

The  linimi:  membrane  of  the  veins  would  seem  to 
ahe  on  inflammatory  action  in  connexion  with  two 
:trery  distinct  conditions  of  the  contained  blood,  and  it 
cannot  be  doubted  that  the  inflammation  is  itself  of  a 
t.lifferent  kind  in  each.  In  the  one  there  is  a ten- 
iilency  to  the  formation  of  pus,  in  the  other  fibrinous 
pi  lots  are  formed,  which  more  or  less  plug  up  and  ob- 
fttruct  the  veins.  This  subject  has  of  late  years  been 
r-'ei’y  closely  investigated,  and  opinions  are  yet  much 
iilivided  on  the  sequence  of  events.  With  reference  to 
I diagnosis  we  have  only  to  do  with  the  conditions  as 
:■  een  at  the  bedside,  and  the  facts  elicited  in  the  history 
i t)f  each  ; the  first  becomes  known  to  us  by  the  exis- 
' ence  of  a form  of  blood-poisoning;  the  second  is 
I .'amiliar  to  us  in  phlegmasia  dolens. 


I § 1.  Pycemia,  or  purulent  contamination  of  the 
; ilood,  has  already  formed  the  suViject  of  a previous 
ection.  (Chap.  VIII.,  § 5.)  When  occurring  in  a 
! latient  who  has  an  open  siqipuratmg  wound,  it  might 
! le  alleged  that  the  pus  has  actually  entered  into  the 
; pen  mouths  of  vessels  : unphilosophical  as  this  view 
I mst  appear,  it  is  evidently  wholly  inapplicable  to 
jlihose  cases  in  which  suppuration  has  been  going  on  in 
clo.sed  cavity,  whether  serous  or  synovial,  or  even  in 
line  formed  by  the  artificial  walls  of  an  abscess;  and  it 
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is  equally  untrue  of  pyremia  supervening  upon  diffuse 
cellular  inflamraation.  In  such  cases  we  cannot  doubt 
that  the  disease  has  commenced  by  inflammation  of  a 
suppurative  kind  attacking  the  lining  membrane  of 
the  vessel,  whence  the  pus  mingling  Avith  the  blood 
is  carried  foi  Avard  into  the  current  of  the  circulation. 
With  an  open  wound  its  advent  is  marked  by  shiver- 
ing, followed  by  perspiration  ; and  we  may  justly  con- 
clude that  in  the  other  instances  the  same  phenomena 
do  attend  it,  but  here  they  are  obscured  by  the  previous 
existence  of  rigor,  and  the  liability  to  its  recurrence 
when  sup[)uration  has  commenced  : hence  it  is  not  till 
the  prolonged  sweating  of  pyiemia,  and  the  secondary 
inflammation  of  internal  organs  have  declared  them- 
selves, that  we  can  have  any  certain  evidence  of  sup- 
puratiA'e  phlebitis  having  taken  place. 

One  point  deserves  attention,  that  the  fact  of  em- 
pyema having  folloAved  pleurisy,  of  suppuration  haAung 
occurred  in  synovitis,  of  a large  suppurating  abscess 
liaA'ing  formed,  or  of  the  existence  of  diffuse  cellular 
inflammation,  all  alike  point  to  a certain  crasis  in  the 
blood  Avhich  jiredisposes  to  supi)urative  phlebitis,  and 
that  this  is  onl}^  a further  development  of  the  same 
tendency  to  the  transformation  of  effused  plasma  into 
pus. 

§ 2.  Phlegmasia  Dolens  is  seen  in  its  most  charac- 
teristic form  in  Avomen  after  delivery  ; but  it  also  occurs 
not  unfrequently  in  anaiuiic  or  chlorotic  females  : if  it 
ever  exist  in  males,  it  is  certainly  very  rare.  It  is 
marked  by  pain  and  SAvelling  of  some  portion  of  the 
leg,  or  even  of  the  entire  limb,  which  has  a blanched, 
bloodless  aspect ; it  is  firm  and  elastic,  and  except 
in  the  absence  of  redness,  much  resembles  the  con- 
dition of  erythema  ; it  has  not  the  hardness  of  ery- 
sijAelas,  nor  the  doughy  feeling  of  anasarca.  At  the 
loAver  part  of  the  limb,  beyond  the  limits  of  tension 
and  tenderness,  oedema  may  be  readily  recognised  by 
pitting  on  pressure ; and  indeed  there  is  a certain 
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amount  of  serous  effusion  throughout,  which  is  caused 
by  the  obstruction  offered  to  the  return  of  the  blood 
througli  the  inflamed  vein  . this  combination  of  inflam- 
mation and  oedema  is  that  which  gives  its  peculiar 
features  to  the  disease. 

Occasionally  its  characters  are  much  more  local, 
only  affecting  for  example  the  calf  of  the  leg  ; and  then 
the  collateral  circulation  prevents  the  serous  exudation 
from  being  so  distinct.  Above  the  seat  of  swelling, 
pain  may  be  traced  for  some  distance  in  the  course  of 
the  emergent  vein  ; and  when  superflcial,  as  in  the  ham 
or  the  groin,  a distinct  hard  knotted  cord  may  be 
readily  felt  with  the  Anger,  which  persists  long  after 
the  acute  symptoms  have  subsided.  The  seizure  is 
always  a sudden  one,  and  has  no  history  beyond  that 
of  its  being  found  in  the  associations  indicated  above. 

Its  common  name  of  “white  leg”  sufficiently  discriminates  it  from 
erythema  nodosum  or  diffuse  cellular  inflammation,  and  its  hard- 
ness and  tension  cannot  lead  to  the  mistake  of  supposing  it  to  ho 
mere  muscular  rheumatism.  In  some  instances  oedema  with 
much  tension,  especial!}'  when  one  leg  only  is  affected,  presents 
characters  of  superficial  tenderness  not  unlike  phlegmasia  duleus  ; 
hut  it  is  always  readily  to  be  disci-iminated,  by  its  commencing  at 
the  ankle,  gradually  extending  uj)wards,  and  being  always  asso- 
ciated with  venous  congestion:  while  the  swelling  of  phlebitis 
begins  in  the  fleshy  part  of  the  limb,  and  is  never  discoloured  by 
turgiil  blood  vessels. 

A condition  precisely  similar  may  be  sometimes  seen  in  the 
arm  as  a cnnsc(|uence  of  blood-letting  when  the  lining  membrane 
of  the  vein  is  irritated  by  the  lancet,  hut  it  is  usually  associated 
with  more  or  less  of  diffuse  inflammation. 

§ 3.  Capillary  Phlebitis. — At  post-mortem  examina- 
tions some  of  the  iuterual  organs  occasionally  present 
appearances  which  have  led  to  their  being  .said  to  be 
the  seat  of  capillary  phlebitis.  Tlie  name  suflicicutly 
indicates  the  nature  of  the  lesion ; an  exudative 
inflammation  attacking  the  interior  of  the  capillarv 
vessels,  and  jtlugging  them  up  with  flbrin.  It  seldom 
passes  to  vessels  of  large  size.  Its  clinical  history  is 
unknown,  and  it  is  even  difficult  to  conceive  how,  in 
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the  majority  of  instances,  it  could  be  discriminated  by 
any  signs  during  life  from  other  inflammations  of  the 
same  organ. 

Plilchitis  ending  in  occlusion  of  vessels  will  for  a time  inter- 
fere with  the  circulation  through  the  organs  in  which  the  veins 
originate  ; hut  their  anastomosis  throughout  the  body  is  so  exten- 
sive, that  the  obstacle  is  very  soon  overcome  by  the  blood  being 
conveyed  through  some  other  channel.  The  only  case  in  which 
I have  seen  very  serious  or  rather  fatal  results,  was  one  in  which 
the  inferior  cava  was  obstructed,  and  nature  was  unable  perfectly 
to  establish  the  circulation  through  the  tortuous  vessels,  which, 
however,  carried  a very  large  portion  of  the  blood  from  the  lower 
extremities  into  the  superior  cava. 
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CHAPTER  XXIV. 

DISEASES  OF  THE  MOUTH  AND  PHARYNX. 

Their  Association  U'ith  Diseases  of  the  Larynx. — § 1,  Of  the 
Mouth — Glossitis — Ulcers  and  Aphthce — Cancrum  Oris — 
§ 2,  Of  the  Fauces — Quinsy — Enlarged  Tonsils — Ulceration 
§ 3,  Of  the  Glands — Mumps. 

The  diseases  of  the  mouth  aud  pharynx  do  not  pre- 
sent many  rpiestions  of  interest  in  a diagnostic  point 
of  view.  The  parts  are  readily  examined,  and  sini[)le 
inspection  is  generally  sufficient  to  determine  the  seat 
of  the  affection  and  the  nature  of  the  disease.  It  is 
not  our  object  to  give  a history  of  pathological  states  ; 
but  merely  to  point  out  the  distinctive  signs  and 
symptoms  by  which  these  states  may  be  recognised. 

The  complaint  of  the  patient  is  of  soreness  in  the 
mouth  or  throat,  and  of  difficulty  in  taking  food. 
Conjoined  with  this  there  may  or  may  not  be  symptoms 
referrible  to  the  entrance  of  the  windpipe,  hoarseness 
or  aphonia,  harsh  sound  or  difficulty  in  breathing.  The 
continuity  of  surface,  as  already  mentioned  in  speaking 
of  diseases  of  the  respiratory  organs,  often  leads  to  an 
extension  of  inffammatory  action  from  the  one  set  of 
organs  to  the  other ; and  to  this  fact  very  often  the 
affections  of  the  pharynx  owe  their  importance  and 
significance. 

In  complex  cases  it  is  very  desirable  to  make  out, 
i if  possible,  whether  the  difficulty  in  swallowing  were 
I preceded  or  even  accompanied  from  the  very  first,  by 
I cough  or  difficulty  in  breathing ; as  the  disease  is 
^ always  of  graver  import,  which,  commencing  in  the 
larynx,  produces  a difficulty  in  swallowing,  merely  as 
a subsidiary  affection,  than  one  which  has  its  original 
seat  in  the  pharynx.  In  simpler  cases  little  is  learnt 
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from  the  history  beyond  its  duration  and  the  occur- 
rence of  a febrile  attack  in  its  commencement;  points 
which  may  serve  to  correct  a faulty  diagnosis,  but  are 
rarely  essential  to  its  accuracy. 

The  difficulty  in  swallowing  may  be  referred  to  a point  below 
the  inlet  of  the  pharynx,  and  may  be  due  to  disease  situated  lower 
down,  such  as  stricture  of  the  oesophagus  or  pressure  : but  inspec- 
tion of  the  fauces  should  never  he  omitted,  as  it  may  reveal  deep- 
seated  ulceration  of  the  pharynx  as  the  cause  of  this  sensation. 
Thickness  of  speech  will  always  result  from  obstruction  about 
the  fauces  ; but  it  is  very  different  from  the  hoarseness  or  aphonia 
of  laryngitis : the  mistake  is  only  important  inasmuch  as  it  gives 
rise  to  false  alarm,  and  to  treatment  unnecessarily  active  and 
severe.  It  is  unnecessary  here  to  revert  to  the  means  of  distin- 
guishing laryngitis  from  pressure  on  the  trachea.  (See  Chap. 
XX.,  § 1 ami  § 10.) 

The  appearances  divide  themselves  into  redness, 
swelling,  ulceration,  and  aphthae  ; each  of  which  may 
be  recognised  singly  or  in  groups  over  difiereut  por- 
tions of  the  mouth  and  fauces. 

§ 1.  As  affecting  the  Mouth. — Kedness  and  swelling 
of  the  tongue  indicate  glossitis ; at  all  times  a rare 
disease,  and  now  almost  unknown,  since  the  absurdities 
of  mercurial  ptyalism  have  been  abandoned.  When 
such  symptoms  are  present,  this  must  not  fail  to  be 
inquired  into  ; but  it  is  to  be  remembered  that  the 
quantity  of  mercury  taken  is  no  criteiion  of  its  effect, 
for,  in  peculiar  constitutions  or  conditions  of  the 
system,  they  are  by  no  means  proportional  to  each 
other,  and  there  are  even  cases  of  spontaneous 
ptyalism.  We  find  a pi’etty  safe  indication  in  the 
fetor  of  the  breath  accompanying  mercurial  salivation. 
Yet  even  such  a ])oint  as  this  requires  both  expe- 
rience and  accui-acy  of  observation.  I have  known 
the  odour  of  sloughing  ulceration  mistaken  for  mer- 
curial fetor. 

The  tongue  is  also  often  affected  with  simple  ulcera- 
tion, or  covered  with  aj)hthie.  Both  of  these  ought  to 
be  regarded  as  constitutional  states  : even  when  ulcer- 
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! ation  seems  to  be  directly  caused  by  the  edge  of  a 
broken  tooth,  its  real  history  is  probably  a condition 
I of  depraved  nutrition ; and  this  is  continued  by  the 
I occasional  appearance  of  ulceration  along  tlie  edge, 

• when  no  such  exciting  cause  is  present.  Aphthm  of 
1 the  tongue  are  much  more  numerous  than  points  of 
\ ulcei'ation ; they  have  an  appearance  of  elevation  rather 
I than  depression,  look  whiter  and  more  solid,  while 
1 ulcers  are  hollow,  and  filled  with  fluid  secretion  ; spots 
(of  ulceration  are  apt  to  follow  on  aphtlue  when  the 
'white  crust  is  detached,  but  the  general  aphthous 
s state  is  still  sufficiently  marked.  Both  occur  much 
imore  commonly  in  childhood  than  in  adult  life:  ulce- 
I ration  is  evidently  allied  to  that  condition  which 
j gives  rise  to  cutaneous  disorders,  especially  impetigo  ; 
s aphthae,  on  the  other  hand,  point  more  directly  to  the 
I mucous  membrane.  In  infants  the  disease  is  known 
tas  “ thrush,”  and  is  always  associated  with  intestinal 
(disorder  ; in  adults  it  is  most  frequently  met  with  in 
tthe  last  stages  of  ulceration  of  the  bowels,  j>receded  by 
fa  red  and  glazed  tongue,  or  when  diarrhoea  occurs  as 
cone  of  the  signs  of  general  exhaustion. 

Ulceration  is  at  times  met  with  on  the  lips  and 
tthe  gums,  or  the  inside  of  the  cheek  ; in  which  situa- 
ttions  aphthfe  are  less  common.  On  the  gums  it  is 
1 important  to  distinguish  simple  ulceration  from  that 
\ which  is  produced  by  mercury  ; the  correspondence  of 
tnlcers  on  the  lips  and  cheeks  would  tend  to  prove  that 
iits  origin  was  not  of  this  specific  character.  One  form 
of  ulceration  of  the  cheek  is  seen  in  childhood,  which 
lin  its  milder  form  may  be  called  sloughing  ulcer,  in 

iiits  more  severe  form  has  obtained  the  name  of  cancrum 
oris.  It  is  characterized  by  foul,  unhealthy  secretion, 
aand  rapid  tendency  to  spread ; in  the  worst  cases 
(destroying  the  cheek  and  side  of  the  face,  and,  in  all, 
I producing  a large  unhealthy  sore.  There  is  no  doubt 
Ithat  this,  too,  is  constitutional. 

^ 2.  At  the  Entrance  of  the  Fauces. — The  morbid  ap- 
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pearances  which  present  themselves  in  this  locality  are 
those  indicating  inflammatory  and  ulcerative  action  : 
the  redness  and  swelling  occur  under  two  ver^ distinct 
forms — the  acute  and  the  chronic. 

a.  With  some  febrile  disturbance,  which  rarely  runs 
veiy  high,  we  have  general  redness  and  swelling  of  all 
the  adjacent  structures;  sometimes  involving  the  root 
of  the  tongue,  and  not  unfrequently  the  submaxillary 
region,  accompanied  by  great  difficulty  of  swallowing, 
e.specially  when  liquids  are  taken,  nothing  perhaps 
causing  greater  pain  than  the  patient’s  own  saliva, 
which  for  this  reason  he  commonly  spits  out ; the 
tongue  is  much  coated,  and  acquires  after  a time  a 
sodden  buff-leather  aspect.  When  we  can  get  a view 
of  the  throat,  its  aperture  seems  encroached  on  from 
all  sides,  and  the  uvula  is  long  and  large ; the  mucous 
membrane  is  remarkably  red  and  injected.  These  cir- 
cumstances are  quite  sufficient  to  characterise  quinsy  : 
its  course  is  usually  raj^id,  ending  in  a few  days  by 
suj)puration,  and  occasionally  by  resolution.  The  lia- 
bility to  its  recurrence  is  so  great,  that  any  history  of 
a similar  attack  is  of  value  in  considering  the  probable 
termination  of  sore-throat  in  any  given  case. 

The  occurrence  of  sore-tliroat  is  so  common,  while  in  certain 
circumstances  it  is  an  indication  of  such  importance,  that  a few 
words  must  be  said  on  its  general  bearings  as  a symptom  of 
di.sease.  In  its  simplest  form,  as  a result  of  exposure  to  cold,  it  is 
the  same  affection  which  in  one  portion  of  the  mucous  membrane 
causes  coryza,  in  another  catarrh  : in  the  pharynx  slight  redness 
is  seen  on  inspection,  very  little  difficulty  in  swallowing  is  ex- 
perienced, and  the  feeling  of  soreness  soon  subsides : there  is 
from  the  first  very  little  fever,  and  its  severity  is  rather  propor- 
tioned to  the  catarrhal  symptoms  than  to  those  of  sore-throat.  A 
very  different  state  of  things  exists  when,  instead  of  general  irri- 
tation of  the  mucous  membrane,  inflammation  attacks  the  larynx; 
the  soreness  of  throat  and  difficulty  of  swallowing  arc  very  much 
more  pronounced,  pyrexia  is  distinct,  and  yet  on  inspection  little 
redness  is  seen,  and  that  redness  has  a livid  asjiect.  In  scarlatina, 
again,  the  fever  generally  runs  high  ; but  the  cause  of  the  soreness 
is  at  once  discovered  on  inspection,  in  very  extensive  redness, 
spots  of  an  aphthous  or  ulcerated  appearance,  or  even  sloughing; 
in  milder  cases  its  true  character  is  exhibited  by  the  ai)pearance 
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. of  the  cutaneous  eruption ; in  severer  cases,  the  existence  of  an 
I epidemic  coupled  with  the  occurrence  of  intense  fever,  consider- 
able prostration,  great  li\ddity  of  the  throat  and  ulceration,  with- 

■ out  much  swelling,  enable  us  to  assign  to  them  their  true  character 

■ even  when  redness  of  skin  does  not  exist,  or  has  receded. 

From  all  of  these  quinsy  is  distinguished  by  its  local  nature,  by 

• the  swelling  which  goes  along  with  it,  and  by  the  fever  being  only 
in  proportion  to  the  local  action  going  on.  And  although  the 
name  be  commonly  restricted  to  those  cases  in  which  matter 

1 forms,  all  are  to  be  regarded  as  belonging  to  the  same  class,  which 
] present  such  symptoms,  even  if  the  inflammation  end  without 
1 suppuration. 

b.  In  the  clu’onic  form  the  same  structures  may  be 
i implicated  in  a less  degree,  a genei'ally  dusky  redness 
] prevailing  with  no  great  amount  of  swelling ; or  there 
I may  be  chronic  enlargement  of  the  tonsils  only,  or  a 
] permanently  elongated  condition  of  the  uvula,  which 
j ai’e  both  by  no  means  uncommon  as  sequel  te  of  acute 
; attacks.  Not  only  do  these  appearances  differ  greatly 
: from  those  presented  by  quinsy,  but  the  history  is  also 
\ totally  dissimilar  : if  there  have  been  some  aggravation 
( of  the  symptoms  within  a few  days,  to  which  the  at- 
ttention  of  the  patient  is  especially  directed,  still  the 
(evidence  of  old  standing  disease  is  not  wanting  if 
tthe  case  have  been  properly  investigated. 

It  can  scarcely  be  necessary  to  add  a caution  against  being  de- 
> ceivcd  by  the  absence  of  any  appearance  of  active  congestion, 
i into  the  belief  that  the  sore  throat  is  of  old  standing  and  of  small 
: moment,  when  fever  is  present : such  an  error  would  show  entire 
i ignorance  of  all  right  principles  of  diagnosis.  Enlarged  tonsils 
are  very  often  the  effect  of  the  scrofulous  taint,  and  occur  in  early 
llife  : symptoms  of  cough  and  dyspnoea,  by  which  attention  is  first 
called  to  the  case,  may  lead  to  a suspicion  of  phthisis,  from  the 
xwaut  of  evidence  of  any  other  afl'ection  by  which  they  might  be 
aaccounted  for,  till  an  inspection  of  the  throat  at  once  explains 

• the  mystery.  An  elongated  uvula  is  similarly  a cause  of  cough  ; 
a and  both  may  tend  to  excite  and  keep  up  bronchial  irritation  to 
aan  unusual  extent. 

The  observant  practitioner  will  in  all  such  cases  notice  pecu- 
lliarities  which  serve  to  call  his  attention  to  the  throat ; thickness 
of  speech,  liability  to  sore-throat,  occasional  difficulty  in  deglu- 
itition,  even  when  pain  is  not  spoken  of,  such  as  fluids  returning 
Iby  the  nose  sometimes;  deafness,  and  especially  the  sound  of  the 
ccough  which  maybe  described  as  a throat-cough:  but  whenever 
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the  symptoms  are  not  fully  explained  hy  the  stethoscope,  an  in- 
spection of  the  throat  is  a wise  precautionary  measure  before 
pronouncing  a diagnosis. 

c.  Ulceration  of  the  fauces  occurs  in  three  distinct  H 
forms:  (1)  As  the  residue  of  an  acute  attack  ; (2)  as  a 
primary  disorder  in  scrofulous  and  cachectic  states ; 

(3)  as  a consequence  of  syphilitic  poisoning.  After 
quinsy  the  ulcer  is  generally  pretty  far  forward,  after 
scarlatina  the  tonsil  is  the  usual  site  of  ulceration  ; the 
scrofulous  ulcer  is  very  often  in  the  velum,  the  syphi- 
litic usually  reaches  towards  the  back  of  the  pharynx. 
That  resulting  from  an  acute  attack  is  generally  super- 
hcial ; the  scrofulous  is  deep,  but  has  flabby,  perhaps 
jagged  edges,  which  do  not  project ; it  often  exists  as  a 
complete  perforation  of  the  velum : the  syphilitic, 
again,  is  deep  and  rounded,  with  elevated  serpiginous 
and  defined  borders. 

So  far  as  diagnosis  is  concerned,  these  conditions  miglit  be 
accurately  determined  by  a correct  history.  In  regard  to  treat- 
ment, the  division  of  most  importance  is  into  the  syphilitic  and 
non-syphilitic  ulceration.  Both  the  other  forms  are,  in  great 
measure,  constitutional,  and  must  be  met  rather  by  such  remedies 
as  are  suited  to  the  general  condition  of  the  patient,  than  by 
those  which  have  merely  a local  effect.  In  the  female  sex  there 
is  both  greater  difficulty  in  making  out  the  previous  existence  of 
piimary  syphilis,  and  greater  unwillingness  to  confess  that  such 
may  have  been  its  cause  than  in  males ; to  say  nothing  of  the 
reluctance  felt  by  the  medical  man  in  even  hinting  such  a possi- 
bility. When  the  ulcer  is  rounded  and  excavated,  with  elevated 
margins,  we  must  endeavour,  by  seeking  in  other  directions  for 
evidence  of  syphilitic  poisoning,  to  obtain  some  indication  that 
may  aid  in  solving  the  doubt  which  such  a condition  will  naturally 
raise  in  the  mind. 

Tnie  aphthae  are  less  common  on  the  fauces  than 
on  the  tongue  and  lips;  but  a somewhat  analogous 
formation  is  frequently  observed  there,  which  may  n 
be  either  a true  exudative  process,  or  merely  the  in- 
spissated secretion  of  some  of  the  follicles.  These 
spots  may  be  mistaken  for  ulceration,  and  it  is  only 
necessary  to  warn  the  student  of  this  possibility ; 
though,  probably,  the  mistake  is  not  a very  important 
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one.  When  there  is  distinctly  a deposit  upon  the 
surface,  its  significance  is  somewhat  different  from  that 
of  aphthae  on  the  tongue  ; it  is  only  in  childhood  that 
its  presence  is  of  importance,  because  in  them  it  some- 
times exists  to  a great  extent  : the  disease  is  known 
as  diphtheritis,  and  indicates  a constitutional  tendency 
to  that  form  of  plastic  exudation  which  is  of  so  much 
moment  when  it  invades  the  trachea  in  croup. 

§ 3.  The  Glandular  Stmctures. — The  inflammation 
of  the  fauces  sometimes  extends  to  the  submaxillary 
region,  and  subsequently  excites  inflammation  of  the 
salivary  glands  : but  these  glands  are  also  liable  to  be 
primarily  affected.  The  swelling,  though  accompanied 
with  difficulty  in  swallowing,  is  chiefly  external  : the 
parotid,  as  the  largest  gland,  gives  the  principal 
feature  to  the  disease,  which  has  hence  been  called 
parotitis  — better  known  by  its  familiar  epithet, 
“mumps.”  It  is  chiefly  a disease  of  childhood  and 
youth,  and  is  not  characterized  by  much  febrile  disturb- 
ance : it  is  of  importance  as  causing  the  disfiguring 
abscesses  which  are  apt  to  occur  under  the  jaw  in 
scrofulous  subjects,  when  the  surrounding  textures  be- 
come involved  in  the  inflammation  which  primarily 
attacks  the  salivary  glands.  This  disorder  furnishes 
us  with  the  most  marked  examples  of  metastasis;  the 
testicle  and  the  mamma  being  each  liable  to  inflamma- 
tion during  its  continuance. 

Chronic  enlargements  of  the  cervical  glands  occur 
1 from  a variety  of  causes  in  scrofulous  constitutions ; 
1 and  these  are  ever  apt,  on  the  occasion  of  any  little 
I excitement  or  inflammatory  action,  to  terminate  in 
I abscess.  In  almost  every  case  of  suppurative  cuta- 
neous affection  of  the  face  or  scalp,  they  exist  in 
I gi-eater  or  less  degi'ee ; but  when  the  individual  is  free 
from  constitutional  taint,  they  are  of  no  impoi’tance ; 
the  cause  being  removed,  the  effect  of  necessity  ceases 
in  a healthy  person. 
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CHAPTEE  XXY. 

EXAMINATION  OF  THE  ABDOMEN. 

History  of  Abdominal  Disease — General  Symptoms — Effects 
upon  the  Health — Sensations  often  referred  to  other  Regions 
— Actual  Examination  — of  Outlets — of  Excreta — of  Ab- 
domen itself — by  Inspection — by  Palpation — by  Percussion. 

Before  entering  upon  the  consideration  of  tlie  various 
organs  contained  in  the  abdomen,  and  their  special 
maladies,  it  may  be  well  to  advert  to  a few  general 
facts  connected  with  the  diagnosis  of  diseases  of  nutri- 
tion. Kegarding  the  brain  as  the  cen  tre  of  innervation, 
the  thorax  as  that  of  the  circulation,  the  abdomen  is 
especially  the  region  in  whicli  the  processes  of  assimi- 
lation and  excretion  are  performed.  It  is  not  meant 
that  this  definition  is  absolutely  accurate  ; but,  as  an 
approximation  to  the  truth,  it  points  out  in  what 
direction  we  are  to  look  for  the  signs  and  symptoms 
of  disease  there,  as  connected  with  the  ingestion  of 
food,  the  preparation  of  proper  elements  for  absorption, 
their  transmission  into  the  circulation,  the  rejection  of 
useless  materials,  and  the  removal  of  waste  or  effete 
particles,  as  well  as  the  necessity  for  the  perfect  in- 
tegrity of  the  organs  by  which  these  processes  are 
carried  on.  That  the  deviations  from  healthy  action 
.should  manifest  themselves  in  altei’ed  condition  of 
blood,  in  imperfect  nourishment  of  tissues,  and  in 
functional  disturbance  of  distant  organs,  to  which  the 
blood  is  carried,  can  cause  no  surprise  ; and  the  diffi- 
culties of  the  diagnosis  are  only  that  while,  on  the  one 
hand,  the  deteriorated  condition  of  the  blood  may  not 
be  simply  due  to  defective  assimilation  and  excretion 
by  abdominal  viscera;  on  the  othex*,  important  changes 
in  the  cu’culation  and  innervation  must  react  upon  the 
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abdominal  organs,  as  it  is  by  tliese  two  great  physio- 
logical functions  that  their  integrity  and  power  are 
supplied  and  sustained. 

With  reference  to  histoiy,  we  must  admit  that  it  is 
often  not  reliable,  nor  perhaps  very  material : no  one 
entirely  escapes  occasional  derangement  of  stomach  and 
bowehs,  and  it  is  impossible  to  say  Avhere  healtliy  re- 
action against  improper  food  cease.s,  and  imhealthy 
action  begins;  hence,  in  chronic  diseases,  there  are  always 
a number  of  antecedent  phenomena,  and  it  requires  skill 
to  select  those  which  are  really  valuable  as  facts  in 
the  history,  and  greater  impartiality  than  is  pos- 
sessed by  most  medical  men,  to  avoid  putting  the 
necessary  questions  in  such  a form  as  to  elicit  the 
answei’s  which  we  expect  to  receive,  from  the  general 
tenor  of  the  symptoms.  In  cases  of  acute  disease 
there  is  less  difficulty  in  obtaining  correct  information 
regarding  the  sensations  and  experiences  of  the  patient 
since  the  sevex’e  symptoms  arose ; but  here  again  we 
are  encountered  by  the  difficulties  that  the  sensations 
in  the  abdomen  are,  at  no  time,  very  defined,  and  that 
some  prior  illness,  the  historical  evidence  of  which  is 
veiy  defective,  may  have  very  considerably  altered 
the  organic  constitution  or  functional  power  of  the 
viscus. 

The  totality  of  the  general  symptoms  marking  in- 
flammatory fever  has  the  same  value  here  as  in  other 
acute  attacks  : sometimes  we  derive  secondary  aids  to 
diagnosis  from  the  skin  having  a feeling  of  remarkable 
dryness,  the  pulse  being  small  and  wiry,  or  intermit- 
ting, &c. : the  tongue  always  presents  an  unnatural 
apj)earance  in  derangements  of  digestion,  and  the 
bowels  are  seldom  i-egular  in  their  action,  or  the  faeces 
healthy  in  character;  besides  this,  we  find  changes 
in  the  appetite,  in  the  character  of  the  xirine,  &c. 
Each  of  these  symptoms  has  therefore  a twofold 
meaning;  first,  as  it  forms  one  of  a group  which 
proves  whether  the  attack  be  acute  and  inflammatoiy, 
or  chronic ; second,  as  it  stands  for  one  of  the  signs  of 
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disorder  in  the  particular  organ  : it  is  very  important 
to  bear  in  mind  this  double  application,  and  to  consider 
how  far  each  is  to  be  taken  as  evidence  of  the  general 
condition  which  the  whole  group  tends  to  prove,  or 
derives  its  importance  from  mere  local  circumstances; 
e.  g.,  how  far  a coated  tongue  is  to  be  taken  as  evidence 
of  inflammatory  action  or  of  disordered  bowels. 

With  reference  to  the  appearance  of  the  patient: 
any  degree  of  emaciation  points  out  a possible  defect  in 
assimilation ; even  if  it  amount  to  no  more  than  that 
the  usual  degree  of  obesity  observed  at  advancing 
periods  of  life  is  absent,  we  may  still  be  not  far  wrong 
in  assuming  that  the  individual  is  the  subject  of  weak 
or  faulty  digestion ; but  extreme  emaciation  is  a very 
constant  consequence  of  severe  abdominal  disease.  The 
aspect  of  the  face  and  the  colour  of  the  skin  are  each 
of  them,  again,  valuable  soui’ces  of  information  in  spe- 
ciflc  forms  of  disease. 

The  sensations  are  not  confined  to  the  abdomen  : 
very  many  of  the  functional  disturbances  of  the  brain 
(see  Chap.  XIII.)  are  only  to  be  accounted  for  as 
results  of  irregularity  in  the  digestive  processes ; dys- 
pncea  and  palpitation,  pains  in  the  sternum  or  between 
the  shoulders,  that  pain  in  the  right  shoulder  stated 
to  be  sympathetic  of  disease  of  the  liver  especially,  are 
all  of  them  attributable  in  like  manner  to  abdominal 
disturbance.  In  the  abdomen  itself  uneasy  sensations 
are  produced  by  unusual  enlargements  of  organs,  by 
increased  irritability  in  congestive  states,  and  by  irri- 
tating properties  of  the  contents  of  the  hollow  vis- 
cera; as  also  by  any  unusual  character  of  the  secre- 
tions which  prevents  the  normal  changes,  or  excites 
others  which  are  abnormal,  or  renders  them  unsuited 
to  the  membrane  which  they  traverse  in  their  pas- 
sage. 

As  we  proceed  with  the  inquiry  we  shall  find  many 
of  the  symptoms  thus  cursorily  alluded  to  come  more 
distinctly  forward  as  evidence  of  disease  of  the  various 
organs  contained  in  the  abdomen ; but  we  must  first 
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consider  what  aid  may  be  derived  from  the  application 
of  physical  investigation  to  diagnosis. 

First  we  obtain  very  certain  information  from  the 
exploration  of  the  outlets,  the  mouth,  the  rectum  and 
the  vagina ; but,  with  the  exception  of  that  derived 
from  the  state  of  the  tongue,  the  extent  of  its  appli- 
cation is  extremely  local  and  limited. 

Secondly,  the  excretions,  by  their  changes  in  appear- 
ance and  characters,  afford  very  valuable  instruction. 
The  aid  of  chemical  analysis  has  been  brought  to  bear 
very  fully  on  the  condition  of  the  urine,  and  in  fact 
our  whole  knowledge  of  diseases  of  the  kidney  may 
be  said  to  I’est  upon  the  chemistry  of  the  secretion ; 
but  the  same  progress  has  not  yet  been  made  in  regard 
to  the  feculent  discharges,  and  any  knowledge  that 
has  been  gained  is  inapplicable  for  the  purposes  of 
diagnosis. 

Thirdly,  the  most  valuable  physical  signs  are  derived 
from  (a)  inspection,  {b)  palpation,  (c)  percussion,  on  each 
of  which  a few  words  must  be  said.  Auscultation  is 
rarely  applicable : in  health  no  regular  sounds  are 
heard,  which  by  their  irregularity  might  indicate  dis- 
ease ; its  employment  in  abdominal  aneurism  we  have 
already  noticed,  and  it  is  also  useful  in  detecting  the 
placental  bruit  and  the  pulsations  of  the  foetal  heart 
in  pregnancy. 

a.  Inspection  indicates  deviations  from  the  natural 
contour  produced  by  general  fulness  or  local  enlarge- 
ments, serving  both  to  suggest  and  to  correct  other 
modes  of  investigation. 

We  observe  a uniform  ami  equable  distension  in  peritonitis, 
which  contrasts  alike  with  the  shrunken  and  retracted  condition 
sometimes  seen  in  colic  and  during  the  pain  accompanying  the 
passage  of  gall-stones,  and  with  the  irregular  foinns  of  distension 
of  an  analogous  kind  which  are  noticed  in  enteritis  and  obstruc- 
tion. Similarly  the  simple  inspection  of  the  abdomen  points  out 
in  many  cases  a very  marked  difference  between  the  distended 
peritoneal  sac  of  ascites  pushing  out  the  ribs  as  well  as  the  abdo- 
men, and  the  prominent  rounded  belly  of  ovarian  dropsy,  which 
very  frequently  evidently  projects  more  on  one  side  than  the 


440 


EXAMINATION  OF  THE  ABDOMEN. 


other.  No  less  different  is  the  aspect  of  general  fulness  in  preg- 
nancy from  local  swelling  in  disease.  In  the  ejjigastrium  the 
outline  of  a full  stomach,  and  still  more  of  an  enlarged  one,  may 
be  distinctly  defined,  and  thus  afford  valuable  assistauce  in  the 
diagnosis  of  its  actual  condition.  The  uplifted  ribs  on  the  right 
side  by  enlarged  liver,  on  the  left  by  enlarged  spleen,  each  point 
out  the  direction  in  which  investigation  ought  to  proceed. 

h.  As  a necessary  adjunct  to  inspection,  and  as  a 
means  of  ascertaining  the  cause  of  any  deviation  in 
form,  palpation  affords  more  information  than  any 
other  means  of  exploring  the  abdominal  cavity.  It 
often  indeed  serves  to  detect  deviations  from  health, 
•which  would  otherwise  escape  observation  altogether ; 
and  very  many  of  the  more  important  characters  of 
disease  in  the  abdominal  viscera  depend  on  its  correct 
application.  It  embraces  the  sense  of  resistance  or 
immobility  of  parts,  theii’  hardness  and  tenderness, 
and  their  relative  size  ; it  determines  the  value  of 
jiulsation  ; it  indicates  fluctuation. 

We  might  here  go  over  almost  all  the  important  diseases  of 
the  abdomen,  and  point  out  the  various  lessons  which  palpation 
teaches  ; hut  they  are  so  important,  that  they  must  be  again  men- 
tioned in  each  particular  case,  and  the  reader  is  referred  to  the 
section  on  morbid  growths  (Chap.  IX.,  Div.  II.,  § 2)  for  the 
details  of  the  e'vidence  which  it  affords  in  the  varieties  of  abdo- 
minal tumour.  In  making  the  examination,  the  student  has  to 
consider  whether  what  is  felt  as  a deviation  from  natural  form, 
consist  simply  of  enlargement  of  parts,  or  be  absolutely  a new 
growth  in  so  far  as  this  is  indicated  by  outline ; next  its  form, 
whether  smooth  and  rounded,  or  nodulated  and  irregular;  and 
then  its  attachments,  natural  and  acquired. 

c.  Percussion  may  be  said  to  he  almost  essential  to 
a coi’rect  appreciation  of  the  results  of  both  the  pre- 
ceding sets  of  observations.  It  gives  us  the  very 
valuable  information  whether  any  "visible  alteration  in 
form  be  wholly  caused  by  the  presence  of  solid  or  fluid 
matter,  or  chiefly  by  the  presence  of  the  gaseous  con- 
tents of  the  inte.stinej  while  the  degree  of  dulness 
heard  on  percussion  where  a tumour  is  felt,  determines 
to  a certain  extent  its  depth  and  thickness  : it  is  still 
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rmore  useful  in  tracing  out  the  origin  and  connexion 
cof  tumours  when  distension  prevents  our  being  able  to 
rreach  their  attachments  with  the  finger,  or  where  they 
ttake  their  rise  under  the  solid  covering  of  the  ribs.  It 
ids  no  less  important  as  it  aids  in  mapping  out  the 
eextent  and  form  of  organs  and  tumours,  as,  for  ex- 
aample,  the  shrunken  liver,  the  enlarged  uterus,  or  the 
diistended  bladder. 


Wien  considered  in  detail,  there  is  no  question  of  diagnosis 
nwhich  the  percussion  of  the  abdomen  tends  so  mucli  to  elm  idato 
aas  that  of  ascites  and  ovarian  dropsy.  (See  Chap.  XXXII.)  Re- 
nmarkable  resonance  forms  the  chief  characteristic  of  tympanites. 
IThe  absence  of  dulness  on  percussion  serves  to  discriminate  cases 
dof  chronic  peritonitis  without  fluid,  from  those  in  which  ascites  is 
present;  but  the  student  must  be  reminded  tliatwhen  the  patient 
bis  upon  his  back,  a considerable  amount  of  fluid  may  accumulate 
i in  the  lower  and  posterior  parts  of  the  cavity  without  manifestly 
altering  the  resonance  on  percussion. 
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CHAPTER  XXVI. 

DISEASES  OF  THE  OESOPHAGUS  AND  STOMACH. 

Uncertainty  of  Symptoms — Sympathetic  Affections  of  other 
Organs — Diagnosis  a Process  of  Exclusion. — § 1,  The  (Eso- 
phagus and  Cardiac  End  of  the  Stomach — § 2,  Organic 
Lesions  of  the  Stomach — Stricture  of  Pylorus — Ulceration — 
Gastritis — Dilatation — § 3,  Functional  Disorders  of  the 
Stomach  — Irritability  — Distension  — Faulty  Secretion — 
Associations  of  Dyspepsia. 


No  longer  guided  by  the  objective  phenomena  which 
serve  for  such  clear  indications  in  the  affections  of 
the  mouth  and  pharynx,  we  now  come  to  a class  of 
diseases  which  for  their  complete  investigation  require, 
more  than  all  others  perhaps,  the  exercise  of  sound 
judgment  and  careful  discrimination.  Making  up,  as 
they  do,  the  largest  pox'tion  of  the  sum  of  minor  ail- 
ments which  medicine  is  called  on  to  remedy,  indi- 
vidually, their  importance,  with  one  or  t'wo  exceptions, 
is  not  great ; and  consequently  the  opportunity  of 
studying  them  in  hospital  practice  is  but  small,  while 
that  little  is  too  often  neglected,  from  the  necessity  the 
student  feels  of  giving  his  short  period  of  study  to  the 
graver  or  more  acute  diseases  presented  to  him. 

The  common  disorders  of  the  digestive  canal  may  ] 
be  said  to  be  but  three,  dyspepsia,  constipation, 
diarrhoea.  And  yet  in  each  of  these  conditions  how 
much  remains  behind — how  much  to  guide  our  piac- 
tice  if  we  but  knew  it — how  much  that  is  as  yet 
obscure  if  not  quite  inexplicable  ! 

It  is  quite  beyond  the  scope  of  our  present  plan  to 
enter  into  all  the  details  connected  with  so  complex  a' 


subject  as  dyspepsia  ; it  must  suffice  to  point  out  the 
leading  features  by  which  symptoms  may  be  refeiTed 
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oo  the  stomach,  and  the  general  characters  by  means 
iff  which  one  foi'm  may  be  discriminated  from  another, 
itnd  so  that  class  of  remedies  be  selected  which  may 
reasonably  be  deemed  most  suitable.  It  will  pro- 
»»ably  be  advantageous  to  consider  the  more  severe 
iiseases  before  inquiring  into  those  which  are  less  im- 
icortant. 


Jluch  of  the  uncertainty  that  attends  our  knowledge  of  dis- 
rders  of  the  stomach  is  caused  by  the  necessity  of  relpng  so 
luch  on  the  sensations  of  the  patient,  since  in  many  cases  no 
nnatomical  lesions  have  been  clearly  associated  with  the  symp- 
,'Dms  detailed.  The  practitioner  is  consequently  obliged  to  theorize 
s best  he  may  on  the  a priori  effects  which  he  would  expect 
•om  faulty  secretion,  deficient  muscular  action,  and  nervous  irri- 
ihility ; and  to  contrast  these  inferences  with  sensations,  the 
eal  import  of  which  he  can  only  guess  at,  because  the  descrip- 
>ions  of  the  patient  are  generally  so  faulty,  that  in  asking  que.s- 
'ous  he  often  suggests  the  very  answers  he  receives.  A dyspeptic 
hysician  is  very  likely  thus  to  mislead  both  himself  and  his 
atient,  by  rendering  their  sensations  into  the  language  of  his 
»wn  ailments. 

The  information  we  derive  is  obtained  from  three  distinct 
nurces,  the  sympathetic  affections  of  the  head  and  those  of  the 
liaest,  and  the  symptoms  more  directly  obtained  from  the  stomach 
nad  abdomen.  In  the  head,  pain,  vertigo,  p.artial  blindness,  tem- 
orary  derangement  of  function,  &c.  In  the  chest,  cough,  and 
-specially  palpitation,  local  pain,  &c.  For  the  grounds  of  distinc- 
on  by  which  these  functional  disturbances  may  bo  recognised, 
iferenee  must  be  made  to  the  chapters  on  the  diseases  of  those 
-•gans ; here  suffice  it  to  say  that  the  symptom  generally  stands 
■one ; there  is  no  other  traceable  to  the  same  region,  such  as 
lere  certainly  would  be  were  the  single  s}'mptom  a sign  of  disease 
lero : more  especially,  it  is  transient,  and  generally  of  frequent 
murrence,  so  that  a patient  perhaps  complains  of  palpitation, 
hhen  hc.art  and  pulse  are  alike  quiet  and  normal  at  the  time  of 
scamination,  to  be  again  excited  by  the  same  sympathy  which 
id  previously  caused  it. 

1 But,  in  addition,  some  other  symptom,  or  rather  train  of  symp- 
’ ms,  will  be  found  in  connexion  with  the  stomach ; loss  of 
ipetite  or  vomiting,  sense  of  weight,  distension  or  pain,  either 
■ ferred  directly  to  the  stomach  or  distinctly  aggravated  by  the 
iposite  states  of  either  fasting  or  repletion,  combined  generally 
mth  irregularity  of  the  bowels,  constipation,  or  relaxation,  or  an 
tlernation  of  both  conditions.  The  seat  of  the  pain  or  uneasi- 
ss  varies  a little  within  certain  limits  ; but  there  will  generally 
no  difficulty  in  assigning  it  to  its  proper  source,  by  iuvesti- 
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gating  tlie  conditions  and  signs  of  disease  in  adjoining  organs, 
which  might  by  possibility  give  rise  to  similar  symptoms. 

In  dyspepsia,  as  in  hysteria,  when  the  pathology  of 
the  disturbance  is  so  little  understood,  the  only  safe 
principle  of  diagnosis  is  that  of  exclusion.  The  pos- 
sible conditions  of  the  bi’ain,  of  the  lungs,  and  of  the 
heart  must  be  duly  weighed,  and  attention  must  also 
be  paid  to  the  condition  of  other  abdominal  viscera. 

§ 1.  The  (Esophagus  presents  only  one  form  of 
disease, — a certain  degree  of  closure  either  from  stric- 
ture or  from  spasm.  The  complaint  of  the  patient  is 
of  difficulty  in  swallowing,  a sensation  of  the  food 
stopping  somewhere  in  its  course,  and  its  being  again 
brought  up.  The  distinctive  feature  of  this  state  is, 
that  the  return  of  the  food  is  immediate ; very  few 
mouthfuls  can  be  swallowed,  perhaps  no  more  than  , 
one  before  the  pain  and  discomfort  become  such  that 
the  patient  cannot  proceed  till  that  has  been  rejected; 
and  the  difficulty  is  always  proportioned  to  the  so- 
lidity of  the  food,  fluids  continuing  to  pass  when  no 
solid  matter  is  received  into  the  stomach  at  all.  The 
rejected  matter  is  simply  masticated  food,  and  has 
no  smell  of  acidity,  nor  does  the  patient  perceive  any 
taste  of  bile. 

True  stricture  comes  on  very  gradually  and  insidi- 
ously, is  accompanied  by  marked  emaciation,  and  gene- 
rally attended  with  a sense  of  hunger  which  cannot  be 
relieved  in  consequence  of  the  impossibility  of  Ailing 
the  stomach  with  food : if  necessary,  the  diagnosis  may 
be  made  still  more  clear  by  introducing  the  probang. 
The  closure  from  spasm  is  generally  more  suddenly 
developed,  and  is  not  attended  by  the  same  constitu- 
tional effects.  In  stricture  the  condition  is  perma- 
nent, and  the  only  perceptible  difference  in  the 
power  of  swallowing  is  due  to  the  quality  of  the  food ; 
in  spasm  the  difficulty  varies  in  consequence  of  circum- 
stances for  the  most  part  inappreciable.  The  remote 
cause  of  spasm  would  appear  sometimes  to  be  mere 
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idervous  irritability  ; in  other  cases  it  is  due  to  local 
rrritatiou  of  some  iiortion  of  the  mucous  membrane,  or 
<10  the  pressure  of  a tumour  on  the  oesophagus.  In 
[■pasmodic  stricture  the  probaug  can  be  passed,  although 
tt  meets  with  some  resistance,  when  any  local  cause  of 
irritation  exists.  The  cii-cumstances  here  referred  to 
ipply  equally  to  disease  of  the  cardiac  opening  of  the 
ttomach,  which  produces  an  exactly  analogous  effect  in 
regard  to  the  introduction  of  food,  as  that  of  closure  of 
lihe  oesophagus,  and  therefore  need  not  be  considei’ed 
eeparately. 

In  seeking  for  characters  by  wliich  these  diseases  may  be  dis- 
iiinguished,  we  observe  that  anj^  evidence  of  “ exaltation”  or  of 
ervous  irritability  in  other  organs  jirepares  us  for  the  existence 
■ f a similar  condition  in  the  oesophagus  : if  we  learn  that  anything 
able  to  irritate  the  membrane  has  been  swallowed,  or  if  we  find 
. ny  redness  or  spots  of  ulceration  on  the  fauces,  we  su-spect  the 
->existence  of  spasm  with  local  irritation;  if  a tumour  exist,  we 
: aould  have  concomitant  evidence  of  pressure  on  the  trachea. 

It  furtlier  deserves  notice,  that  occasionally  ulceration  of  the 
epiglottis  and  imperfect  closure  of  the  entrance  of  the  windpijie 
xxcite  coughing,  so  immediately  upon  the  act  of  swallowing,  that 
Treat  part  of  each  mouthful  is  returned  before  it  can  pass  the 
rritable  spot.  Here  there  is  not  necessarily  any  spasm  of  the 
-sophagus;  and,  if  along  with  the  known  existence  of  cough,  and 
r-obably  also  of  hoarseness  or  raucous  breathing,  the  act  of  deglu- 
tition be  watched,  its  cause  will  be  at  once  revealed. 

§ 2.  Organic  Diseases  of  the  Stomach.  — The  two 
lost  important  lesions  found  in  the  stomach  are 
.i;ricture  of  the  pylorus,  which  is  very  often  caii- 
isrous,  and  simple  ulceration  of  the  mucous  mem- 
! rane.  Gastritis  is  a disease  of  very  rare  occurrence 
: 1 its  acute  form  ; dilatation  is  most  commonly  the 
'^sult  of  partiid  closure  of  the  pylorus,  but  possibly 
'SO  commences  as  an  idiopathic  disorder. 

a.  Stricture  of  the  Pylorus,  in  its  earlier  stage, 
•inuot  be  distinguished  from  mere  functional  derange- 
if-.ent ; and  when,  as  very  commonly  happens,  dyspejjsia 

conjoined  with  it,  the  patient  may  appear  to  recover 
rader  treatment  while  yet  the  disease  proceeds  un- 
iuecked.  The  most  constant  symptom  of  stricture  of 
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the  pylorus  is  vomiting  : hut  I have  seen  the  disease 
run  on  to  a fatal  termination,  in  which,  during  a long 
period,  that  symptom  was  absent  in  consequence  of  an 
ulcerated  opening  communicating  with  the  duodenum. 
When  accompanied  by  ulceration,  there  is  usually,  at 
some  period  or  othei’,  grumous  vomiting,  which  owes  its 
appearance  to  a small  quantity  of  blood,  altered  by  the 
secretion  of  the  stomach;  sometimes  there  is  moi*e  cojh- 
ous  luemorrhage.  The  stomach  may  become  enormously 
distended:  indeed  dilatation  probably  always  exists, 
more  or  less;  but  it  is  much  greater  in  simple  thicken- 
ing than  in  sciiThus  of  the  pylorus,  when  the  stomach 
is  more  irritable,  and  its  contents  more  speedily 
rejected.  Several  meals,  or  even  the  food  of  three  or 
four  days,  may  be,  in  great  part,  accumulated  before  it 
is  rejected,  or,  on  the  other  hand,  the  vomiting  may 
occur  after  every  meal : the  longer  interval  proves 
the  existence  of  (lilatation,  if  anything  like  the  whole 
quantity  of  food  be  rejected  ; the  constant  recurrence 
of  the  vomiting  after  food  shows  that  there  is  a condi- 
tion of  irritability.  The  absence  of  signs  of  dilatation, 
when  the  vomiting  occurs  at  longer  intervals,  and  the 
return  of  the  food  after  every  meal,  are  each  of  them 
more  favourable  than  a certain  degree  of  dilatation 
with  vomiting  once  or  twice  in  the  day,  or  at  intervals 
of  two  days. 

The  progress  of  the  case  is  usually  rapid  when  the 
disease  is  of  a malignant  character;  the  symptoms  are 
uni-elieved,  or  recur  with  greater  severity  ; the  aspect 
of  the  patient  becomes  wan  and  sallow,  with  increasing 
emaciation ; there  is  often  lowness  of  sjiirits  and 
despondency ; and  sooner  or  later,  in  most  cases,  the 
jiresence  of  a hard  mass  in  the  region  of  the  epigastrium, 
towards  the  right  side,  leaves  no  doubt  of  the  presence 
of  scirrhus. 

Though  analogous  in  the  fact  of  partial  closure  of  the  pylorus, 
the  two  diseases  run  a very  diflerent  course ; the  difference  being 
caused  chiefly  by  two  circumstances : the  one,  that  along  with  the 
stricture  there  is  a morbid  condition  of  the  mucous  membrane  in 
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•lancer,  giving  rise  to  irritability,  ulceration,  grumous  vomiting,  &c. ; 
;bbe  other,  that  when  the  disease  is  constitutional,  the  altered  con- 
iilition  of  blood,  which  attends  its  progress,  necessarily  renders  it 
nnore  rapidly  fatrd  than  mere  thickening  of  the  pylorus.  The  non- 
nnalignant  form  of  stricture  may  be  recognised  by  its  frequent 
wccurrence  among  spirit  drinkers;  by  the  accompanying  dilatation, 
lihe  absence  of  luemorrhage,  the  circumstance  that  no  tumour  can 
we  felt,  and  most.especially  by  its  slow  progress:  if  the  symptoms 
laave  existed  for  years,  or  even  for  many  months,  without  a ca- 
ihhexia  being  established,  the  probabilities  are  greatly  against 
rsancer. 

The  occurrence  of  hsemorrhage  in  any  large  quantity  in  can- 
cerous disease  is  the  exception.  At  first,  the  blood  only  appears 
LS.S  small  black  or  brownish  flakes  in  the  vomit,  but,  at  a later 
weriod,  assumes  the  character  of  what  is  called  coffee-ground 
rcromiting,  the  amount  of  blood  in  which  may  be  considerable ; 
ii.istinct  hremorrhage  is  more  probably  the  result  of  simple  ulcera- 
;ion.  We  look  with  great  distrust  upon  symptoms  of  uneasiness 
after  food,  eructations,  occasional  vomiting,  and  depression  occur- 
:.ing  in  persons  of  temperate  habits,  unrelieved  by  treatment,  or 
i:>rogressively  getting  worse,  and  attended  with  any  degree  ot 
::maciation  and  sallowmess. 

It  does  not  seem  possible  generally  to  distinguish  different  forms 
■ f cancerous  growth  during  life.  It  is  only  known  that  medullary 
rancer  grows  much  more  rapidly;  that  colloid,  even  if  present  in 
hhe  stomach,  is  more  abundant  in  its  usual  site,  the  mesentery; 
land  that  scirrhus  is  commonly  the  most  painful  of  the  three, 
kicirrhus  is  the  most  local;  encephaloid  and  colloid  spread  more 
aapidly,  the  former  usually  co-existing  in  the  liver ; in  cases  in 
tHiich  scirrhus  has  spread,  it  is  also  to  the  liver. 

While  we  are  taught  much  by  the  aspect  of  the  patient,  we 
earn  little  from  the  state  of  the  pulse,  tongue,  bowels,  &;c.:  there 

• i generally  constipation,  in  consequence  of  the  small  quantity  of 

• )od  which  passes  downward,  and  the  tongue  is  often  coated  at 
the  back;  the  pulse  is  for  the  most  part  weak,  but  seldom  accele- 
mted. 


b.  Ulceration. — But  little  is  known  of  this  di.seasein 
vS  clinical  history  ; the  symptoms  seldom  present  auy 
degree  of  uniformity  in  the  cases  whicli  have  been 
rvatched  to  a fatal  termination ; they  often  fail  to 
ijuggest  the  idea  of  ulceration  at  all,  and  at  best  the 
‘lonclusion  regarding  its  existence  can  only  be  hypo- 
lihetical.  Extreme  pain  commencing  immediately  after 
•ood  is  taken,  and  before  digestion  can  possibly 
laave  begun,  especially  if  excited  by  water  or  bland 
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fluid,  a pain  which  is  localised  in  a particular  spot, 
and  always  recurs  at  the  same  place,  afibrds  perhaps 
the  most  conclusive  indications.  Haematemesis  in  an 
otherwise  healthy  individual  is  often  due  to  the  same 
cause : hut  either  may  be  wanting,  and  there  is 
nothing  to  be  recognised  beyond  ordinary  dyspeptic 
symptoms.  In  some  few  instances  the  tongue  looks 
red  and  raw,  or  spots  of  ulceration  may  be  seen  on  it, 
or  on  the  lips,  indicating  a generally  depraved  condi- 
tion of  the  mucous  membrane,  one  manifestation  of 
which  may  be  ulceration  of  the  stomach  : much  more 
frequently,  however,  this  state  of  the  mouth  is  asso- 
ciated with  ulceration,  or  irritation  of  the  bowels. 

It  must  not  he  overlooked  that  simple  ulceration  of  the  stomacli 
is  not  a common  pathological  state  in  the  bodies  of  persons  djdng 
of  other  diseases,  and  therefore  we  must  not  hastily  predicate  it 
of  a person  suffering  from  dyspeptic  disorder.  Besides  the  simple 
idcer,  vdth  the  origin  of  which  we  are  unacquainted,  we  meet 
with  ulceration  associated  wth  malignant  disease,  at  parts  dis- 
tant from  the  p}lorus.  The  same  ohscurity  of  symptoms  attends 
this  as  the  other  forms  of  ulceration,  unless  grumous  vomiting 
occur  to  point  more  directly  to  its  cause,  or  a tumour  he  felt  some- 
where in  the  epigastrium  ; and  we  may  then  he  puzzled  to  explain 
the  absence  of  obstruction.  We  also  find  destruction  of  the 
mucous  membrane,  and  consequent  ulceration  remaining  as  a 
permanent  result  of  the  corrosion  and  inflammation  caused  by 
irritant  poisons,  especially  the  mineral  acids  and  alkalies.  The 
history  of  recovery  from  the  acute  attack,  with  abiding  tenderness 
of  the  stomach  and  inability  to  take  food  without  great  distress, 
would  point  out  the  true  nature  of  such  a case. 

In  speaking  of  hmmatemesis  (Chap.  VII.,  Div.  II.,  § 3),  the 
different  fonns  of  hemorrhage  were  enumerated  ; and  it  may  be 
here  added  that,  when  preceded  by  local  symptoms  referrible  to 
the  stomach,  that  which  occurs  early  in  life,  and  is  abundant  and 
more  florid,  is  probably  caused  by  simple  ulceration;  that  which 
is  seen  in  advanced  life,  and  is  small  in  quantity  and  grumous  in 
appearance,  is  probably  connected  with  malignant  disease.  If  the 
blood  have  been  brought  up  at  some  previous  period,  and  the 
symptoms  continue  stationary,  we  may  feel  considerable  con- 
fidence that  the  disease  is  not  cancerous. 

c.  Gastritis. — The  occurrence  of  idiopathic  gastritis 
is  so  rare  in  clinical  medicine  that  practically  it  need 
scarcely  be  referred  to.  It  is,  indeed,  only  known  a^ 
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’ the  consequence  of  the  ingestion  of  some  irritant, 
probably  of  the  nature  of  an  acrid  ]joison ; but  in  rare 
instances  it  has  followed  the  taking  a draught  of  cold 
i water  when  the  body  was  much  heated  by  exercise,  or 
has  been  caused  by  indigestible  food. 

Both  the  simple  ulcer  and  the  thickening  of  the 
1 pylorus  without  malignant  growth  have  been  referi'ed 
by  some  pathologists  to  chronic  gastritis ; but  they 
have  been  unable  to  point  out  any  characters  by 
1 which  the  gradual  changes  can  be  recognised,  before 
, they  have  reached  the  points  at  which  we  have 
: attempted,  though  so  ineffectually,  to  make  them 
i : subjects  of  diagnosis. 

1 The  symptoms  of  acute  gastritis  may  be  seen  as 
part  of  more  general  inflammation  of  the  peritoneum, 
when  the  stomach  is  intolerant  of  the  least  portion  of 
food  or  drink ; these  again  may  be  closely  simulated 
] by  sympathetic  irritation  of  the  stomach  in  inflam - 
I mation  of  the  brain. 

I 

j d.  Dilatation  must  be  noticed,  as  it  is  found  in  cases 
i in  which,  from  the  duration  of  the  disease,  there  must 
always  be  some  doubt  as  to  the  existence  of  organic 
lesion.  It  is  probably  connected,  when  of  great 
extent,  with  some  degree  of  obstruction  to  the  jiylo- 
rus,  but  may,  likewise,  be  a consequence  of  habitual 
distension  and  loss  of  muscular  pow*er.  In  its  minor 
form  it  gives  rise  to  extraordinary  tympanitic  re- 
sonance over  the  whole  of  the  lower  ])art  of  the  left 
. side  of  the  chest,  as  high  as  the  axilla  ; in  its  more 
. aggravated  condition  it  forms  a sac  which  almost  fills 
the  abdomen,  and  has  even  given  rise  to  the  idea  that 
the  patient  was  labouring  under  ascites.  In  the 
former  case,  the  complaint  of  pain  on  the  left  side 
will  naturally  lead  to  percussing  the  chest ; and  the 
tympanitic  sound  extending  below  the  edges  of  the 
ribs,  as  well  as  above,  taken  in  conjunction  with 
the  slow  progress  of  the  ailment,  can  leave  no  doubt 
' as  to  its  true  character.  In  the  latter  there  is 
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generally  a history  of  occasional  vomiting,  "when  very 
considerable  quantities  of  fluid  have  been  brought  up  ; 
and  if  this  have  occurred  recently,  extensive  tympanitic 
resonance  will  be  observed  extending  over  the  epi- 
gastrium and  left  side  generally  ; if  for  some  days  there 
have  been  no  vomiting,  we  And  distinct  fulness  below 
the  epigastrium,  of  a rounded  form,  extending  in  the 
direction  of  the  umbilicus,  and  passing  thence  towards 
the  left  hypogastric  or  lumbar  region,  superflcially  tym- 
panitic, but  accompanied  by  deep  fluctuation,  with 
gurgling  noise  on  movement,  which  has  been  mistaken 
for  succussion. 

Latterly,  a valuable  aid  to  diagnosis  has  been  ob- 
tained ficm  the  discovery  of  the  microscopical  sarcina 
ventriculi  in  the  vomited  matter,  which  always  betrays 
a great  tendency  to  ferment.  This  appeara  at  present  , 
to  indicate  no  more  than  a I'etardation  of  the  food  in 
the  stomach,  with  a want  of  power  completely  to  ; 
empty  its  contents ; and  we  are  consequently  led  to 
associate  its  existence  with  the  jirobability  of  a condi-  ! 
tion  of  dilatation,  especially  that  Avhich  acknowledges  i 
thickening  of  the  pylorus  as  its  cause. 

§ 3.  Functional  Disorder's  of  the  Stomach. — Dyspepsia 
proper,  accompanied  by  its  multifarious  symptoms,  can 
only  be  safely  predicated  when,  after  careful  weighing 
of  other  jiossible  states  of  system,  we  find  a remaining 
amount  of  disturbance  which  we  have  failed  to  account 
for  in  any  other  way.  And  hence  it  is  a rational  con- 
clusion that  dyspepsia  does  coexist  with  diflerent  states 
which,  while  suflicient  to  account  for  some  of  the 
symptoms,  leave  othei's  unexplained.  It  stands  in 
close  relation  to  most  diseases  of  the  abdominal  vis- 
cera, either  as  their  cause  or  their  effect ; and  it  may 
be  associated  with  almost  every  chronic  ailment,  so  as  ! 
to  make  it  difficult  to  determine,  when  we  ai-e  satisfied 
of  the  coexistence,  what  their  exact  relations  are  to 
one  another.  Such,  for  examjde,  is  its  combination 
with  anaemia  and  hysteria  ; in  both  quite  as  frequently 
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the  cause  as  the  consequence  of  the  general  state ; in 
both  alike  demanding  distinct  recognition  and  separate 
1 treatment. 

It  is  very  important  to  remember,  with  reference  to  the  sto- 
mach and  its  di.sorders,  that  almost  every  patient,  no  matter  how 
ignorant  or  ill-informed,  frames  to  himself,  according  to  his  amount 
of  knowledge  or  prejudice,  a theory  of  his  ailments:  one  attributes 
to  indigestion  all  his  sufferings,  another  constantly  alleges  that  he 
is  bilious,  a third  is  not  satisfied  unless  he  is  well  purged,  and  a 
fourth,  who  relishes  the  pleasures  of  the  table,  is  slow  to  admit 
that  his  stomach  is  over-taxed  or  unequal  to  the  demands  made 
upon  it.  No  cause  more  frecj^uently  leads  to  wrong  diagnosis  than 
I forgetting  to  separate  between  the  true  narration  of  symptoms 
j and  sensations,  which  are  our  only  guide  in  this  class  of  disorders, 

1 and  the  construction  of  a theory  which  no  patient  is  able  to  form 
■ coiTCctly  in  his  own  case.  Social  progress  would  stand  still  for 
■ ever  if  nothing  were  to  pass  current  but  bare  description  ; yet,  in 
the  history  of  a case,  everything  else  should  bo  rigidly  excluded ; 
and  it  is  better  to  trace  out  the  disease  as  we  do  in  childhood,  by 
our  unaided  observation,  than  to  admit  into  our  conception  the 
statement  of  the  patient  that  he  is  “ bilious.”  No  more  expres- 
I sive  term  exists  for  a certain  condition  of  body  than  this ; it  is  as 
true,  strictly  and  legitimately  true,  as  “ fever,”  “ rheumatism,” 
&c.:  but  it  theorizes — it  is  a compendious  expression  of  certain 
symptoms;  and  it  is  the  duty  of  the  physician,  not  of  the  patient, 
to  deteiTnine  whether  this  implied  theory  properly  express  the 
category  of  symptoms  or  not.  In  the  present  day,  no  organ  is 
more  hardly  dealt  with  than  the  stomach  : whether  we  consider 
the  starvation  and  improper  food  of  the  poor,  the  irregular  hours 
of  the  man  of  business,  the  pampering  amt  overfeeding  of  the 
rich,  or  the  still  more  peniicious  disregard  of  the  proper  evacua- 
tion of  the  effete  contents  of  the  alimentary  canal,  which  false 
] delicacy,  sedentary  habits,  and  sheer  inattemtion  i)roducc.  The 
I haliits  of  the  patient  therefore  afford  a further  helj)  to  diagnosis, 
as  one  of  the  elements  in  the  history  of  the  case. 

i The  symptoms  of  dyspepsia  may  be  referred  to  three 
I distinct  heads — pain,  or  nervous  irritation,  iinjjaired 
! muscular  action,  and  faulty  secretion.  In  their  ana- 
. lysis,  it  is  to  be  remembered  that  while  pain  is  an 
evidence  of  irritability,  and  thus  perhaps  sini])ly  of 
faulty  innervation,  it  may  also  depend  on  the  condi- 
tion of  the  mucous  membrane,  and  the  character  of 
ij  its  secretion,  or  on  over-distension  and  spasmodic 
contraction  of  the  muscular  fibre.  Similarly,  though 
I G G 2 
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distension  be  essentially  the  fault  of  the  muscular 
structure,  ■which  has  become  relaxed,  weak,  and  in- 
effective, yet  this  very  weakness  may  be  a symptom  of 
nervous  debility,  or  may  be  simjily  caused  by  disten- 
sion with  gas,  generated  because  the  secretion  is  im- 
perfect, In  the  same  way,  faulty  secretion  may  be 
directly  traceable  to  the  condition  of  the  mucous  layer 
and  follicles,  but  may  also  result  from  imperfect  nervous 
or  vascular  action,  or  follow  on  the  detention  of  food 
in  the  viscus  from  deficient  muscular  power.  Nothing, 
indeed,  can  be  more  erroneous  than  the  limitation  of 
each  of  these  effects  to  that  particular  structure  which 
is  directly  concerned  in  their  production.  But  we  are 
not  on  this  account  to  disregard  the  information  thus 
conveyed  ; on  the  contrary,  pretty  nearly  all  the  com- 
plex cases  that  come  before  us  may  be  resolved  into 
these  three  simpler  elements — irritability,  distension, 
and  faulty  secretion  : caution  is  chiefly  to  be  exercised 
in  theorising  that  this  or  that  particular  function  is 
the  one  primarily  deranged. 

a.  Irritability  presents  a great  variety  of  plnises, 
which  receive  from  patients  as  many  difierent  appel- 
lations. It  is  often  manifested  in  exti’eine  intolerance 
of  food ; beginning  by  slow  degrees,  it  at  length  be- 
comes such  that  every  meal  is  rejected,  and  sometimes 
the  quantity  of  food  must  be  reduced  to  a mere  spoon- 
ful, and  its  quality  be  the  very  simplest  and  blandest 
possible,  to  prevent  its  rejection.  Such  a form  of  irri- 
tability may  be  jiroduced  by  ulceration,  but  is  certainly 
not  limited  to  it.  Pain,  referred  so  often  by  tho 
hysterical  to  the  left  side,  or  de.scribed  as  passing 
through  the  chest  and  being  felt  between  the  shouldei-s, 
or  perceived  in  the  centre  of  the  sternum  as  well  as  over 
the  epigastric  region  ; a feeling  of  emptiness  or  crav- 
ing, which,  relieved  for  a short  time  by  food,  returns  in 
its  full  extent  before  the  stomach  can  by  possibility 
be  emptied ; sensations  of  fidness,  weight,  dragging, 
<tc. ; gnawing,  cutting,  tearing  pains,  <tc., — must  all  be 


FUNCTIOKAL  DISORDERS. 


453 


rregarclecl  as  evidences  of  irritability.  It  is  manifestly 
i impossible  to  assign  to  all  of  these  their  true  patho- 
llogical  import,  or  even  to  gue.ss  why  they  are  so  diffe- 
irently  described ; but  it  is  of  service  to  consider  their 
rrelation  to  the  ingestion  of  food,  as  tending  to  show  in 
ssome  measure  their  exciting  cause.  Thus,  if  the  dis- 
nagreeable  or  painful  sensation  be  observed  shortly 
;iafter  food  is  taken, — if  some  kinds  of  food  produce  it 
nat  once,  and  others  not  at  all,  especially  if  bland  fluids 
do  not  excite  pain,  as  they  generally  do  in  ulceration, 
\we  should  have  strong  reason  for  believing  that  the 
'symptom  was  chiefly  nervous,  that  the  irritability  of 
jtthe  stomach  was  the  primary  affection.  Whereas,  if 
jaa  longer  intei’val  must  elapse  before  the  sensation  be 
jaaroused,  if  it  be  accompanied  by  acidity  or  eructation, 
or  if  it  exist  when  the  stomach  is  empty,  being  rather 
r relieved  by  the  presence  of  food,  we  shall  probably  be 
r right  in  regarding  it  as  symptomatic  of  faulty  secretion, 
llf  a sense  of  weight  or  dragging  be  the  form  assumed, 

( and  it  be  experienced  at  a still  later  period,  we  may 
jf assume  that  there  is  some  delay  in  the  process  of  empty- 
liug  the  stomach,  either  as  a consequence  of  torpidity 
‘ of  muscle,  or  more  commonly  as  the  effect  of  over-dis- 
t tension  ; still  more,  if  the  pain  be  of  a spasmodic  cha- 
Tracter,  and  very  late  in  its  occurrence,  it  may  be  re- 
' ferred  to  the  ineffective  contractions  of  the  muscular 
tibre  distended  beyond  its  proper  limits,  and  vainly 
attempting  to  expel  cz’ude  and  half-digested  aliments 
! to  which  the  pylorus  refuses  egress. 

h.  Distension. — Dilatation,  in  its  minor  and  less 
1 important  signification — more  properly  distension  or 
‘ I relaxation  of  muscle,  indicated  by  the  pain  just  referred 
I to,  and  by  the  existence  of  unusual  resonance — is  more 
; likely  to  be  primary  in  persons  of  lax,  flabby,  muscular 
.structure,  than  in  those  who  have  firm  resilient  flesh. 
1 Such  a condition  is  more  probable  if  there  be  coexist- 
! ing  constipation  and  want  of  intestinal  peristaltic 
i : action,  if  the  appetite  be  unaffected  and  the  first  stage 
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of  digestion  easy ; but  it  can  scarcely  persist  without 
reacting  on  the  mucous  membrane,  through  the  delay 
of  the  food  in  the  stomach  : and  hence  it  becomes  com- 
plicated by  evidence  of  faulty  secretion.  On  the  other 
hand,  one  of  the  most  constant  effects  of  imperfect 
digestion  is  the  generation  of  flatulence,  which  must 
necessarily  distend  the  stomach  till  it  find  an  outlet ; 
crude  and  ill-digested  food  must  also  necessarily  be 
delayed  in  passing  the  pylorus,  whether  the  muscular 
action  be  at  fault  or  not ; and  it  is  therefore  by  no 
means  easy  to  say  how  much  is  due  to  the  imperfection 
of  the  muscle,  and  how  much  to  the  defect  of  the  se- 
cretions. More  easily  recognised  are  those  cases  in 
which  the  distension,  the  discomfort,  and  the  delay  of 
the  digestive  process  are  all  of  them  caused  by  over- 
loading the  stomach,  which  sooner  or  later  rebels 
against  the  habitual  overtaxing  of  its  powers.  It  may 
still  be  capable  of  disposing  readily  of  a moderate  meal, 
but  it  refuses  to  propel  a lai’ge  mass  of  heterogeneous 
contents : in  such  cases,  probably  the  actual  over- 
stretching of  the  fibre  is  a more  efficient  cause  of  the 
distension  than  the  character  or  quantity  of  the  se- 
cretion. 

c.  Faulty  Secretion.  — INIanifestly  combined  with 
both  the  preceding  conditions,  this  cause  of  dyspepsia 
is  perhaps  the  most  frequent  and  the  most  difficult  to 
manage.  It  is  related  to  various  conditions  of  health, 
acting  either  tlu’ough  the  vascular  or  nervous  system, 
but  seems  to  be  also  primary  and  independent  of  them. 

(1.)  Hypersemia. — Passing  by  the  form  of  iicute  gas- 
tritis, we  come  to  the  congestion  characterizing  a fit 
of  indigestion  brought  on  by  excess.  Here  the  history 
of  the  case,  if  correctly  given,  leads  at  once  to  the  true 
diagnosis : the  attack  is  recent ; all  the  symptoms 
severe ; the  tongue  is  generally  foul  and  flabby  ; the 
bowels  confined,  or  a good  deal  relaxed,  but  without 
febrile  symptoms.  A timely  emetic,  imitating  the 
relief  which  nature  sometimes  provides,  might  have 
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prevented  the  subsequent  congestion  ; but  when  once 
excited,  the  irritation  may  not  subside  after  the  ingesta 
have  passed  into  the  bowels  ; vomiting  may  come  too 
late,  and  persist  even  for  days  ; the  bowels,  if  unloaded 
by  an  aperient,  become  again  confined,  or  are  affected 
with  diarrhcea.  Congestion  of  the  liver  generally 
plays  a prominent  part  in  such  conditions;  but  conges- 
tion of  the  stomach  is  equally  evident  as  the  direct 
effect  of  a debauch ; and  there  is  not  only  perverted 
secretion,  but  irritability  dependant  on  the  sort  of 
erythematous  condition  of  the  mucous  membrane  which 
the  very  idea  of  congestion  implies.  Similar  results 
are,  no  doubt,  also  traceable  when  the  congestion  of 
the  stomach  is  of  that  passive  form  which,  in  its  very 
marked  examples,  is  accompanied  by  hiematemesis, 
and  is  produced  by  obstructed  he^iatic  cii'culation. 
General  plethora  evidently  cannot  be  a cause  of 
dyspepsia,  because  any  interference  with  the  action  of 
the  stomach  would  immediately  reduce  the  quantity 
of  material  converted  into  blood,  and  of  necessity 
diminish  the  plethora;  but  probably  a fit  of  indi- 
gestion would  be  moi’e  severe  in  the  plethoric  indi- 
vidual than  in  another. 

(2.)  Amemia,  on  the  other  hand,  is  unknown  as  a 
local  affection,  but,  as  a general  condition  of  system, 
evidently  exercises  great  influence  over  the  secretion 
of  the  stomach.  When,  therefore,  we  find  dyspeptic 
symptoms  associated  with  the  aspect  of  thin  and  poor 
blood,  the  only  question  can  be  whether  they  are 
wholly  dependant  upon  the  aummia,  or  have  any 
sepai’ate  cause  ; and  this  is  best  known  by  ascertaining 
which  class  of  symptoms,  the  dyspeptic  or  the  amemic, 
had  the  priority  in  commencement.  And  if  the 
complex  disorder  began  by  the  imperfect  action  of  the 
stomach  withholding  the  due  supply  of  pabulum  to  the 
blood,  we  must  still  admit  that  the  consequent  amemia 
will  aggravate  the  dyspeptic  symptoms;  just  as  we 
know  that  imperfect  digestion,  though  caused  by 
amemia,  necessarily  tends  to  increase  that  state.  It  is 
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probably  in  this  way  that  bad  food  and  chronic  wasting 
diseases  excite,  as  they  occasionally  do,  persisting  ; 
forms  of  dyspepsia,  as  they  necessarily  deteriorate  the 
quality  of  the  blood  : bad  food  does  not  primarily 
excite  permanent  disorder. 

(3.)  In  some  forms  of  disease  a specific  blood-crasis 
seems  to  exist,  which  has  a clo.se  relation  to  the 
secretion  of  the  stomach.  To  this  class  we  might 
legitimately  refer  the  inaptitude  for  digestion  produced 
by  infiammatory  and  febrile  diseases  ; but  it  must 
rather  be  restricted  to  indigestion  arising  in  the  gouty 
diathesis,  the  dyspepsia  of  drunkards,  &c.  In  other 
cases  the  dyspepsia  is  more  distinctly  a.ssociated  with 
disturbance  of  brain  and  mental  excitement;  when  it 
becomes  difficult  to  say  whether  the  effect  be  produced  ' 
through  the  medium  of  the  blood  or  of  the  nerves. 

(4.)  There  yet  remain  very  numerous  instances  of 
dyspepsia,  in  wliich  faulty  secretion  seems  to  be  the 
principal  cause  of  the  defect  in  the  digestive  power, 
where  we  cannot  trace  it  back  to  any  antecedent  cir- 
cumstances, and  cannot  explain  the  agency  by  which 
it  has  been  established.  Among  them  we  include  cases 
characterized  by  heartburn,  pyrosis,  flatulence,  nausea, 
loathing  of  food,  vomiting,  disagreeable  tastes  in  the 
mouth,  &c.,  which  occasionally  occur  in  persons  in  com- 
parative health,  and  are  found  to  yield  to  the  simplest 
treatment,  but  which,  in  their  habitual  persistence, 
become  so  rebellious  and  intractable. 

Under  any  of  these  circumstances  the  secretion  of 
the  stomach  may  be  very  variously  modified.  Thus, 
it  may  be  deficient  in  the  special  principle  (pepsine), 
which  acts  as  a solvent  of  the  albuminous  substances ; 
all  animal  food  whatever  will  be  found  by  the  patient 
difficult  of  digestion  ; and  as  a consequence  of  its  im-  , 
perfect  solution,  fetid  gases  will  be  evolved,  and  unal- 
tered fibres  will  be  seen  in  the  evacuations  : or,  again,  ? 
the  secretion  may  be  of  such  a character  as  to  set  up  a < 
process  of  fermentation  rather  than  digestion,  with  the 
development  of  acid  and  flatus,  which  is  very  con- 
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fcfetautly  associated  Avitli  diarrhoea  : or  there  may  be 
eexcessive  secretion,  of  feeble  power,  rising  up  and  filling 
tthe  mouth  witli  tasteless  fluid  when  the  stomach  is 
eempty.  The  first  of  these  is  the  condition  most  fre- 
q;|uently  resulting  from  strain  of  mind ; the  second  is 
tbhe  common  precursor  of  gout ; the  third  is  the  usual 
rcesult  of  bad  and  insufficient  nutriment : but  each  of 
ftheni  may  be  met  with  casually,  or  even  persisting 
fcor  a considerable  period,  witliout  any  such  definite 
causes. 

This  short  sketch  would  be  incomplete  if  no  allusion 
»were  made  to  the  spasmodic  pain  which  attacks  per- 
sons subject  to  gouty  dyspepsia,  and  commonly  known 
las  gout  in  the  stomach.  Its  place  would  seem  to  be  in 
that  class  of  cases  in  which  irritability  is  a prominent 
symptom,  as  it  is  especially  marked  by  violent  pain 
an  the  epigastric  region  ; it  is  generally,  however,  pre- 
ceded by  symptoms  of  faulty  secretion,  and  jiasses  off 
with  a discharge  of  flatus  from  the  stomach. 

It  has  been  already  stated  that  dysi^epsia  is  frequently  asso- 
iiated  vdth  other  chronic  diseases ; wo  espceialb^  look  for  antemia 
and  emaciation  in  its  slighter  forms ; and  in  females  for  hysteria 
and  functional  derangements  of  the  uterine  organs.  Among  its 
lauses  we  must  not  forget  the  possible  effect  of  deleterious 
jgents ; not  onl}'  those  which  arc  distinctly  recognised  as  poi- 
ons,  but  those  .also  which  bear  the  name  of  luxuries,  such  as 
hbacco  and  fermented  liquors.  Tubercular  diseases  m.ay  give 
■isc  to  symptoms  of  dyspepsia,  and  they  are  occasionally  also  first 
etr.ayed  by  them.  The  condition  of  the  liver  and  the  functions 
f the  brain  must  be  each  inquired  into,  both  as  causes  and  com- 
lilications  of  disordered  stomach.  Changes  in  the  character  of 
i:  ie  urine  will  be  found  sometimes  depeml.ant  solely  on  the  mal- 
■■ssimilation  of  nutriment;  and  sometimes,  while  affording  evidence 
i f disorders  especially  rcferrible  to  the  kidney,  are  still  very  much 
■ifluenced  by  the  condition  of  the  digestion.  Skin  diseases,  in 
1 ke  manner,  have  a very  close  relation  to  dyspepsia. 
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Frimary  Division — General  Delations  of  Inflammation. 

Div.  I. — Diseases  attended  with  Constipation. — § 1,  Constipation 
— § 2,  Enteritis — § 3,  Ilexes — § 4,  Ohstx'uction. 

Div.  II. — Diseases  attended  with  Eelaxation. — § 1,  Diarrhoea — 
§ 2,  Dysentex-y — § 3,  Ulceration. 

Div.  III. — Diseases  attexided  with  altered  Secretion. — § 1,  Dis- 
ordered Bowels — § 2,  Tyxnpanites. 

All  diseases  of  the  intestinal  canal  have  one  feature 
in  common,  that  they  are  accompanied  either  by  con- 
stipation or  relaxation,  or  by  an  alternation  of  these 
two  states.  This  is  detailed  as  part  of  the  necessary 
history  of  the  case  ; and  it  again  comes  before  us  in  the 
inquiry  which  we  have  supposed  it  necessary  to  make 
into  the  evidences  of  the  general  state  of  the  patient 
before  commencing  the  investigation  of  individual 
organs  ; it  will  therefore,  perhaps,  best  serve  our  pre- 
sent purpose  to  adopt  this  common  featui’e  as  the 
basis  of  classification,  and  so  follow  out  the  symptoms 
which  ai’e  available  in  discriminating  the  various  con- 
ditions which  these  circumstances  serve  primarily  to 
indicate. 

It  is  necessary,  before  proceeding  further,  to  make  a few  remarks 
on  the  subject  of  inflammation,  to  point  out  more  clearly  its  rela- 
tions to  the  action  of  the  bowels.  Idiopathic  gastritis  is  almost 
unknown  : peritonitis,  as  we  shall  see,  is  more  common  : inflam- 
mation of  the  stomach  is  sometimes  conjoined  with  that  of  the 
peritoneum  ; but  inflammation  of  the  bowels  is  so  more  frequently, 
in  consequence  of  their  greater  extent  of  surface. 

Enteritis,  as  a jirimary  affection,  holds  a position  in  regard  to 
frequency  between  gastritis  and  peritonitis ; but  even  when  the 
inflammation  seems  to  have  begun  in  the  bowel,  it  is  almost 
always  found  to  have  affected  the  peritoneum  ; so  that  in  general 
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1 1 is  not  easy  to  say  wliicli  disease  lias  been  first  in  tlie  order  of 
■euccession.  Tlie  cases  of  enteritis  without  peritoneal  inflamma- 
idon  are  among  the  curiosities  of  medical  literature  ; and  possibly 
:hhe  highly  susceptible  membrane  of  the  peritoneum  is  the  first  to 
take  on  inflammatory  action,  whether  tiie  irntation  have  been  con- 
weyed  to  it  from  witliin  or  from  without.  The  disease  known  as 
i-enteritis  consists  of  inflammation  involving  all  the  structures 
sand  especially  the  muscular  coat  of  the  canal ; and  by  common  con- 
ssent,  inflammation  of  the  mucous  membrane  alone  is  not  meant, 
when  the  name  enteritis  is  employed.  A knowledge  of  these 
a-elations  is  of  great  importance  in  symptomatology  ; because, 
lifirst,  the  inflammation  involving  the  peritoneum  jiroduccs  great 
iitendeniess  on  pressure;  secondly,  the  inflammation  of  muscle 
I'Oroduces  paralysis,  with  intcmiption  of  peristaltic  action  and 
constipation  ; and  thirdly,  the  inflammation  of  other  mucous  mem- 
■oranes  teaches  us  that  the  primary  effect  may  be  suppressed 
secretion;  but  that  this  is  soon  replaced  by  increased  and  altered 
^secretion,  perhaps  by  effusion  of  blood — active  htcmorrbage. 

Div.  I. — Diseases  attended  with  Constipation. 

§ 1.  Constipation. — Let  us  assume  that  tlie  other 
iiindications  of  tlie  general  state  of  health  do  not  point 
tto  any  febrile  disorder.  The  tongue  indeed  may  be 
ccoated,  and  the  appetite  bad  ; but  thii-st  is  not  urgent, 
tlhe  skin  has  uo  unnatural  heat,  and  the  pulse  is  quiet: 
aany  specialty  of  the  urine  must  be  cousidei-ed  sepa- 
rrately.  In  this  simple  form  the  patient  merely  seeks 
aa  remedy  for  constipation  of  the  b<i\vels.  We  inquire 
l into  the  condition  of  the  stomach,  and  most  commonly 
: tind  some  indication  of  dyspepsia ; and  it  may  be  a 
nquestion  which  of  the  two  is  primary  : we  seek  also 
:for  evidence  of  biliary  derangement,  knowing  this 
seecretion  to  be  of  jiaramount  importance  in  aiding  the 
texpulsion  of  the  fieces. 

In  such  a case  we  derive  much  information  from  its 
Lhistory  : the  progress  of  the  disorder  has  been  gradual ; 
ttlie  patient  has  had  costive  bowels  for  years  probably, 
I'before  he  has  consulted  any  one  on  the  subject ; he  has 
itaken  aperients,  and  then  again  has  tried  to  do  with- 
oout.  His  habits  next  serve  to  point  out  the  nature  of 
tthe  evil  : he  has  perhaps  led  a sedentary  or  irregular 
llife ; and  in  addition  to  this,  his  food  may  have  been 
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either  luxurious  and  over-stimulant,  inducing  plethora;  ^ 
or  it  may  have  been  the  reverse,  and  he  has  become  ^ 
anaemic.  Patients,  too,  as  they  consider  themselves  ' 
competent  to  manage  their  own  bowels,  have  some- 
thing else  to  complain  of  when  they  seek  advice — . 
head-ache,  occasional  colic,  or  congestion  of  the  lower  » 
abdominal  viscei’a,  resulting  in  haemorrhoids,  or  in  t 
utei-ine  haemorrhage  or  leucorrhoea. 

The  two  principal  causes  of  constipation  seem  to  be 
deficient  secretion  and  want  of  peristaltic  action  ; pie-  ; 
thora  rather  points  to  the  former,  general  anaemia  or 
atony  to  the  latter.  But  in  the  end,  as  accumulation  J 
of  faeculent  matter  proceeds,  the  muscular  fibres  are  9 
necessarily  stretched,  and  become  incapable  of  contract-  ? 
ing  efficiently ; the  fluid  portion  is  absorbed,  and  / 
masses  of  hard  impacted  faeces  remain  in  the  bowels,  j 
Just  as  in  other  involuntary  muscles,  the  constant  | 
result  of  over-tension  and  imperfect  iDower,  is  spas-  | 
modic  and  irregular  action — colic,  of  which  a very  im-  1 
portant  variety  has  been  mentioned  as  the  effect  of  j 
lead  poisoning  : the  symptom  is  the  same,  whether  | 
there  be  lead  in  the  system  or  not ; but  the  blue  line  J 
indicating  its  joresence  ouglit  in  such  circumstances 
always  to  be  sought  for  (see  Chap.  VI.,  Div.  I.,  § 3).  ' 
A very  important  result  of  this  imperfect  action  is, 
that  the  faeces  get  impacted  and  indurated  in  the  colon  ’ 
and  rectum  : this  is  followed  by  thin  watery  secretions,  ^ 
which  find  their  way  past  the  hardened  mass,  and  lead  ' 
the  patient  to  imagine  that  he  is  suffering  from  diar-  J 
rhoea,  and  to  use  astringents,  which  increase  the  disorder.  2 
The  abdomen  becomes  tumid  ; dull  percussion  sound  on  J 
the  left  side  and  over  the  brim  of  the  pelvis  indicates  m 
the  existence  of  accumulation  ; and  when  purgatives 
fail  to  act,  it  may  be  suspected  that  there  is  some  phy- 
sical impediment  to  its  egress,  and  the  case  puts  on 
the  characters  of  obstruction. 

§ 2.  Enteritis. — This  disease  is  only  distinguished 
from  other  forms  of  obstruction  by  the  presence  of 
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ffever:  it  is  accompanied  by  inaction  of  the  bowels 
iiafter  the  administration  of  purgative  medicine,  pain  of 
eevery  variety  of  intensitj’’,  and  vomiting,  which  is  apt 
tto  become  fiecnlent  or  stercoraceous. 

A broad  line  of  distinction  is  first  found  between 
tthose  cases  commencing  suddenly  without  jirevious 
cconstipation,  and  those  in  which  the  attack  is  a mere 
aaggravation  of  a jjre-existing  state.  Colic  lias  been 
rmentioned  as  one  of  the  results  of  habitual  costiveness; 
Ibut  it  is  still  more  common  Avben  constipation  is 
ccaused  by  some  error  in  diet,  or  by  some  hardened 
nmass  unexpectedly  interrupting  the  progress  of  the 
eaxcrementitious  matters,  when  the  bowels  had  been 
aactiug  regularly  ; it  occurs  as  a spasmodic  and  grind- 
iiing  or  twisting  pain,  which  is  not  at  first  accomjianied 
i by  tcndernes.s,  but,  on  the  contrary,  is  relieved  by 
j pressure.  This  circumstance  serves  at  once  to  distin- 
.iguish  it  from  that  of  peritoneal  inflammation  : it  is 
imore  liable  to  be  confounded  with  the  pain  caused  by 
I the  passage  of  a gall-stone  (see  Chap.  XXIX.,  Div.  I., 
o).  By  judicious  treatment  the  peristaltic  action 
iperhaps  once  more  returns  to  regularity,  the  bowels  are 
eevacuateci,  and  the  patient  is  restored  to  health.  But 
iif  the  remedies  fail,  the  pain  is  soon  accompanied  by 
ttenderness,  the  spasmodic  action  cease.s,  and  is  followed 
i by  paralysis,  in  consequence  of  inflammation  ; febrile 
^_symptoms  are  developed,  medicines  are  rejected  by 
womiting,  and  no  action  of  the  bowel  takes  place ; 
‘the  pain  is  more  i)ermanent,  its  exacerbations  and 
iantermissions  are  less  marked ; in  short,  enteritis  has 
^supervened  in  consequence  of  the  olistruction,  and 
tthere  is  more  or  less  of  its  accompanying  peritonitis  : 
:in  the  further  progress  of  the  disease,  the  abdomen 
Ibecomes  tense  and  tympanitic,  the  pulse  small  and 
t thready,  vomiting,  which  is  partly  stercoraceous,  is 
! ffollowed  by  hiccup,  and  collapse,  and  death. 

These  .s_ymptoms,  however,  may  be  developed  without 
i 'the  previous  existence  of  anything  resembling  colic  ; 
ttenderness  may  exist  from  the  first,  and  the  inflammii- 
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tiou  may  have  arisen  without  the  intervention  of  any 
obstructing  cause ; aud  then  it  has  probably  travelled" 
from  without,  beginning  in  partial,  local  peritonitis, 
and  obstruction  only  occurring  as  a consequence  of 
the  inflammation  of  the  bowel.  In  both  classes  the 
existence  of  the  inflammation  is  shown  by  the  perma- 
nence of  pain,  the  presence  of  tenderness,  and  the 
existence  of  febrile  action ; and  the  question  as  to 
what  was  the  exciting  cause  is  one  of  minor  import- 
ance. Indeed,  any  history  which  seems  to  point  to 
obstruction,  and  the  prominent  symptom  of  inaction 
of  the  bowels,  are  both  very  apt  to  lead  us  away  from; 
the  important  fact  of  enteritis  being  really  present.  I| 

§ 3.  Ileus  and  Intus-suscepticm. — Physicians  of  the 
largest  experience  and  most  comprehensive  judgment' 
have  failed  to  deduce  from  the  symptoms,  indications 
which  can  be  regarded  wholly  trustworthy  as  to  the 
nature  of  this  disease.  Its  commencement  is  veiy  ana- 
logous to  the  first  form  of  enteritis  just  spoken  of : the 
colic  is  more  severe ; there  is  usually  complete  remis-, 
sion  of  pain  for  a while,  which  again  returns  with' 
increased  violence.  In  contrast  to  simple  colic,  the- 
spasm  is  moi-e  regular  in  its  recurrence,  thei'e  is  lessi 
sensation  of  twisting  and  grinding,  and  more  of  aV 
continued  paroxysm,  caused  by  the  violent  and  ener- 
getic action  of  the  muscular  fibre  to  overcome  the' 
obstruction  : the  large  coils  of  intestine  may  sometimes  \ 
be  felt  I'olling  and  turning  over  in  the  abdomen  during’i 
its  continuance.  In  the  progress  of  the  disease  when 
the  bowel  is  inverted,  pai’alysis  of  fibre  induced  by 
inflammation,  acts  as  a further  iin|3ediment,  but  pri-^ 
marily  the  obstacle  is  mechanical.  ‘ 

As  in  enteritis,  the  cause  of  its  occurrence  may  be' 
the  ])resence  of  some  solid  mass  in  the  inte.stine : the 
symptoms  of  the  two  affections  are  thei-efore  often 
intermingled  together,  and  the  success  of  treatment 
may  depend  on  a discrimination  of  their  coexistence. 

In  the  first-mentioned  form  of  enteritis,  for  example, 
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aa  veiy  limited  amount  of  inflammation  in  the  imme- 
lidiate  proximity  of  the  solid  substance  may  give  rise  to 
ixnanifest  and  characteristic  evidence  of  some  form  of 
cobstruction  ; and  yet,  on  the  fact  of  the  jiractitioner 
rrecognising  and  obviating  the  slighter  and  less-marked 
ccondition  of  local  inflammation,  may  entirely  rest  the 
ssafety  of  his  patient. 

Closely  resembling  intus-susception  are  those  cases 
iin  which  the  bowel  is  enclosed  in  a band  of  adhesion 
\when  at  first  there  is  no  inflammation  : the  history 
imay  be  simply  that  the  bowels  have  not  acted,  that 
lanedicine  has  been  taken  without  effect,  that  sickness 
llias  come  on,  and,  finally,  that  paroxysms  of  pain  have 
iTecurred  at  intervals  ; or  the  order  may  be  inverted, 
vviolent  pain  having  first  occurred,  accompanied  by 
vvomiting  from  the  commencement;  and  it  is  only  dis- 
. covered  at  a later  period  that  the  bowels  will  not  act : 
"Or,  again,  the  vomiting  may  be  absent  in  either  case 
ffor  a considerable  period.  In  all  of  them  there  is  ulti- 
lanately  more  or  less  of  inflammation  set  up ; and  if 
tthe  patient  be  not  seen  till  then,  hope  may  for  a short 
ttime  linger  over  the  possibility  of  relief  following 
ton  the  use  of  antiphlogistic  measures,  which  is  only 
(dissipated  by  the  utter  futility  of  the  most  judicious 
t treatment. 

§ 4.  Ohstr7iction. — The  rules  of  diagnosis  are  so 
oobscure,  that  a large  number  of  cases  must  be  classed 
ainder  this  head  of  which  the  only  fact  kno-wn  is  that 
tthe  bowels  obstinately  refuse  to  act  : but  as  in  en- 
iteritis  we  found  that  very  generally  the  attack  com- 
liineiiced  cither  with  colic  or  tenderness  on  pre.ssure, 
!that  in  ileus  the  stoppage  occurred  suddenly  without 
iprevious  derangement  of  bowels,  so  we  find  in  this 
■ class  that  long-continued  constipation  has  usually 
j'oreceded  the  obstruction.  Here  we  have  clearly  two 
|l  oossible  states — a gradually  diminishing  calibre  of  the 
fioowel,  or  a condition  of  extreme  distension  from  long- 
htanding  accumulation  and  impaction,  which  arc  both 
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quite  different  from  tliose  already  referred  to ; but  the 
mere  fact  of  habitual  constipation,  although  of  great  im- 
portance, does  not  necessarily  indicate  either  condition  ; 
the  habit  may  exist  without  the  evil  effect.  In  cases 
of  obstruction  we  have  the  additional  fact  of  the  bowels 
being  loaded  with  fseculent  matter : when  no  organic 
disease  exists,  this  always  occupies  the  lower  end  of 
the  colon ; when  pressure  from  without  is  the  cause  of 
obsti’uction,  the  accumulation  will  also  generally  be 
found  where  the  bowel  is  fixed  near  its  outlet ; 
strictui’e  usually  affects  the  rectum  or  the  lower  part 
of  the  colon.  In  some  rare  cases  it  happens  that  the 
narrowed  portion  is  found  high  up,  and  then  large 
accumulation  cannot  take  place ; in  such  instances 
there  is  a great  resemblance  to  ileus. 

In  cases  of  obstruction  we  derive  much  help  from 
physical  diagnosis.  Having  first  learned  the  fact  of 
constipation,  we  endeavour,  by  palpation,  to  discover 
the  position  of  the  distended  bowel ; the  pelvis  must 
be  explored  in  search  of  a tumour  wdiich  might  press 
on  the  canal  from  wfithout ; and,  lastly,  the  rectum 
itself  must  be  examined  to  determine  the  presence  of 
impacted  fieces,  or  discover  the  position  of  stricture  by 
dieital  examination  and  the  introduction  of  instru- 
ments.  This  exploration  ought  never  to  be  omitted 
wdien  the  bowels  are  obstructed ; and  much  light  is 
always  to  be  obtained  from  the  simple,  and  it  may  be 
said  necessary  employment  of  injections.  When  care- 
fully performed,  the  amount  of  liquid  that  can  be 
slowly  injected  into  the  canal  may  be  said  to  be  a 
direct  measure  of  the  extent  of  permeable  intestine 
situated  below  the  obstruction.  In  all  cases  in  which 
it  is  towards  the  lower  part  of  the  bowels,  vomiting, 
if  prolonged  or  repeated,  is  apt  to  present  a sterco- 
raceous  character. 

One  or  two  points  afford  occasional  aid  in  determining  the  posi- 
tion and  character  of  the  obstruction.  If  the  point  at  which  pain 
is  felt  he  also  that  at  which  we  can  trace  the  transition  from  a 
distended  to  a collapsed  and  empty  state  of  the  canal,  we  may  feel 
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ppretty  sure  that  this  is  the  point  of  obstruction  : the  condition  of 
tithe  colon,  which  through  its  whole  extent  is  comparatively  fixed 
aand  immovable,  especially  demands  examination  with  this  view. 
EBoth  symptoms,  however,  are  apt  to  be  indefinite — the  pain  ex- 
pending over  the  whole  abdomen — the  relation  of  the  distended 
poortion  to  the  rest  of  the  intestine  not  to  be  recognised ; and 
khis  is  especially  true  when  the  small  intestine  is  affected. 

A less  trustworthy  sign  is  derived  from  the  urinary  secretion, 
which  is  generally  scanty  when  the  obstruction  is  high  up,  and 
lunore  abundant  when  it  is  situated  lower  down.  This  is  very  liable 
k!0  be  interfered  with  by  other  circumstances,  such  as  the  existence 
bf  fever.  Still  less  reliance  is  to  be  placed  on  the  allegation  that 
i/omiting  comes  on  earlier,  and  is  more  distressing  when  the  oh- 
Btruction  is  high  up. 

Of  the  cases  of  sudden  stoppage,  it  may  he  said  in  general 
■;erms,  that  about  one-third  are  due  to  intus-susception,  one-third  to 
iome  form  of  internal  strangulation,  and  scarcely  one-third  to  all 
other  causes  together.  We  incline  to  believe  the  cause  of  the 
bbstraction  to  be  invagination,  if  a little  bloody  mucus  be  passed 
■oy  stool,  if  a sudden  pain  were  felt  before  vomiting  had  been 
Experienced,  and  when  constipation  had  not  been  known  to  exist ; 
I'.ve  more  readily  assume  that  the  gut  is  strangulated  by  a band  of 
i>  idhesion,  if  we  can  make  out  from  the  patient’s  history  that  he 
aas  had  an  attack  of  abdominal  inflammation  at  any  previous 
oeriod : in  their  subsecjiient  progress  the  former  is  more  frequently 
associated  with  inflammatory  fever  than  the  latter. 

By  far  the  greater  number  of  cases  of  gradual  obstruction  de- 
oend  on  stricture,  too  frequently  cancerous : it  is  scarcely  neces- 
lary  to  allude  to  an  appearance  occasionally  observed,  that  the 
laeces  have  been  for  some  time  previously  of  small  diameter, 
-lecause  in  such  a case  the  constriction  of  the  bowel  must  be  quite 
vithin  the  reach  of  physical  examination.  But,  it  may  be  ob- 
erved,  that  a previous  history  of  long-continued  diarrhoea,  with 
inhealthy  discharges  of  pus,  blood,  &c.,  may  suggest  the  pro- 
oability  of  contraction  as  a sequence  of  the  ulcerative  process  at 
t higher  portion  of  the  canal. 

Enteritis  has  to  be  distinguished  from  peritonitis,  with  which 
nn  some  cases  it  stands  in  very  close  relation  : it  is  very  apt  to 
)e  simulated  by  calculous  or  gouty  nephralgia.  The  other  forms 
T obstructive  disease  are  more  nearly  allied  to  hernia ; it  is, 
indeed,  sometimes  an  internal  hernia,  which  is  only  irremedi- 
,ble  in  so  far  as  it  is  removed  from  manual  interference  : great 
ilame  is  justly  due  to  the  practitioner  who  omits  examining  every 
)art  where  a hernia  may  possibly  come  within  reach  of  relief 
n a case  of  insuperable  constipation. 
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Division  II.  — Diseases  attended  with 
Relaxation. 

§ 1.  Diarrhoea. — We  now  come  to  those  conditions 
of  the  intestinal  canal  which  are  marked  by  excessive 
action  of  the  bowels : they  are  chiefly  dependant 
on  the  state  of  the  mucous  membrane,  including  in 
that  term  the  whole  secreting  apparatus.  The  dis- 
orders of  this  class  may  be  formed  into  several  distinct 
groups,  from  a consideration  of  them  history  and 
attendant  phenomena. 

a.  With  no  heat  of  skin  or  quickness  of  pulse,  we 
have  (1)  a history  of  previous  constipation,  when 
slight  watery  discharges  are  taking  place,  in  con- 
sequence of  the  irritation  of  the  mucous  membrane 
by  the  accumulation  : (2),  the  ingestion  of  some  un- 
healthy aliment,  or  of  a larger  quantity  of  food  than 
the  stomach  can  digest,  which,  passing  into  the  in- 
testine, causes  irritation  there.  In  both  of  these 
cases  there  is  usually  pain  and  a foul  tongue  ; the 
action  is  a preservative  one,  by  which  nature  seeks  to 
expel  the  offending  material,  and,  if  opposed,  dangerous 
inflammation  and  obstruction  may  result.  (3)  This 
reaction  may  have  served  to  remove  the  source  of 
irritation,  and  yet  the  diai’rhcea  may  persist  merely 
as  an  excessive  secretion  set  iqi  by  the  irritation  and 
congestion  of  the  membrane.  (4)  The  irritation  may 
be  the  effect  of  exposure  to  changes  of  temperature 
analogous  to  the  more  common  effects  of  cold  on  the 
bronchial  membrane.  Of  this  kind  seems  to  be  that 
form  of  diarrhoea  which  is  often  prevalent  in  summer 
when  the  tongue  is  coated,  the  stools  dark,  and  thei’e 
ai’e  griping  pains  in  the  abdomen.  (5)  The  genuine 
summer  cholera,  on  the  other  hand,  is  marked  by 
copious,  pale,  watery  evacuations,  with  a clean  tongue, 
a cold  skin,  and  no  abdominal  pain  ; it  is  exactly  like 
the  choleraic  diarrhoea,  which  attends  the  spread  of 
epidemic  cholera.  (6)  There  is  also  a very  well-marked 
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form  dependant  on  disorder  of  the  liver  and  excessive 
secretion  of  bile,  to  which  the  name  of  bilious  diarrhoea 
is  not  ina}>propriate ; it  is  most  commonly,  howevez*, 
associated  with  excesses  in  eating  and  drinking,  and  is 
consequently  allied  with  the  class  of  cases  caused  by 
indigestion. 

h.  When  general  symptoms  are  present  they  belong, 
in  a large  number  of  cases,  to  some  other  disease,  of 
which  diarrhoea  is  also  only  symptomatic. 

To  determine  this  point  we  must  refer  to  the  modes 
of  investigation  and  sources  of  information  enumerated 
in  treating  of  these  diseases  themselves  ; as  the  most 
common  we  may  mention  continued  fever  with  bowel- 
symptoms,  tubercular  diseases,  and  albuininiuua.  In 
the  two  first  it  is  always  accompanied  liy  ulceration, 
in  the  latter  the  secretion  seems  to  be  often  vicarious 
of  that  of  the  kidney. 

c.  Diarrhoea,  with  febrile  symjztoms  which  are  not 
referrible  to  any  other  disease,  is  more  frequently  seen 
in  this  country  in  childhood  than  in  adult  life.  In- 
flammation of  the  mucous  membrane,  with  a tendency 
to  ulceration,  is  the  pathological  condition  which,  in 
its  fullest  development,  is  oid}'  met  with  in  dysentei'y. 
The  tongue  is  coated,  the  pulse  quick,  the  skin  hot, 
with  much  thirst ; the  bowels  continue  for  some  days 
to  act  very  many  times,  and  the  stools  soon  become 
slimy  and  mixed  with  blood  : among  children  there  is 
very  often  prolapsus  ani ; then  follow  the  appearances 
of  putrid  flesh  and  fetid  puriform  matter,  correspond- 
ing to  the  analogous  appearances  in  true  dysentery. 
But  the  symjztoms  may  stop  short  of  this  extreme  con- 
dition, and  then  it  is  often  hard  to  distinguish  them 
from  those  of  dental  irritation  : there  is  nothing  in- 
deed  to  show  that  the  latter  may  not  pass  into  inflam- 
mation, and  in  infantile  life  it  is  a very  frequent  source 
of  febrile  diarrhcea. 

Again,  we  more  frequently  see  the  condition  of 
membrane  which  is  characterised  by  aphthte  of  the 
mouth  and  fauces  in  childhood,  than  we  do  in  adult 
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life,  and  we  may  be  even  more  certain  tliat  in  the 
former  it  is  not  a local  malady  from  a similar  condi- 
tion existing  at  the  anus. 

d.  Chronic  diarrhoea  is  very  often  dependant  on 
ulceration  ; but  we  have  abundant  proof  that  it  also 
sometimes  persists  for  long  periods  without  any  indi- 
cation of  such  a condition  from  the  character  of  the 
stools.  Many  persons  are  subject  to  it  from  the  most 
trivial  causes  : and  the  complaint  is  often  very  obsti- 
nate in  childhood,  and  yet  the  ultimate  complete 
recovery  proves  that  no  structural  change  has  occurred. 
In  other  instances  it  depends  on  disease  of  the  mesen- 
teric glands,  and  is  only  one  form  of  its  association 
with  tubercles  in  early  life. 

§ 2.  Dysentery.  — This  disease,  which  was  at  one 
time  much  more  common  in  our  own  country  than  it 
now  is,  still  continues  to  be  one  of  the  most  serious 
affections  of  tropical  climates.  It  presents  to  us  the 
most  severe  form  of  inflammation  of  the  mucous  mem- 
brane, tending  to  very  extensive  ulceration. 

In  its  pathological  relations  it  is  probably  allied  to  acute 
diarrhcea  with  great  irritation : the  instances  are  perhaps  more 
numerous  than  we  are  aware  of  in  which  the  local  action  pre- 
dominates, and  the  fever  is  only  symptomatic,  though  they  be  at 
present  regarded  as  fever  with  bowel  complication,  except  when 
symptoms  arise  which  are  more  distinctly  dysenteric.  Such 
appearances  can  only  be  seen  when  the  large  intestine  is  the  prin- 
cipal site  of  the  diseased  action,  because,  if  it  were  confined  to 
the  upper  part  of  the  bowel  while  the  colon  remained  healthy, 
the  secretions  would  be  so  changed  in  their  passage  that  the  pecu- 
liar characters  could  not  be  observed ; and  indeed  this  is  in  part 
true  of  dysentery  itself  as  aflecting  different  portions  of  the 
colon.  On  the  other  hand,  there  are  good  reasons  for  regarding 
time  dysentery  as  something  quite  distinct  from  affections  of  the 
small  intestine  in  which  febrile  symptoms  are  present ; and 
perhaps  as  we  have  ceased  to  regard  the  ulceration  of  the  ileum 
as  anything  morn  than  a symptom  of  common  bowel-fever,  we 
ought  to  regard  the  ulceration  of  the  colon  only  as  a symptom 
of  another  “ fever at  all  events,  we  find  that,  as  in  the  one  the 
ulceration  seldom  affects  the  colon,  and  then  only  in  its  upper 
end,  so  in  the  other,  the  ulceration  seldom  extends  any  distance 
from  the  colon  into  the  small  intestine. 
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The  chief  symptom  I'elied  on  in  dysentery  is  tlie 
passing  of  bloody  mucus  with  hardened  scybalous 
masses  of  fmculent  matter ; but  this  is  really  the 
evidence  of  a mild  attack,  in  which  the  lower  part  of 
the  colon  is  alone  involved.  In  the  severer  cases 
diarrhoea  first  comes  on,  emptying  the  whole  of  the 
large  intestine  ; and  only  subsequently  do  bloody  and 
mucous  discharges,  with  tenesmus,  occur.  Its  com- 
1 mencement  is  generally  sudden,  with  pain  in  the  ab- 
I domen,  in  the  hypogastrium,  and  perhaps  especially 
t on  the  left  side  : if  the  lower  end  of  the  colon  only 
: suffer,  the  feces  from  above  are  passed  as  scybala ; 
jglaiiy  bloody  mucus  is  discharged,  which  in  a short 
I time  becomes  purulent  and  offensive,  and  as  ulcera- 
f tion  proceeds  a greater  amomit  of  hogmori-hage  gene- 
I rally  continues  : tenesmus  is  always  a distressing 
-symptom,  and  is  sometimes  conjoined  with  irritation 
of  the  bladder  and  the  urethra.  When  the  pyrexia 
lis  not  very  evident,  it  is  of  importance  to  ascertain 
ithat  the  blood  does  not  come  from  the  rectum,  where 
1 local  disease  may  exist,  either  in  the  form  of  htemor- 
irhoids,  or  as  cancerous  or  fungoid  growth. 

Chronic  dysentery  might  almost  be  classed  under 
lulceration,  for  under  no  other  circumstances  does  ulce- 
I ration  proceed  so  far;  but  we  have  reason  to  regard 
hit  as  a specific  disease,  as  it  generally  follows  on  an 
, acute  attack  : the  patient  has  probably  been  in  a 
t tropical  climate,  the  bowels  have  since  been  always 
iirregiilar,  the  motions  unhealthy,  commonly  mingled 
nwith  pus  or  muco-purulent  secretion,  and  often  with 
I'lblood.  The  disease,  however,  I’emains  quiescent  until 
I -something  arouses  it  to  fresh  activity  ; some  disorder 

I of  stomach,  or  exposure  to  cold  or  wet  brings  on  a 

I I partially  acute  attack  : or  else,  from  the  extensive  dis- 
I ' organisation  which  has  occurred,  enormous  accumula- 
1 1 tions  arise  in  the  colon,  which  it  is  unable  to  propel : 
It  these  cannot  be  efiectually  got  rid  of  by  the  aid  of 
lii’emedies;  low,  wasting,  suppurative  fever  supervenes, 
I ’ with  gradual  exhaustion,  or  the  diseased  structure  is 
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attacked  by  low  inflammation,  terminating  in  a con- 
dition allied  to  sphacelus. 

§ 3.  Ulceration. — Little  can  be  said  to  elucidate  this 
form  of  bowel-ailment.  W e know  it  to  exist  in  phthi- 
sis, and  in  continued  fever : and  in  either  case  when 
there  is  irritability  of  the  canal,  with  watery,  un- 
healthy, aud  frequently  fetid  stools,  and  the  tongue 
is  glazed  or  aphtlious,  we  have  good  grounds  for  con- 
cluding that  ulceration  is  going  on.  We  may,  perhaps, 
also  be  justified  in  predicating  it,  when  in  other  in- 
stances similar  conditions  persist,  in  spite  of  treatment, 
and  we  are  unable  to  discover  any  other  disorder  of 
the  abdominal  viscera  to  account  for  their  presence. 
It  is  not  common  as  an  idiopathic  disease,  and  it  may 
exist  for  long  periods  without  giving  rise  to  any  dis- 
tinct symptoms  at  all. 

n?emorrliage  is  perhaps  one  of  the  most  certain  indications 
when  it  occurs  spontaneously  and  in  considerable  quantity  ; the 
appearance  of  the  blood,  in  some  measure,  aids  in  determining 
from  what  portion  of  the  canal  it  comes,  because  its  colouring 
matter  is  very  readily  acted  on  by  the  secretion  of  the  bowels, 
and  can  only  present  a llorid  aspect  when  the  point  of  its  dis- 
charge is  situated  near  the  anus ; the  colour  is  otherwise  black, 
and  hence  the  name  of  “ melaena”  has  been  given  to  this  form  of 
haemorrhage.  Evacuations  of  similar  character  occur  when  the 
blood  comes  from  the  stomach,  and  the  blackest  and  most  pitchy 
evacuations  are  seen  when  this  is  their  source.  Ilaimatemesis 
would  of  course  determine  that  blood  had  been  effused  into  the 
stomach  itself,  but,  though  a common  consequence  of  its  presence, 
it  is  by  no  means  essential,  and  must  not  be  made  the  basis  of 
an  absolute  rule  in  diagnosis. 

The  presence  of  pus  in  the  stools  can  only  indicate  ulceration 
low  down  in  the  canal ; its  quantity  cannot  be  large,  unless  the 
ulcerated  surface  be  such  as  is  seen  in  dysentery,  and  its  admix- 
ture with  fscculent  matter  must  necessarily  alter  its  characters 
and  prevent  its  recognition  if  it  pass  through  any  great  length  of 
the  intestine.  A red  and  glazed  tongue,  with  a tendency  to_  the 
formation  of  aphthous  crusts,  has  been  before  alluded  to  as  indi- 
cating a general  state  of  the  mucous  membrane  which  is  dis- 
posed to  ulceration  ; it  is  seldom  noticed,  however,  except  in  cases 
of  phthisis  or  bowel-fever. 
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Div.  III. — Diseases  attended  with  altered 
Secretion. 

It  might  very  faii’ly  be  argued  that  many  cases  of 
\"which  constipation  is  a prominent  symptom,  and  all 
cof  those  attended  with  diarrhoea,  should  be  classed 
mnder  this  division.  Our  object,  however,  is  not 
[pathological  accuracy,  but  simplicity  of  arrangement, 
:iand  we  have  now  to  do  with  cases  in  which  either 
tdian-hcea  is  continually  alternating  with  constipation, 
cor  the  evacuations  exhibit  special  characters  which 
' sshow  that  some  form  of  secretion  is  wanting  or  per- 
werted. 

§ 1.  Disordered  Boioels. — This  first  subdivision  must 
1 include  by  far  the  larger  number  of  cases  ; we  are  yet 
I far  too  ignorant  of  the  special  actions  going  on  to 
s attempt  to  classify  them  more  accurately,  and  the  only 
' I reason  for  their  enumeration  is,  that  the  question  of 
' c classification  leads  to  investigating  .symptoms  more 
I (closely,  and  thinking  more  clearly  of  the  morbid 
■ (actions  presented,  and  therefore  tends  to  a more  judi- 
r ccious  selection  of  remedies. 

, a.  In  childhood  we  often  find  a condition  of  mal- 
I I nutrition  and  anaemia,  with  a ravenous  appetite  and 
I \ unhealthy  secretions,  when  the  rectum  is  very  gene- 

* 1 rally  loaded  with  ascarides  ; in  such  cases  it  used  to 
} I be  imagined  that  the  worms  were  the  cause  of  all  the 

> symptoms;  it  seems  more  probable  that  the  true  ex- 
1 I planation  is  to  be  found  in  the  faulty  secretion  of  the 

* (canal  affoi'diug  a nisus  for  the  development  of  the 
j [parasite.  Whether  the  condition  of  the  bowels  be 
f [ primary  or  secondary,  it  is  of  no  importance  to  inquire, 
i 1 because  it  is  invariably  accompanied  by  symptoms  of 
' I more  general  disorder,  and  these  demand  our  attention 
: 'and  care  quite  as  much  as  the  local  ailment.  It  is 

also  quite  a matter  of  accident  whether  there  be 
tdiarrluna  or  constipation  at  the  time  of  examination. 
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because  as  a general  rule  we  shall  find  that  neither 
condition  is  persistent,  but  that  the  child  has  been 
subject  to  one  or  other  for  some  time.  The  chief 
difficulty  presented  is  the  close  analogy  of  such  cases 
to  those  of  mesenteric  disease  : so  little  is  known  of 
the  scrofulous  element  that  we  can  scarcely  foi’m  any 
correct  diagnosis  until  the  dry  shrivelled  skin  and 
prominent  belly  leave  us  in  no  doubt ; and  our  pro- 
gnosis must  be  always  guarded  when  any  symptoms  of 
scrofula  have  been  marked  in  the  child’s  history. 

&.  In  other  cases  the  evacuations  present  appearances 
more  or  less  definitely  indicating  the  secretion  that 
is  at  fault.  Thus  we  have  the  “chopped  spinach” 
appearance  of  the  stools  in  infancy,  their  excessively 
dark  colour,  or  the  ojjposite,  in  adult  life,  each  pointing 
out  that  the  biliary  secretion  is  that  to  which  attention 
should  be  paid  : in  other  instances,  undigested  aliment, 
mixed  with  feculent  matter,  shows  that  the  gastric 
juice  is  defective  in  quality,  or  insufficient  in  quantity  ; 
the  lodgment  of  dark,  offensive  faeces,  again,  which  are 
got  rid  of  by  nature  or  art,  from  time  to  time,  rather 
leads  to  the  belief  that  the  secretion  in  the  bowels 
themselves  is  defective. 

We  must  not  forget  in  this  enumeration  the  frothy, 
yeast-like  motions  which  are  occasionally  passed,  and 
seem  to  show  that  fermentation  has  taken  the  place  of 
intestinal  digestion,  just  as  we  found  the  same  circum- 
stance when  occurring  in  the  stomach  indicated  by 
vomiting  of  a similar  character,  Nor  must  we  omit 
that  rare  condition  which  has  been,  Avith  some  reason, 
attributed  to  disease  of  the  pancreas — viz.,  the  passage 
of  fatty  matter  in  a liquid  state  along  with  the  faeces, 
which  floats  on  the  surface  of  water,  and  consolidates 
with  cold. 

Much  may  undoubtedly  be  learned  from  an  inspection  of  the 
stools ; and  no  careful  i)ractitioner  will  omit  it  when  treating  a 
case  in  which  there  is  a possibility  of  disease  of  the  abdominal 
viscera.  In  almost  any  of  the  cases  just  mentioned,  the  first  com- 
plaint is  very  likely  to  be  of  a transient  diarrhoea,  in  consequence 
of  the  irritation  which  these  matters  excite ; or,  passing  by  the 
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repeated  alternations  of  constipation,  the  patient  may  only  speak 
■if  being  subject  to  diarrhoea,  and,  until  the  excreta  be  seen,  we 
’.nay  be  ignorant  of  his  real  state.  It  seems  pretty  certain  that, 
vVhen  we  find  irregular  action  lasting  for  a considerable  period, 
JVC  may  regard  it  as  due  to  a fault  in  some  of  those  secretions 
rbliich  serve  to  prepare  the  alimentaiy  substances  for  the  uses  of 
i,he  economy,  and  our  chief  object  must  be  to  detect  and  correct 
Miat  fault : in  the  majority  of  instances  this  can  only  be  done  by 
-eeing  the  character  of  the  stools. 

§ 2.  Tympanites.  — The  presence  of  flatus  in  the 
Ibdomen,  as  it  always  results  from  any  disorder  of  the 
Hiowels,  would  not  deserve  mention  except  that  cases 
rre  occasionally  seen  in  which  this  is  the  principal 
iilment.  We  search  in  vain  for  other  direct  evidence 
ff  faulty  secretion  j and,  except  that  the  bowels  are 
'.sually  sluggish,  and  the  patient  suffers  much  incon- 
■■enience  from  the  distension,  the  circum.stance  might 
• e disregarded  altogether.  The  cases  do  not  present 
’ny  great  difficulty  in  diagnosis,  but  they  are  very 
rroublesome  to  manage  : the  only  jioint  which  we  have 
')  ascertain  with  care  is,  that  the  enlargement  of  the 
iodomen  is  not  produced  by  some  other  cause,  while  the 
assonance  is  no  more  than  that  usually  heard  on  per- 
iissing  over  the  intestines  when  thus  pushed  forward. 
:;jch  a combination  of  distension  and  resonance,  for 
^sample,  may  be  observed  when  a small  quantity  of 
.aid  exists  low  down  in  the  peritoneum ; and  mistakes 

this  kind  have  been  made  when  the  distension  was 
•oduced  by  enlargement  of  some  of  the  pelvic  viscera  ; 
the  utenis  or  the  bladder. 

.'A  tympanitic  condition  exists,  very  generally,  in  peritonitis, 
itli  in  its  acute  and  chronic  forms;  it  is  also  very  common  in 
’.iwel-fever.  Each  of  these  diseases  present  symptoms  which 
:ght  not  to  be  overlooked  and  cannot  be  misunderstood  : in  them 
3 distension  is  not  caused  so  much  by  any  abnormal  condition 
tthe  secretions  as  by  the  loss  of  muscular  power,  which  allows 
3 flatus  to  accumulate.  It  is  possible  that  a similar  condition 
ry  have  to  do  with  the  production  of  genuine  tympanites,  and 
.at  it  may  be  in  part  due  to  muscular  paralysis  : it  seems,  how- 
.er,  scarcely  possible  that  it  should  exist  to  any  great  extent 
un  this  cause  alone,  and  I think  there  can  be  no  doubt,  whether 
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any  other  disorder  of  the  howel  mark  its  presence  or  not,  tliat 
faulty  secretion  is  an  essential  element.  The  diagnosis  of  this 
condition  of  things  rests,  indeed,  rather  on  negative  than  positive 
evidence ; the  tympanitic  distension  may  be  proved,  but,  in  the 
further  analysis  of  the  case,  wo  have  to  make  out  rather  the 
absence  of  actual  disease  than  the  presence  of  any'  morbid  condi- 
tion of  which  pathology  can  lay'  hold  : hence,  it  is  one  in  which 
wo  are  very  liable  to  error,  and  one  which  increasing  knowledge 
may  at  some  future  period  enable  us  to  discard  altogether  from 
our  nosology.  The  difficulties  are  certainly  not  lessened  by  the 
circumstance  that  it  is  very  often  associated  with  hysteria. 
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CHAPTER  XXVIII. 

DISEASES  OF  THE  PERITONEUM. 

; 1,  Acute  reritonitis — (re)  Traumatic — [h)  Puerperal — (c)  Idio- 
2>athic — {(1)  Partial — § 2,  Chronic  Peritonitis  — Simple — 
Tubercular  or  Cancerous — § 3,  Morbid  Growths  in  the 
Peritoneum. 

IN  speaking  in  general  terms  of  the  diseases  of  the 
oeritonenm  we  might  include  all  those  occasions  on 
v,vhich  it  bears  a part  in  disease  of  the  viscera  which  it 
‘uncloses.  It  seems  better,  however,  to  limit  our  atten- 
i.ion  to  tliose  conditions  in  which  the  membrane  is 
'Di’incipally  or  alone  involved — the  acute  and  chronic 
iibrms  of  inflammation  ; along  with  the  latter  the  non- 
inflammatory exudations  must  be  noticed,  and  the 
occasional  association  of  ascites : a few  remarks  must 
iLlso  be  made  upon  those  tumoui-s  which,  as  they  are 
mnconnected  with  any  particular  oi’gan,  will  not  find 
1 1 place  in  the  succeeding  pages  of  this  volume. 

§ 1.  Acute  Peritonitis. — The  extent  of  the  serous 
unembrane  lining  the  abdominal  cavity  is  such  that, 
iv.vhen  the  inflammation  pervades  its  whole  surface,  the 
•\iymptoms  are  more  severe  than  are  met  with  in  any 
other  organ  of  the  body ; and  at  the  same  time  its 
bids  are  .so  numerous  that  the  .spread  of  the  inflam- 
i natory  action  is  liable  to  be  checked  by  the  adhesion 
■of  two  contiguous  portions  in  a way  that  is  not  met 
'v.vith  in  other  serous  membranes.  We  might,  there- 
: ore,  divide  tlie  cases  into  general  and  partial  peri- 
I'lonitis ; but  for  the  purposes  of  diagnosis  the  former 
imust  be  again  subdivided,  as  the  liistory,  the  progi-ess, 
and  the  symjitoms  are  so  dissimilar  in  the  different 
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forms,  that  they  might  almost  be  regarded  as  distinct 
diseases. 

a.  Traumatic  peritonitis.  — I can  find  no  better 
name  for  that  which  arises  suddenly,  after  rupture  of 
some  organ  and  escape  of  its  contents  into  the 
abdomen;  and  this  whether  occurring  from  external 
violence  or  not : it  differs  in  no  respect  from  the  in- 
flammation excited  by  a penetrating  wound  of  the 
abdomen.  It  generally  results  from  previous  thinning 
of  the  membrane  by  disease ; but  on  this  point  the 
history  of  the  case  is  perhaps  silent.  Sometimes, 
indeed,  we  may  learn  that  the  individual  has  had 
haematemesis,  or  other  symptoms  of  ulceration  of  the 
stomach,  or  the  persistence  of  diarrhoea  in  phthisis,  or 
in  convalescence  from  fever,  points  to  a similar  con- 
dition of  the  small  intestine.  Without  any  previous 
warning,  the  patient  is  suddenly  seized  with  severe 
pain  on  making  some  unusual  strain  ; we  find  gi’eat 
tenderness  and  tension  over  the  abdomen,  extreme 
prostration,  probably  sickness  and  painful  efibrts  at 
vomiting ; the  pulse  is  feeble,  quick,  and  labouring ; 
the  skin  becomes  cold,  and  covered  with  perspiration  ; 
and  he  sinks  rapidly.  The  state  of  collapse  resembles 
cholera,  but  there  is  no  evacuation  from  the  bowels ; 
the  mental  faculties  are  clear,  and  therefore  narcotic 
jioisoning  is  excluded,  while  both  suppositions  are 
opposed  by  the  existence  of  extreme  pain  all  over  the 
abdomen ; and,  on  the  other  hand,  there  is  no  ii’rita- 
tion  about  the  mouth  and  fauces  to  suggest  the  pos- 
sibility of  irritant  poisoning. 

Perhaps  we  may  obtain  a history  of  a blow  or  a 
fall  which  may  have  ruptured  the  stomach  or  the 
liver,  kc.  ; death  has  been  even  known  to  result  from 
a blow  on  the  stomach  without  riqiture,  in  which, 
from  its  suddenness,  peritonitis  can  have  had  no 
share.  Occasionally  we  meet  with  suppression  of 
urine  ; and  when  the  catheter  is  introduced,  only  a few 
drops  of  blood  are  evacuated,  and  then  it  is  probable 
that  the  bladder  has  been  ruptured  by  the  accident. 
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The  symptoms  are  occasionally  not  quite  so  severe, 
cecause  the  effusion  of  the  visceral  contents  has  been. 
[))  a certain  extent,  limited  by  adhesions,  and  then  the 
tttack  cannot  be  distinguished  from  idiopathic  general, 
rr  partial  peritonitis. 

h.  Puerperal  peritonitis  presents  the  same  features 
s3  the  third  form,  of  which  we  have  yet  to  speak;  it 
)i  only  distinguished  by  its  history  in  connexion  with 
hhildbirth,  and  demands  separate  notice,  from  the  pecu- 
iaar  condition  of  the  blood  with  which  it  is  associated, 
nnd  the  different  treatment  which  it  consequently  de- 
mands. 


• On  this  point  practical  medicine  has  made  great  advances  in 
it.te  years : inflammation,  which  post-mortem  examination  reveals 
I ■ have  been  of  great  extent  and  intensity,  does  not  of  necessity 
:jggest  the  use  of  the  lancet;  the  correlative  symptoms  must  be 
icken  into  account,  botli  with  reference  to  the  previous  exhaus- 

• on  of  labour  and  the  special  characteristics  of  the  disease  in  the 

; ’dividual  case.  It  seems  highly  probable  that  two  forms  of 
aerperal  peritonitis  exist,  of  which  the  one  corresponds  to  ordi- 
mry  inflammation,  being  only  modified  by  the  previous  exhaus- 
oon  of  a labour  perhaps  unusually  severe ; the  other,  by  far 
iiio  most  common,  is  the  result  of  suppurative  changes  in  the 
lood,  and  presents  analogies  to  erysipelas.  It  is  wwtli  remem- 
■nring  that,  as  erysipelas  and  its  allied  diseases  occasionally  put 
i an  epidemic  character,  so  also  does  puerperal  fever;  and  its  fre- 
lent  occurrence  at  any  given  time  would  tend  to  confirm  a 
wagnosis  drawn  from  the  character  of  the  symptoms,  which  are 
■tithenic,  and  approximate  those  of  suppurative  fever.  The  pulse 
' very  frequent  and  feeble,  there  is  often  diarrhcea,  the  tongue  is 
nt  much  coated,  and  more  frequently  raw  and  chapped,  and  even 
1-  1 aphthous  state  of  the  mouth  and  of  the  anus  are  recorded, 

j.  ' be  question  of  its  propagation  by  contagion,  which  is  now  pretty 
rimerally  acknowledged,  may  also  serve  to  guide  our  opinion, 
■icause,  if  in  the  hands  of  the  same  practitioner  another  case  of 
* : lerperal  fever  have  recently  occurred,  there  is  good  ground  for 
i(  ;•  specting  that,_  through  some  means  or  other,  the  same  blood- 
j )ison  has  been  introduced. 


ii 

ll 


In  a few  cases  the  inflammation  becomes  limited  to 
Lie  uterus  and  its  appendages,  when  the  disease  does 
it  differ  from  cases  occurring  in  the  non-parturient 
aate,  which  we  class  as  local  peritonitis, 
tc.  Idiopathic  peritonitis  will  give  a very  different 
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lii.stoiy,  according  to  the  circumstances  in  which  it 
occurs  and  tlie  causes  on  which  it  depends.  It  may 
arise  in  a stout,  healthy  person  from  exposui’e,  or  from 
injury;  or,  in  the  very  opposite  condition,  in  one  worn 
by  fever  or  phthisis,  when  excited  by  extensive  ulcera- 
tion of  the  coats  of  the  bowel,  even  when  no  rupture 
occurs.  Its  close  connexion  with  entex-itis  has  been 
already  mentioned  ; it  is  similarly  allied  to  inflamma- 
tion on  the  upper  side  of  the  diaphx-agm,  sometimes 
preceding  sometimes  following  diaphragmatic  pleui’isy ; 
it  is  often  met  with  in  uteiiue  dei'augements  apart 
from  pregnancy,  although  then  it  is  more  generally 
local  and  limited. 

The  best  examples  of  its  pui'e  type  will  be  found 
in  cases  which  are  believed  to  have  been  excited  by 
exposui’e,  when  at  least  no  other  cause  can  be  assigned, 
or  those  which  have  followed  some  mechanical  violence 
without  ruptui’e  of  any  viscus.  The  leading  symptom 
is  pain  and  tenderness,  which  we  know  to  be  chax’ac- 
tei’istic  of  inflammation  of  all  serous  membi-anes. 
Euough  has  been  ali’eady  said  to  show  the  necessity 
for  caution  in  taking  this  symptom  as  our  chief  indi- 
cation; but  with  due  cai-e  we  cannot  be  deceived  in  a 
case  of  general  peritonitis.  There  is  not  only  the 
complaint  of  pain,  but  the  position  of  pain ; the 
patient  shrinks  from  pressure,  and  we  learn  more  from 
the  expression  of  pain  by  feature  than  by  exclama- 
tion ; but  the  evidence  is  still  moi’e  trustwoi’tliy  which 
is  obtained  from  the  knees  being  drawn  up,  the  mo- 
tionless diajxhragm,  and  the  fixedness  of  the  body. 
We  must  not  rudely  pi*ess  on  the  abdomen ; but  its 
distended  outline  and  its  tymjxanitic  tension  and  ten- 
derness show  clearly  that  inflammation  is  going  on 
beneath  the  sui’face.  Besides  this,  there  is  the  pi-e- 
sence  of  fever,  a quick  pulse,  a coated  tongue,  and  a 
hot  skin;  often  sickness,  sometimes  dysuria,  and,  if 
the  mucous  luembi’ane  be  affected,  the  bowels  may  be 
relaxed ; but  moi’e  commonly  there  is  constipation 
from  a sort  of  paralysis  of  the  musculai-  fibre,  which 
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also  produces  the  tympanitic  distension : even  if  the 
stools  be  watery,  there  is  always  a certain  impediment 
to  the  free  action  of  the  bowels. 

Such  may  he  regarded  perhaps  as  an  extreme  case,  and  it  may 
he  alleged  that  there  are  others  of  a much  milder  form : at  all 
events,  in  common  i)arlance  many  cases  arc  spoken  of  as  “ inflam- 
mation” which  do  not  come  up  to  this  type.  The  majority  of 
these,  when  inflammation  really  exists,  belong  to  the  next  divi- 
sion ; in  a few  perhaps,  from  constitutional  apathy,  the  evidence  of 
suffering  is  less  distinct ; but  in  a large  number  1 think  we  must 
admit  that  errors  in  diagnosis  are  committed  from  taking  a con- 
tracted view  of  the  symptoms,  being  contented  with  the  observa- 
tion of  one  or  two,  while  the  rest  are  forgotten  or  overlooked. 
Genuine  cases  of  idiopathic  peritonitis  arc  certainly  rare;  and 
when  there  has  been  no  injury,  when  there  is  no  evidence  of  ante- 
cedent affection  of  the  intestines,  and  the  case  does  not  belong  to 
the  puerperal  form,  the  practitioner  ought  not  hastily  to  come  to 
the  conclusion  that  he  has  so  formidable  a disease  to  deal  with  ; 
at  the  same  time,  when  the  patient  is  in  fair  health,  the  eiTor  of 
over-activity  is  perhaps  the  least  dangerous. 

(1.  Partial  peritonitis. — During  the  incursion  of  an 
ordinary  attack  of  peritonitis,  tlie  pain  is  frequently 
confined  to  one  spot,  where  it  may  linger  for  a con- 
siderable period;  and  this  is  very  generally  the  lower 
part  of  the  abdomen  : for  a time  the  pulse  is  not  par- 
ticularly accelerated.  These  are  cases  in  which  it  is 
due  to  some  local  cause,  and  from  thence  it  may  siiread 
to  the  whole  membrane,  or  may  remain  fixed  at  the 
spot  where  it  originated,  putting  on  a subacute  type, 
and  preserving  a local  character.  Partial  peritonitis 
is  no  doubt  very  often  overlooked,  and  leaves  traces 
of  its  existence  in  bands  of  adliesion,  when  no  account 
of  its  history  is  obtained.  The  chief  indication  upon 
which  we  must  i-ely  is  the  existence  of  tenderness  on 
pressure,  accompanied  by  sliglit  pyrexia.  This  serves 
to  distinguish  it  from  colic,  and  from  the  passage  of 
a calculus,  whether  biliary  or  renal,  the  latter  more 
especially  imitating  it  in  site  : in  them  the  pain  greatly 
exceeds  the  tenderness,  and,  indeed,  is  often  relieved 
by  pressure,  while  the  pulse  is  slower  than  natural 
— slower  at  all  events  than  we  could  imagine  possible 
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if  the  same  amount  of  pain  were  due  to  inflamma- 
tory action. 

Partial  peritonitis  may  be  excited  by  ulceration  of 
the  bowels  which  does  not  proceed  to  an  extreme  de- 
gi'ee,  and  has  a conservative  tendency  to  prevent  per- 
foration; this  constantly  happens  in  phthisis,  when  it 
may  pass  altogether  unobserved.  It  is  very  often 
produced  by  some  unusual  irritation  within  the  bowel, 
such,  for  example,  as  the  lodgment  of  undigested  sub- 
stances about  the  caecum  ; and  these  cases  very  fre- 
quently pass  into  suppuration.  iSometimes  the  puerperal 
inflammation  is  thus  limited  to  the  neighbourhood  of 
the  uterus,  and  pus  may  be  ultimately  discharged  by 
the  rectum  or  vagina,  or  the  uterus  and  its  appendages 
may  become  matted  together  and  adherent  to  sur- 
rounding parts.  It  is  not  uncommon  in  women  who 
are  subject  to  irregular  menstruation,  especially  when 
attended  by  uterine  irritation ; but  with  them  the 
disease  seldom  terminates  in  suppui’ation. 

When  the  inflammation  is  of  any  notable  extent,  or 
when  the  rest  of  the  membrane  is  in  any  degree  irri- 
tated by  the  persistence  of  the  local  action,  we  gene- 
rally find  some  expression  of  tenderness  in  the  posture 
of  the  patient  besides  what  is  observed  on  pressure  ; 
dysuria,  too,  is  a very  common  symptom  in  those 
attacks  which  are  seated  in  the  pelvis.  As  the  disease 
advances,  considerable  infiltration  of  the  surrounding 
tissues  takes  place,  and  local  swelling  may  be  observed, 
at  first  deep-seated,  but  very  soon  involving  the 
parietes,  which  become  hard  and  painful  over  the  seat 
of  inflammation,  in  preparation,  as  it  were,  for  the 
occurrence  of  suppuration. 

In  enteritis  we  have  a set  of  symptoms  which,  without  reach- 
ing the  same  intensity  as  general  peritonitis,  have  a very  similar 
character  to  those  of  partial  peritonitis,  only  with  more  decided 
constipation,  more  constant  vomiting ; and  it  is  really  of  no  con- 
sequenee  whether  we  can  discriminate  between  the  two,  or  can 
say,  when  both  exist  together,  which  is  the  more  prominent. 

In  fever,  aaaiii,  it  is  of  importance  that  the  existence  of  the 
blood-disease  should  not  be  lost  sight  of  in  regard  to  treatment. 
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and  if  in  the  early  stage  there  be  pain  of  the  bowels,  with  tym- 
panites and  tenderness,  the  diagnosis  requires  care.  4 wo  facts 
we  may  remember,  first,  that  in  fever  the  symptoms  which  are 
called  febrile,  the  hot  skin,  quick  pulse,  &c.,  preponderate,  and 
are  out  of  proportion  to  the  local  signs  of  tenderness;  second, 
that  the  bowels  are  relaxed,  with  borborygmi  or  meteorismus  in 
fever,  while  such  a circumstance  is  much  less  common  in  peri- 
tonitis, and  is  always  attended  with  aggravation  of  the  pain : 
fever  spots  on  the  abdomen  would  of  course  remove  any  doubt.  In 
advanced  fever  genuine  peritonitis  very  often  comes  on  either 
with  or  without  rupture  of  the  intestine:  in  its  treatment  regard 
must  be  had  to  the  previous  existence  of  blood-disease. 

§ 2.  Chronic  Peritonitin. — Two  forms  of  this  disease 
are  reco<ruised.  a.  Tlie  acute  attack  rums  ou  into  a 
chronic  form.  h.  An  insidious  disea.se  arises  without 
acute  symptoms,  which  is  most  commonly  associated 
witli  a tuliercular  or  a cancerous  diathesi.s. 

a.  The  suppurative  stage  of  partial  jjeritonitis,  as  it 
may  continue  for  a lengthened  period,  might  be  regarded 
as  an  instance  of  chronic  disease  : the  condition,  how- 
ever, which  we  wish  to  distinguish  by  this  name,  is  one 
in  which  the  acute  symptoms  have  entirely  subsided. 
The  patient  perhaps  continues  liable  to  uneasiness  in 
some  particular  part  of  the  abdomen,  which,  ou  exami- 
nation, is  found  to  be  harder  than  natural ; occasional 
exacerbations  occur,  and  after  a long  interval,  during 
one  of  these  accessions  of  fever,  the  case  terminates  in 
suppuration,  the  matter  either  finding  vent  outwards, 
or  exciting  general  peritonitis  and  blood-poisoning. 
In  other  cases  the  inflammation  has  been  more  general, 
the  bowels  have  contracted  adhesions,  and  the  patient 
is  subject  to  constant  irritation,  both  in  the  interior 
of  the  canal  and  in  the  peritoneum  itself;  there 
is  almost  constant  tenderness,  and  at  length  sup- 
purative inflammation  supervenes,  or  ascites  is  de- 
veloped, or  the  action  of  the  bowels  is  so  seriously 
interrupted  that  the  patient  sinks  from  mere  inani- 
tion. 

If  the  history  of  such  Cases  be  sufficiently  di.stinct, 
the  difficulty  of  diagnosis  is  not  great ; but  there  is 
generally  little  trustworthy  information  to  be  obtained 
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beyond  the  fact  tliat  there  has  been  at  no  very  great 
distance  of  time  a severe  illness  with  much  pain  in  the 
abdomen  ; and  when  with  this  there  is  abiding  tender- 
ness, with  some  acceleration  of  pulse,  and  some  ten- 
dency to  constipation ; when  the  general  outline  of 
the  abdomen  is  full  and  rather  tense  and  tympanitic  ; 
if  there  be,  on  the  one  hand,  hardness  felt  in  a par- 
ticular spot,  or  on  the  other,  serous  effusion  found  in 
the  cavity  of  the  peritoneum, — the  diagnosis  may  be 
regarded  as  pretty  certain.  The  greatest  chance  of 
error  is  when  hardness  is  felt,  because  such  a circum- 
stance might  be  caused  by  fsecal  accumulation.  But 
when  neither  hardness  is  felt  nor  fluid  detected,  there 
will  be  a considerable  resemblance  to  cases  of  ulcera- 
tion of  the  bowels ; in  them,  however,  diarrhoea  is 
generally  present,  while  in  chronic  peritonitis  the 
bowels  are  irregular,  and  rather  incline  to  constipation. 

In  speaking  of  ascites,  reference  was  made  to  its  occasionally 
resulting  from  chronic  peritonitis;  but  it  was  then  observed  that 
really  this  is  not  by  any  means  its  common  cause.  It  is  true 
that  along  with  the  thickened  capsule  of  the  liver  there  is  often 
found  a certain  thickening  of  the  peritoneal  membrane,  and  pos- 
sibly this  condition  may  have  a clinical  history  of  inflammation 
which  we  have  overlooked ; but,  e.xcejrt  there  be  the  evidence  of 
adhesions,  it  .seems  to  be  a misappropriation  of  language  to  call 
that  pathological  state  by  a name  which  implies  that  a disea.se 
has  occurred  of  the  existence  of  which  during  life  we  have  no 
proof  whatever.  The  pathology  of  chronic  peritonitis  is  always 
associated  with  adhesions ; and  for  this  reason  the  ascites  which 
occasionally  supervenes  very  generally  presents  characters  of 
much  interest,  which  tend  more  or  less  to  obscure  its  diagnosis. 
The  relations  of  the  fluid  to  the  intestine  are  changed,  they 
no  longer  obey  the  laws  of  graritation,  but  either  a portion 
of  intestine,  which  is  specifically  lighter,  is  tied  down,  so  that 
it  cannot  rise  to  the  surface  of  the  fluid,  or  the  whole  of  the 
fluid  is  so  hemmed  in  by  adhesions  that  it  cannot  reach  the 
most  depending  situation,  although  itself  specifically  heavier. 
In  using  the  term  ascites  in  this  way  it  must  be  understood 
that  such  an  accumulation  of  fluid  is  meant  as  really  becomes 
of  itself  a source  of  inconvenience  or  of  danger  to  the  patient: 
for,  though  the  peritoneal  membrane  in  its  inflammations  con- 
trasts very  remarkably  with  the  pleura  in  regard  to  eflusion,  yet 
a small  quantity  of  turbid  serum,  mixed  with  flakes  of  lymph. 


CHRONIC  PERITONITIS.  483 

or  of  fluid  CI0SPI3*  resembling  pus,  may  be  found  iu  most  cases 
both  of  acute  and  chronic  peritonitis. 

h.  In  the  second  form  the  symptoms  come  on  so 
insidiously  that  there  is  generally  no  complaint  of 
illness  till  the  disease  is  fully  developed  ; and  were  it 
otherwise,  the  indications  of  what  is  going  on  are  not 
sufficiently  distinct  to  be  relied  on.  When  the  patient 
is  first  seen  there  is  generally  a persistent  acceleration 
of  the  pulse,  with  a certain  amount  of  emaciation  and 
loss  of  strength ; the  bowels  act  irregularly,  and  the 
motions  are  often  unhealthy  and  offensive  : sometimes, 
however,  this  symptom  is  wanting ; he  complains  of 
deep-seated  pain  or  uneasiness,  with  a feeling  of  ten- 
sion or  fulness  of  the  abdomen.  Placed  on  his  back 
in  bed,  the  alxlomen  is  still  full  j and  though  the 
extreme  tension  and  tenderness  of  acute  peritonitis 
be  wanting,  yet  pressure  causes  uneasiness,  and  the 
parietes  have  a feeling  of  hardness  which  is  extremely 
different  from  the  elasticity  of  health  : when  the 
disease  is  much  advanced,  the  fulness  of  the  belly  con- 
trasts very  strikingly  with  the  emaciation  over  the 
ribs  and  pelvis.  This  fulness,  it  must  be  remembered, 
is  not  like  that  produced  by  ascites,  for  it  scarcely 
exceeds  in  the  erect  posture  that  which  is  constantly 
found  in  health,  and  it  is  only  when  the  patient  is 
lying  down  that  the  difference  strikes  the  eye  : any 
doubt  as  to  whether  it  be  dependant  on  an  accumula- 
tion of  fluid  is  immediately  set  at  rest  by  percussion ; 
the  abdomen  is  universally  resonant,  and  any  indica- 
tions of  fluid  are  scanty  and  limited.  Tlie  pathological 
condition  in  these  cases  sufficiently  accounts  for  the 
symptoms  to  which  we  have  just  referred.  The  peri- 
toneal membrane  is  studded  with  morbid  growths, 
tubercular,  scrofulous,  or  cancerous,  and  the  intestines 
ai’e  glued  together  by  adhesions ; they  are  conse- 
quently distended  with  gas  which  they  are  unable  to 
expel,  and  tliey  cannot  glide  on  each  other  in  change 
of  position,  so  that  tlie  parietes  do  not  retract  as  the 
patient  lies  on  his  back. 
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Tn  further  attempting  to  analyse  these  forms  of  peritonitis,  we 
may  he  guided  by  the  following  general  considerations.  The 
tubercular  occurs  especially  in  the  period  of  youth,  it  is  associated 
with  a particular  diathesis,  and,  like  tubercular  attacks  in  general, 
is  apt  to  supervene  upon  measles  or  other  diseases  of  infancy,  as 
well  as  upon  exposure,  bad  living,  &c.  It  is  attended  with 
emaciation,  quick  pulse,  irregular  bowels,  and  the  signs  of  hectic 
rather  than  of  intlammatory  fever:  the  skin  of  the  abdomen  has  a 
remarkably  harsh,  dry  feeling,  and  some  reliance  may  be  placed 
upon  a sensation  as  if  the  muscles  could  be  moved  over  the  hard- 
ened peritoneum  beneath.  But,  however  distinct  in  its  full  deve- 
lopment, its  earlier  stages  can  only  be  guessed  at. 

The  cancerous  form,  'ag^^^n,  occurs  chiefly  after  middle  age. 
Perhaps  the  face  has  acquired  the  sallow  hue  of  malignant  disease, 
and  there  is  generally  considerable  emaciation : with  care,  gene- 
rally some  indication  of  fluid  is  found.  The  tenderness  is  not  so 
great  as  in  other  cases,  and  the  distinctive  character  of  the  dis- 
ease may  sometimes  be  made  out,  when,  by  gentle  and  yet  firm 
pressure,  the  rounded  nodules  of  cancer  are  felt  under  the  muscles 
of  the  parietes. 

§ 3.  Morbid  Growths  in  the  Cavity  of  the  Peritoneum. 
— In  the  two  forms  of  chronic  peritonitis  just  detailed, 
the  peritoneum  itself  is  the  seat  of  the  tubercle  and 
the  cancer  : we  have  now  to  speak  of  the  same  morbid 
material  when  deposited  in  the  glands,  the  mesentery, 
and  the  omentum.  Early  diagnosis  seems  almost  im- 
possible : until  the  tumour  has  become  sensible  to  the 
touch,  or  has  excited  inflammation,  we  are  in  great 
measure  ignorant  of  its  existence  3 we  have  not  even 
the  indication  of  uneasiness  or  tenderness  to  guide  us, 
before  the  appearance  of  the  concomitant  inflamma- 
tion. It  is  true  that  they  occasionally  interfere  with, 
or  press  upon,  some  nervous  trunk,  and  anomalous 
neuralgic  pains  may  be  complained  of  in  the  scrotum 
or  in  the  leg  3 but  this  can  hardly  rank  as  a symptom. 

The  patient  jn’esents  a cachectic  and  emaciated  ap- 
pearance, while  his  appetite  continues  good,  and  the 
process  of  digestion  seems  little  interfered  with  3 the 
puLse  is  moi’e  apt  to  be  accelerated  when  the  disease  is 
scrofulous  than  when  malignant,  and  is  always  small 
and  weak  3 the  stools  are  very  often  unhealthy,  espe- 
cially when  the  morbid  deposit  is  situated  in  the 
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mesentery;  but  no  distinct  cbaracters  can  be  assigned 
to  them.  The  complaint  may  be  simply  of  weakne.ss 
and  emaciation,  or  of  sensation  of  uneasiness  or  pain 
in  the  abdomen,  or  of  anomalous  neui’algia.  We 
search  for  evidence  of  the  existence  of  any  wasting 
disease,  and  by  the  process  of  exclusion  we  are  con- 
vinced it  must  be  situated  in  the  abdomen ; in  scro- 
fulous children  we  suspect  the  presence  of  tabes 
raesenterica ; in  adults  we  may  be  quite  unable  to 
form  an  opinion  of  its  nature.  After  a time  the  belly 
is  either  tumid  and  hard,  with  nodules  of  greater  or 
less  size,  perceptible  on  thrusting  the  points  of  the 
fingers  deeply  among  the  bowels;  or  it  is  shrivelled 
and  shrunken,  and  hai-d  masses  are  readily  to  be  felt 
quite  superficially.  In  the  former  there  is  probably 
some  peritoneal  inflammation  and  effusion,  and  it 
requires  some  care  in  making  the  examination 
to  discriminate  enlargements  of  the  liver  or  spleen 
in  the  altered  jiositions  they  sometimes  assume.  In 
the  latter  there  may  be  some  difficulty  in  di.stinguish- 
ing  mox’bid  growths  from  masses  of  hardened  faeces. 

Greater  mistakes,  however,  are  much  more  likely 
to  be  made  on  the  other  side,  when  complaints  of 
Avhat  seem  to  be  only  functional  derangements  of  the 
stomach  and  bowels  lead  us  away  from  considering 
the  possibility  of  such  a serious  malady  ; or  when,  if 
the  idea  be  suggested,  and  an  examination  instituted, 
the  discoveiy  of  nothing  to  confirm  the  suspicion 
tlu’ows  us  back  again  on  the  idea  of  functional  dis- 
turbance, till  pi’ogressive  emaciation  and  final  ex- 
haustion of  the  powers  of  life  prove  that  there  was 
something  real  in  the  hypothesis. 

The  lai-gest  growths  of  the  kind  referred  to  are  those 
which  take  place  in  the  omentum  when  occupied  by 
encephaloid,  and  especially  colloid  cancer  : they  are 
more  likely  to  be  mistaken  for  enlargement  of  the 
liver  or  spleen  than  any  others.  Next  in  size  are 
encephaloid  masses  in  the  mesentery  : those  which  are 
most  apt  to  escape  detection  are  such  as  take  theii’  rise 
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in  the  glands  close  to  the  spine.  Mesenteric  disease 
tends  more  than  any  other  to  excite  inflammation  and 
exudation  into  the  peritoneum.  It  seems  scarcely 
necessary  to  add  that  scrofulous  deposits  are  more 
common  during  the  period  of  growth,  and  that  malig- 
nant diseases  usually  occur  after  middle  life. 
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Div.  I. — Diseases  of  the  Liver. 

This  subject  is  as  yet  beset  with  difficulties : we  are  only  now 
beginning  to  learn  from  pathological  research  the  meaning  of 
terms  which  have  been  in  common  use,  such  as  “nutmeg-liver,” 
“ cirrhosis,”  &c. ; we  have  hut  little  knowledge  of  what  changes 
are  due  to  inflammation,  what  to  depraved  nutrition  ; and  there- 
Ibre  cannot  speak  with  certainty  of  the  indications  \vhich  might 
show  that  such  a change  was  going  forward  ; and,  as  a necessary 
consequence,  we  are  in  great  ignorance  regarding  its  functional 
disorders,  because  we  cannot  discriminate  the  symptoms  which 
portend  the  commencement  of  some  grave  malady  from  those  of 
transient  disoriler. 

Another  difficulty  meets  us  on  the  very  threshold  of  our  inquiry 
into  the  diagnosis  of  its  diseases,  viz.,  that  it  is  exceedingly  diffi- 
cult to  separate  the  symptoms  due  to  disorder  of  the  liver  from 
those  of  other  portions  of  the  digestive  apparatus.  Covered  in 
great  measure  by  the  ribs,  there  are  no  auscultatory  phenomena 
to  aid  our  investigation,  except  on  the  single  c|uestion  of  its  size  : 
and  placed  at  the  very  summit  of  the  intestinal  canal,  and  yet 
below  tbe  valve  of  the  pylorus,  the  state  of  its  secretion  cannot  be 
accurately  ascertained,  either  by  examining  the  fmces,  or  by  ex- 
citing the  act  of  vomiting.  Half  the  minor  ailments  of  life  are 
attributed  by  persons  unacquainted  with  medicine  to  “ bilious- 
ness,” while  the  accomplished  physician  is  almost  unable  to  say 
what  it  is  to  be  “bilious.”  Let  us  hope,  that  the  progress  (if 
analytical  chemistry  may  ere  long  throw  some  light  upon  this 
obscurity,  and  discover  some  ready  means  to  indicate  at  least  the 
more  marked  changes,  which  we  are  quite  sure  the  secretion  must 
undergo. 
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A patient  says  that  he  is  “ bilious  what  does  he 
mean  1 It  is  quite  true  that  he  often  applies  the  term 
to  a variety  of  states  which  we  know  to  have  nothing 
in  common  j but , thex'e  must  be  some  general  type  to 
which  they  all,  more  or  less,  approximate — there  is 
something  which  we  may  rationally  call  by  that  name. 
The  symptoms  are  analogous  to  those  which  we  have 
mentioned  as  characterising  a fit  of  indigestion,  but 
they  are  more  marked  and  pex'sistent ; and  though 
in  nxaxiy  cases  first  excited  by  an  indiscretion  in  eating 
or  dx'inking,  yet  this  antecedent  may  be  wanting,  and 
the  lasting  headache  axid  discomfort  cannot  be  merely 
the  effect  of  sympathy  with  disordered  stomach  : there 
must  be  some  material  in  the  cix’culating  medium 
which  ought  not  to  be  there  ; and  its  frequent  associa- 
tion with  sense  of  weight  in  the  right  hypochondx'ium 
and  paixx  in  the  right  shouldex’,  waxTant  the  idea  that 
the  faxxlt  is  in  the  eliminating  px’ocess  of  the  liver. 
The  stools  ax*e  often  disordex’ed,  sometimes  paler  than 
natux’al,  sometimes  dax'kex’,  leading  to  the  belief  that 
the  bile  is  deficient,  or  pexwerted.  The  genex’al  notion 
of  bilioixsxxess  seems  to  be  nausea,  loss  of  appetite, 
headache,  foul  tongue,  probably  thirst,  and  disordered 
bowels  ; hence  we  find  patients  in  the  early  stage  of 
fevex’,  in  cex'tain  conditions  of  phthisis,  in  erratic  gout, 
and  vexy  oftexi  in  the  simple  functioxial  disox’dex’s  of 
stomach  and  bowels,  imagining  that  this  is  the  ex- 
planation of  their  sensations.  In  another  form  of 
disea.se  the  analogy  is  much  more  real ; we  know  that 
delirium  tx’emens,  and  disox’der  of  the  liver,  ax-e  both 
brought  oxx  by  habits  of  dissipation ; and  it  may  be 
admitted  that  a patient  is  not  far  wx'ong  who  calls 
himself  “ bilious while  his  white,  moist,  tx-emxxlous 
tongue,  shaky  hand,  and  sleepless  eye  point  him  out 
as  beixxg  on  the  vex’ge  of  an  attack  of  delirium  a potu. 
It  is  mox’e  especially  that  form  of  the  disease  which 
has  been  designated  delirium  ebx’iosorum,  the  delirium 
following  on  a debauch,  that  is  ushex'ed  in  by  a fit  of 
biliousness. 
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The  statement,  therefoi’e,  of  the  patient,  that  he  is 
bilious,  or  subject  to  bilious  attacks,  must  first  be 
analysed  so  far  as  possible  to  ascertain  what  are  his 
actual  sensations  ; and  from  these  we  attempt  to  form 
a judgment  whether  the  liver  be  really  at  fault  or  not. 
In  the  history  of  the  case  we  can  seldom  trace,  with 
any  distinctness,  the  duration  of  the  illness ; because, 
in  this  country  at  least,  attacks  of  a really  acute  type 
are  seldom  seen,  and  the  sensations  in  others  are  not 
very  definite  in  their  relation  to  this  organ.  Under 
all  circumstances,  the  jieriod  during  which  the  jiatient 
has  been  conscious  of  derangement  of  health,  while  it 
may  point  to  some  change  occurring  at  the  time, 
cannot  be  regarded  as  the  necessary  commencement 
of  the  disease  under  which  he  may  be  labouring. 

§ 1.  Inflammation — Congestion — Abscess.  — Hepa- 
titis, which  occurs  with  such  frequency  in  tropical 
climates,  is  usually  associated  among  ourselves  with 
injury  to  the  side,  or  with  circumstances  giving  rise  to 
secondary  suppuration  ; very  rarely,  indeed,  does  any 
case  present  itself  in  which  some  such  antecedent 
cannot  be  traced,  for  its  association  with  chronic 
dysentery  or  intestinal  ulceration  is,  no  doubt,  a 
phenomenon  of  the  same  kind.  The  sensations  of  the 
patient  refer  to  pain  or  sense  of  weight  on  the  right 
side — perhaps  with  coincident  pain  in  the  right 
shoulder  : we  observe  some  indications  of  febrile  dis- 
turbance, the  tongue  especially  being  thickly  coated,  and 
the  urine  loaded  with  pink  or  lateritious  sediments  : 
perhaps  a faint  bronzing  of  the  skin,  with  yellowness 
of  the  eyes,  exists  as  a condition  of  partial  jaundice. 
By  means  of  palpation  and  percussion,  fulness,  tension, 
and  tenderness  in  the  right  hypochondrium  can  be 
made  out,  along  with  dulness  extending  some  way 
below  the  ribs.  The  patient  usually  lies  on  his  back, 
and  complains  of  a sense  of  dragging,  or  of  actual  pain, 
in  the  right  side,  if  he  turn  on  the  left  : vomiting, 
hiccup,  or  cough  may  be  caused  by  the  extension  of 
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the  inflammation  to  adjoining  organs;  and  frequently 
jiain  is  excited  on  deep  inspiration,  by  the  pressure  of 
the  diapliragm  on  the  liver  and  the  pai'tial  movement 
of  its  inflamed  surface,  which  is  its  most  sensitive  part, 
against  adjoining  viscera.  It  is  almost  unnecessary 
to  I’eraind  tlie  student  that  an  examination  of  the  chest 
must  always  be  made  in  such  cases,  because  the  whole 
of  these  symiitoms,  even  the  jaundice  itself,  may  be 
caused  by  an  attack  of  pleuro-pneumonia  on  the  right 
side. 

In  congestion,  tlie  symptoms  by  wliicli  our  attention  is  called 
to  the  liver  as  the  seat  of  disorder,  are  not  unlike  those  present  in 
inflammation ; the  chief  difference  is  the  absence  of  pyrexia : in 
the  hypochondriac  region  there  may  he  uneasiness,  but  seldom 
anything  more  ; pain  is  more  constant  in  the  right  shoulder,  and 
not  unfrequent  in  the  right  iliac  region  : tenderness  is  only  ren- 
dered perceptible  by  pushing  the  fingers  deeply  under  the  ribs  ; 
and  as  there  is  no  peritoneal  inflammation,  there  can  be  compara- 
tively no  irritation  of  adjoining  organs.  They  are  still  more  dis- 
tinguished by  their  causes,  those  exciting  hepatitis  being  compa- 
ratively few,  while  congestion  maybe  produced  either  as  a passive 
state  by  obstructed  circulation,  or  as  an  active  one  by  excesses  in 
eating,  and  especially  in  drinking,  exposure  to  cold,  or  inflamma- 
tion of  the  lungs  and  pleura. 

Considering  merely  the  results  of  pathological  research,  we  may 
be  disposed  to  believe  that  congestion  really  in  many  cases  passes 
into  inflammation,  and  that  the  existence  of  cirrhosis,  for  example, 
proves  that  at  one  time  or  other,  perhaps  on  several  occasions,  this 
has  been  the  case : clinically,  however,  we  have  not  the  means  of 
recognising  it ; and,  except  in  the  more  marked  instances,  we 
must  be  content  with  the  observation  that  the  liver  is  large  and 
tender,  whether  that  be  an  effect  of  congestion  only,  or,  more 
properly,  of  a form  of  inflammation. 

Abscess  of  the  liver  is  acknowledged  as  a very  fre- 
quent result  of  true  hepatitis.  It  appears  either  as  a 
single  cavity  filled  with  pus,  or  as  a number  of  smaller 
abscesses:  the  former  is  the  case  chiefly  when  the 
inflammation  is  caused  by  injury,  the  latter  is  the 
form  always  presented  when  the  liver  has  been  the 
seat  of  secondary  suppuration ; but  it  also  occurs  when 
no  svich  explanation  of  the  hepatitis  can  be  offered. 
Obscure  as  are  the  early  symptoms,  it  is  still  more 
difficult  to  say  with  any  degree  of  certainty  that  sup- 
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puration  has  taken  place,  except  when  the  matter  is 
in  a large  cyst  and  comes  near  the  surface.  W e have 
in  general  only  the  two  facts  clearly  before  us  of 
tenderness  and  enlargement  of  the  liver,  and  of  the 
recurrence  of  rigor;  but  there  are  so  many  other  cir- 
cumstances which  might  occasion  these  two  symptoms, 
and  the  whole  phenomena  of  the  case  arc  so  complex, 
that  any  definite  conclusion  is  not  easily  arrived  at. 
One  point  is  perhaps  deserving  of  especial  notice,  that 
the  general  disturbance  may  be  very  much  less  than 
could  have  been  anticijiated  while  such  a condition 
existed ; the  tongue  may  be  tolerably  clean,  the  skin 
clear  and  free  from  jaundice,  and  the  stools  may  be 
tolerably  healthy,  which  is  not  what  we  should  have 
expected,  a 'priori,  in  suppuration  of  the  liver. 

Another  form  in  which  a similar  train  of  symptoms 
is  presented  is  when  .suppuration  occurs  with  an  hydatid 
cyst,  which  is  one  of  the  common  causes  of  enlarge- 
ment of  the  organ  : its  existence  is  sometimes  made 
out  without  difficulty;  in  other  instances  we  cannot 
feel  any  confidence  in  the  diagnosis.  The  recurrence 
of  rigor  and  the  symptoms  of  hectic  are  among  the 
circumstances  most  distinctly  pointing  to  suppuration  ; 
and  these  must  be  weighed  with  the  signs  of  the 
presence  of  a cyst,  or  in  a still  more  general  man- 
ner, with  the  evidence  of  enlargement : in  all  such 
cases  an  opinion  must  be  pronounced  witli  much  hesi- 
tation. 

Diagnosis  in  all  of  these  eases  must  depend  in  great  measure 
on  knowledge  of  the  antecedent  circumstances,  and  readiness  in 
perceiving  the  relation  which  they  have  to  the  condition  of  the 
liver.  And  while  this  knowledge  will  aid  in  preserving  us  from 
overlooking  symptoms  more  directly  traceable  to  that  viscus,  among 
the  complex  group  which  some  of  these  cases  present,  it  will  also 
prevent  our  assuming  congestion  or  inflammation  of  the  liver  as  an 
explanation  of  an  obscure  case,  when  its  exciting  causes  cannot  be 
traced ; moreover,  such  an  assumption  is  not  warranted,  unless 
nanifest  enlargement  can  also  be  made  out ; but  yet  enlargement 
is  not  of  itself  to  be  taken  as  evidence  of  inflammation.  Under  all 
circumstances,  such  cases  require  careful  analysis  of  symptoms, 
and  cautious  exercise  of  judgment,  before  venturing  to  pronounce 
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a diagnosis ; and  tlie  opinion  must  always  be  liable  to  modifica- 
tion by  subsequent  events. 

§ 2.  Enlargement. — Besides  the  congestive  or  in- 
flammatory increase  of  size  which  is  transitory,  pa- 
thology recognises  several  forms  which  are  more  or  less 
permanent : certain  varieties  of  nutmeg-liver ; fatty 
degeneration,  including  that  which  is  now  called  lar- 
daceous;  and  also  enlargement  arising  from  the  pi'e- 
sence  of  cancerous  growth  and  of  hydatid  cysts.  To 
us  the  only  question  of  importance  is,  are  there  any 
diagnostic  signs  by  which  these  conditions  may  be 
discovered  during  life  ? 

The  history  of  tlie  case  is  necessarily  entirely  silent 
as  to  their  origin;  it  is  impossible  that  any  date  can 
be  assigned  for  their  commencement;  very  generally, 
too,  there  is  scarcely  any  account  of  symptoms  par- 
ticularly calling  attention  to  the  liver  until  the  disease 
has  reached  a pretty  advanced  stage;  there  may  have 
been  jaundice,  but  much  more  frequently  this  sign  is 
wanting.  Persisting  disorder  of  stomadi  and  bowels, 
attended  with  any  sensation  of  discomfort,  slioidd  lead 
to  a physical  examination  of  the  abdomen ; by  per- 
cussion it  is  not  difficult  to  detect  any  extension  of 
dulness  beloAv  the  edges  of  the  ribs.  By  examination 
of  the  chest,  it  may  be  ascertained  that  the  liver  is 
not  pushed  down  by  fluid  from  above ; and  careful 
palpation  determines  whether  its  edge  be  even  or 
irregular,  its  siu’face  smooth,  projecting,  or  knobbed. 
The  co-existence  of  phthisis  or  scrofula  would  suggest 
its  being  possibly  fatty  or  lardaceous;  a condition  occa- 
sionally brought  about  in  childhood,  also,  as  is  alleged, 
by  over-feeding:  luxurious  living  and  over-stimulation 
of  the  organ  might  lead  us  to  conceive  that  it  would 
have  the  “ nutmeg”  aspect  from  hypertrophy  of  the 
secreting  apparatus  : the  existence  elsewhere  of  medul- 
lary cancer  would  cause  a susiiicion  of  this  form  of 
disease;  while  any  ob.structiou  to  the  circulation  miglit 
I’ender  it  probable  that  it  was  merely  in  a condition 
of  passive  congestion. 

By  careful  examination  we  can  generally  say  whether 
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the  disea.se  have  the  character  of  eulargemeut  or  of 
morbid  growth,  just  in  so  far  as  the  organ  retains  its 
normal  shape  and  is  simply  hypertrophied,  or  has  ac- 
quired any  unnatural  form.  Exceptions  to  this  rule 
will  be  found  in  cases  where  the  foreign  gi-owtli  is 
limited  to  tlie  upper  and  back  part  of  the  liver,  when 
the  lower  edge  is  pushed  forward  and  downward, 
very  much  as  if  it  were  displaced  by  jDressure  above 
the  diaphragm  : in  such  a case  we  may  possibly 
obtain  some  clue  to  the  true  explanation  from  the 
pleura  or  lung-structure  being  irritated  by  pressure; 
but,  as  a general  rule,  this  does  not  occur  unless  there 
be  a tendency  to  suppuration  and  ulcerative  action, 
when  it  seems  to  be  provided  as  a means  of  j^rotection 
against  extravasation  into  the  peritoneum. 

The  enlargement  of  interstitial  deposit,  whether  merely  the 
consequence  of  constant  and  repeated  congestion,  active  or  passive, 
or  of  some  more  distinctly  morbid  action,  as  seen  in  fatty  and  lar- 
daccous  degeneration,  has  a tendency  to  cause  a thickening  and 
rounding  of  the  edge  of  the  liver,  while  its  general  contour  is  un- 
altered ; and  when  this  can  he  made  out,  it  also  aflbrds  direct  evi- 
dence that  the  organ  is  not  simply  displaced  downwards.  In  the 
existence  of  morbid  growth,  if  the  surface  or  the  edge  of  the  organ 
be  at  all  irregular, — if  several  prominences  be  perceptible,  there  can 
be  no  doubt  of  its  cancerous  nature  ; but  if,  as  sometimes  ha])pens, 
oidy  one  rounded  eminence  be  felt,  or  the  impression  bo  that  one 
lobe  only  is  enlarged,  the  question  will  naturally  arise  whether  it 
may  not  bo  a serous  cyst,  which  we  know  to  bo  a common  form  of 
morbid  growth  in  this  organ.  Occasionally,  the  sense  of  lluctua- 
tion  is  so  distinct,  that  there  can  be  no  doubt  of  the  presence  of 
fluid ; but  very  often,  owing  to  the  thickness  of  the  parictes  and 
the  depth  from  the  surface,  it  is  almost  impossible  to  distinguish 
the  elasticity  of  soft  medullary  cancer  from  the  fiuctnation  of  a 
cyst  imbedded  in  such  a solid  structure  as  the  liver:  in  cases  of 
doubt,  an  exi)loratory  puncture  may  be  made  with  a grooved 
ncudle.  It  is  well  to  bear  in  mind.  However,  (hat  an  enlarged  gall- 
bladder has  been  mistaken  for  a serous  cyst ; its  relation  to  the 
edge  of  the  liver  which  can  be  felt,  if  felt  at  all,  unaltered  in 
form  and  above  the  fluctuating  tumour,  should  prevent  such  an 
error. 

'J'he  occurrence  of  jaundice  in  any  of  these  cases  is  in  great 
measure  accidental : it  is  not  the  destruction  of  the  tissue  of  the 
gland  which  causes  the  discoloration  of  the  skin  in  cases  in 
which  it  occurs,  but  the  obstruction  of  a duct  proceeding  from  a 
still  healthy  secreting  structure. 
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§ 3.  Cirrhosis. — Uiidex’  this  head  it  is  convenient 
to  include  all  the  forms  of  atrophy  of  the  liver  met 
with  in  the  living  body,  as  we  have  no  means  of  dis- 
tinguishing them  one  from  another. 

As  in  enlargement,  the  history  fails  in  pointing  out 
when  ch’rhosis  commenced,  and  there  is  little  to  be 
remarked  in  the  antecedent  circumstances,  except 
when  along  with  an  account  of  dyspeptic  attacks  we 
are  informed  of  previous  habits  of  dissipation  : gin- 
drinking being  known  as  one  of  the  most  common 
cau.ses  of  hob-nail  livex’.  There  may  have  been  jaun- 
dice at  an  eai’lier  period,  and  even  in  the  advanced 
stages  thei’e  is  often  a degree  of  yellowness  of  the  scle- 
rotic ; — pex’haps  some  illxxess  is  I’epox’ted  which  may 
seem  to  have  had  the  chai-actex’S  of  an  attack  of  in- 
flammation, bixt  this  is  not  common.  Our  attention 
is  very  oftexi  not  called  to  it  until  pei’itoneal  efifusion 
has  caused  the  abdomen  to  swell ; and  in  a large  px'o- 
portioxx  of  ixxstaxices  ixx  which  ascites  has  beexx  gx-adixally 
developed,  and  thex’e  has  been  no  illxxess  to  ai’rest  the 
patient’s  attexxtion,  until  the  feeling  of  tightness  I’ound 
the  stoxnach  or  shortness  of  bi-eathiug  leads  him  to 
complaixx,  the  dii’ect  cause  of  the  effusion  is  the  pi'e- 
sence  of  cirx-hosis.  In  his  gexiex’al  aspect  the  patient 
usually  presents  a cex'tain  degx-ee  of  sallowxxess  of  skin, 
and  he  is  always  more  or  less  enxaciated  : the  face 
especially  becoxnes  thinner  ixi  this  disease  tlxaxi  in 
phthisis  or  cancer,  aixd  sometimes  the  bones  stand  out 
with  frightful  distinctness. 

On  exauxixxixig  the  right  hypochoxidrium,  the  liver 
is  found  to  be  exxtii’ely  beyoxid  the  I’each  of  the  fingers, 
and  percussion  shows  that  while  on  the  one  Ixaixd  the 
ordinaxy  extexit  of  liver  dulness  has  beexx  diminished 
in  the  dix-ection  of  the  umbilicus  and  ilium,  it  also 
does  xiot  ascexxd  so  high  as  usual  ixx  the  chest,  ixx  short, 
that  the  organ  has  shruxxk  ixx  every  direction. 

Axiother  forxn  of  disease  in  which  the  liver  loses  bulk 
is  what  has  I'cceived  the  name  of  yellow  atrojxhy  : 
it  is  iuvaxiably  accompanied  by  jauxxdice,  and  this 
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symptom,  in  fact,  affords  the  only  indication  of  its 
existence. 

Occasionally,  in  scirrlms  the  actual  size  of  the  organ 
is  diminished,  the  natural  structure,  which  is  destroyed 
by  the  disease,  not  being  replaced,  as  in  tlie  medullaiy 
forms  of  cancer,  by  morbid  growth  in  equal  or  greater 
amount.  It  would  be  vain  to  attemjit  to  give  any 
rules  for  diagnosis  in  such  cases  : sometimes,  however, 
there  is  pain,  and  very  often  thei’e  is  jaundice,  and 
these  are  not  met  with  in  cirrhosis ; at  the  same  time 
the  disea.se  is  one  of  slow  progress,  and  attended  with 
diminution  of  size  : the  hypothesis  of  scirrhus  would 
then  be  at  least  admissible. 

§ 4.  Jaitndice. 

In  the  present  state  of  patholoery  we  must  be  content  to  admit 
this  name  into  our  classitication,  altliough  it  be  but  a symptom  ; 
for  it  is  one  not  only  known  to  be  dependant  on  various  forms  of 
lesion,  but  it  is  also  one  of  which  very  frequently  during  life,  and 
occasionally  even  after  death,  we  cannot  determine  the  exact 
cause.  It  is  probable  that  in  all  cases  of  jaundice  some  change 
has  really  occurred  in  the  liver,  the  gall-bladder,  or  the  ducts;  but 
even  this  has  been  denied ; progressive  knowledge  may  ultimately 
enable  us  to  assign  its  true  cause,  but  at  present  the  name  is  a 
convenient  one  for  grouping  together  cases  whidi  cannot  be  in- 
cluded in  any  other  class  from  our  ignorance  of  their  true  nature, 
while  they  present  this  common  feature.  To  adopt  the  name  of 
functional  distui-bance  without  advancing  in  any  way  our  real 
knowledge,  would  only  deprive  us  of  the  advantage  which  the 
prominence  of  the  symptom  affords. 

Distinct  and  unmistakcable,  however,  as  it  would  seem  to  be, 
an  inexperienced  person  may  be  deceived.  A patient  who  has 
it  only  in  slight  degree  is  quite  surprised  when  told  that  he  has 
jaundice  ; the^  greenish  hue  of  chlorosis,  or  the  sallow  earthy 
aspect  of  malignant  disease,  or  the  yellowness  of  the  skin  in 
pyrnmia,  are  all  apt  to  be  called  jaundice.  Its  clearest  indication 
is  to  be  found  in  the  sclerotic  coat  of  the  eye,  which  presents  in 
the  chlorotic  or  malignant  condition  a pearly  or  bluish  lustre;  in 
pymmia  it  is  unchanged,  unless  jaundice  be  present.  However 
slight  the  tinge  of  the  skin  generally — and  in  dark  persons  it 
very  often  has  only  an  a])pearancc  of  bronzing, — in  the  sclerotic 
the  yellow  tinge  is  invariably  seen. 

The  circumstances  which  have  preceded  its  occur- 
rence chiefly  indicate  whether  it  has  been  brought  ou 
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by  mental  emotion,  fright,  &c.,  or  whether  there  lias 
been  any  paroxysm  of  pain,  possibly  indicating  the 
presence  of  a gall-stone  obstructing  the  duct  ; pain, 
however,  is  not  essential  to  the  diagnosis  of  gall-stone. 
The  examination  of  the  liver  may  prove  it  to  be  asso- 
ciated with  congestion,  enlargement,  or  contraction  : 
and  as  an  aid  to  diagnosis  it  has  been  remarked  that 
the  very  deep  shades  of  colour,  tending  to  a greenish 
brown,  are  usually  associated  with  malignant  disease, 
that  the  yellower  shades  are  more  commonly  func- 
tional, while  slight  bronzing  is  often  seen  in  its  inflam- 
matory or  congestive  states.  Such  general  inferences 
must  not  be  too  much  relied  upon. 

The  liver  may  be  decidedly  shrunken  and  small ; 
and  in  the  absence  of  symptoms  to  show  that  there 
was  any  other  cause,  we  may  suspect  the  existence  of 
yellow  atrophy.  I am  not  aware  that  there  is  any 
direct  evidence  by  which  it  can  be  proved  : it  presents 
little  difference  from  the  jaundice  dependant  on  func- 
tional causes,  except  in  the  severity  of  its  symptoms  ; 
the  skin  becomes  intensely  yellow,  the  brain  is  affected 
by  blood-poisoning,  and  the  disease  is  rapidly  fatal 
from  this  cause  : it  is  by  some  classed  among  the  acute 
diseases  of  the  liver,  for  this  reason,  although  the  very 
fact  of  its  being  a form  of  atrophy  seems  opposed  to 
such  an  idea.  Cirrhosis  never  of  itself  gives  rise  to 
jaundice  : cancer,  with  shrinking  of  the  organ,  very 
commonly  leads  to  obliteration  of  some  duct,  and  the 
effect  of  this  will  be  the  existence  of  jaundice  of  very 
dark  or  green  colour. 

When  the  organ  is  enlarged  merely  by  congestion, 
the  slighter  shades  of  jaundice  are  occasionally  seen  : 
when  it  has  become  absolutely  increased  in  bulk  by 
interstitial  deposit,  the  occurrence  of  jaundice  must 
be  due  to  some  extraneous  circumstance  : when  it  is 
enlarged  by  morbid  growth,  the  presence  or  absence  of 
jaundice  depends  on  the  position  of  the  abnormal 
structure,  whether  it  be  so  situated  as  to  obstruct  any 
of  the  ducts.  In  the  jaundice  of  malignant  disease 
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tlie  irregular  form  of  the  organ  sufficiently  explains 
its  origin. 

With  the  causes  of  the  emotional  and  functional 
forms  of  jaundice  we  are  very  little  acquainted,  ex- 
cept when  it  is  produced  by  the  displacement  of  a 
gall  stone  : still  we  cannot  withhold  our  belief  that 
such  causes  act  in  some  unexplained  manner  •,  and  the 
difficulty  of  the  explanation  is  all  the  greater  in  that 
it  does  not  appear  that  mere  suppression  of  the  func- 
tion can  account  for  the  presence  of  the  yellow  colour. 

Tlie  condition  of  the  heart,  and  of  tlie  right  side  of  the  chest, 
must  each  ho  ascertained  in  cases  of  jaundice,  because  of  their 
association  with  congestion  of  the  liver.  The  fwces  in  tlie  early 
stage  almost  always  indicate  hy  their  paleness  a deficiency  of 
hile,  while  the  urine  receives  a dark  porter-colour  from  the  bile 
passing  out  of  the  system  by  this  channel.  It  is  generally  to  he 
regarded  as  a favourable  sign  when  the  clay-colour  of  the  stools 
passes  off,  and  bile  begins  again  to  be  seen  in  the  evacuations  ; 
hut  this  is  not  always  followed  by  a cessation  of  the  jaundice: 
and  there  are  also  cases  in  which,  while  the  colour  of  the  skin 
has  been  gradually  developed,  the  motions  have  been  at  no  time 
clay-coloured,  or  remarkably  deficient  in  bile.  In  such  circum- 
stances, part  of  the  bile  finds  its  way  into  the  intestine,  while  part 
is  obstructed  and  absorbed  into  the  blood;  and  this  might  happen 
when  a gall-stone  only  partially  closed  the  duct:  hut  the  more 
common  cause  is  when  one  of  its  main  branches  is  closed  by  the 
lu-ossure  of  a morbid  growth,  leaving  the  remainder  free,  and  then 
the  jaundice  continues  to  increase  in  intensity. 

In  addition  to  those,  the  more  palpable  diseases  of  the  liver, 
there  can  be  no  doubt  that  the  secretion  must  be  variously  modi- 
fied under  conditions  of  functional  disorder  with  which  we  are  yet 
very  imperfectly  conversant ; but,  beyond  a very  few  broad  prin- 
ciples of  diagnosis,  there  arc  no  rules  which  can  be  laid  down  with 
suflh'ient  distinctness  to  form  any  basis  for  the  classification  and 
arrangement  of  the  symptoms  to  wdiicdi  they  give  rise. 

The  liver,  acting  as  one  of  the  great  emunctories  of  the  system 
secretes  from  the  blood  a large  proportion  of  excrementitious 
matters,  hut  along  with  this,  the  secretion  is  made  subservient  to 
the  jmrposes  of  intestinal  digestion : hence  it  can  readily  bo 
understood  that  in  all  derangements  of  function,  whether  con- 
nected with  organic  disease  or  not,  its  effects  may  be  traceable 
either  in  the  one  set  of  actions  or  in  the  other.  The  cxeremen- 
titious  matters  may  not  be  properly  separated  while  the  eloment.s 
necessary  to  digestion  continue  of  proper  ([uality  and  amount;  or 
these  may  be  either  such  as  to  retard  the  passago  of  tho  fatcos  or 
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to  accelerate  it — to  produce  constipation  or  diarrhoea,  and  so 
might  be  spoken  of  as  deficient  or  in  excess.  Further,  tliis  im- 
perfect elimination  may  depend  either  on  the  blood  being  sur- 
charged with  materials  which  the  liver  cannot  separate  with 
sufficient  rapidity,  in  consequence  of  the  habits  of  the  individual, 
or  the  fault  may  be  in  the  liver  itself:  in  the  one  case  he  may 
be  sallow  and  bilious,  while  yet  the  stools  are  dark  and  relaxed  ; 
in  the  other  the  sallow  hue  will  be  accompanied  by  costive  and 
rather  pale-coloured  evacuations.  These  terms  of  excess  and 
deficiency  of  bile  can  only  be  admitted  as  relative,  because  of  our 
present  ignorance  of  the  actual  changes  which  the  secretion 
undergoes  ; and  in  forming  a diagnosis  we  must  consider  quite  as 
much  the  habits  of  the  patient,  and  the  probability  that  the 
bile-forming  elements  of  the  food,  and  consequently  of  the  blood, 
are  in  excess  or  defective,  as  the  actual  symptoms  under  which 
he  is  labouring.  For  example,  we  know  that  excessive  dis- 
charges of  bile  give  rise  to  diarrhoea;  and  therefore  in  disorders  of 
the  alimentary  canal,  when  this  symptom  is  present,  and  is  asso- 
ciated with  other  conditions  (headache,  sallow  complexion,  &c  ) 
which  we  call  bilious,  we  conclude  verj'  naturally,  and  in  the 
majority  of  instances  very  rightly,  that  a state  of  system  exists 
which  is  characterized  by  an  excess  of  bile  or  bile-forming  ele- 
ments : but  it  is  to  be  remembered  that  one  of  the  purposes  of  the 
bile  is  to  neutralize  the  acid  of  the  stomach,  and  if  the  food  con- 
tinue acid  in  the  alimentary  canal,  it  will  excite  diarrhoea,  and 
therefore  the  true  explanation  of  the  case  may  be  that  the  liver  is 
inactive,  and  the  excrementitious  matters  exist  in  the  blood,  not 
because  of  their  excess,  but  because  the  liver  fails  to  remove 
them. 

In  attempting  to  form  any  opinion  on  this  subject  we  have 
therefore  to  take  into  consideration  the  history  of  the  individual, 
as  that  may  tend  to  show  that  the  organ  has  been  over-stimulated 
in  past  times,  and  may  now  be  in  a state  of  chronic  disease ; his 
present  habits,  as  informing  us  whether  the  bile-forming  elements 
are  supplied  in  too  great  or  in  too  small  quantity  ; the  appearance 
of  the  tongue,  as  that  is  very  apt  to  present  a dry  fur  in  disorder 
of  the  liver;  and  the  colour,  as  well  as  the  consistence  of  the  eva- 
cuations from  the  bowels : we  also  derive  instruction  from  the 
urine,  which  is  more  prone  to  deposit  red  sediments  in  bilious 
disorders  than  most  others.  (See  Chap.  XXXI.  § 8.)  It  is  only 
when  its  due  weight  has  been  given  to  each  of  these  con.siderations 
that  we  can  interpret  aright  the  sallow  dingy  complexion,  the 
headaches,  the  disagreeable  tastes  in  the  mouth,  the  pains  in  the 
side  and  shoulder,  and  all  the  anomalous  symptoms  which  such 
cases  present. 

§ 5.  Gall-stones. — The  gall-bladder  may  be  full  of 
these  coucretious  without  giving  rise  to  any  sym])toms  : 
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sometimes  they  are  so  placed  as  to  act  as  a kind  of 
valve,  allowing  a great  accumulation  of  bile  in  the 
gall-bladdei’,  and  preventing  its  proper  evacuation  : 
sometimes  they  pass  out  unperceived  ; but  more  com- 
monly, when  disturbed,  their  passage  is  attended  with 
great  pain,  and  occasionally  they  are  arrested  in  their 
progress,  become  impacted  in  the  duct,  and  can  only 
make  their  escape  by  ulceration. 

The  pain  which  usually  attends  their  passage  is  not 
difficult  to  recognise  ; it  is  severe,  tearing,  or  grinding, 
without  tenderness,  situated  at  the  pit  of  the  stomach, 
with  a sense  of  constriction  round  the  waist  • it  is  not 
accompanied  by  fever  j the  pulse  is  often  slower  than 
natural  ; the  skin,  during  the  severity  of  the  jmroxysni, 
being  cold ; sometimes  there  is  distinct  rigor,  and 
generally  Hatulence,  nausea,  or  vomiting  : then  comes 
a lull,  and  after  a longer  or  shorter  interval  the 
paroxysm  of  pain  again  and  again  recurs,  until 
the  concretion  passes,  or  becomes  fairly  impacted. 
The  more  frequently  it  comes  on,  the  greater  is  the 
probability  of  its  being  accompanied  by  tenderness ; 
but  yet  if  we  contrast  the  amount  of  tenderness  witli 
the  severity  of  the  pain,  and  consider  that  no  febrile 
symptoms  are  excited,  there  is  little  chance  of  its 
being  mistaken  for  inflammation.  When  jaundice 
supervenes  it  gives  great  conflrmation  to  our  diagnosis ; 
but  it  is  by  no  means  a constant  occuri'ence,  because 
it  is  only  when  the  stone  is  in  the  common  duct  of  the 
liver  and  gall-bladder  that  it  can  prevent  the  passage 
of  bile  into  the  intestine. 

Tlie  disorders  wliicli  are  apt  to  Le  mistaken  for  the  passage  of 
a gall-stone  are  chiefly  two — in  one  tlie  diagnosis  is  of  much  im- 
portance, in  the  other  it  is  not  very  material : the  one  is  local 
peritonitis  excited  by  ulceration  of  the  stomach,  the  other  mere 
functional  disturbance  attended  with  flatulence,  especially  in 
nervous  or  hysterical  persons.  In  one  or  two  points  peritonitis, 
occurring  in  connexion  with  ulcer  of  the  stomach  when  the  pos- 
sibility of  extensive  extravasation  is  limited  by  local  adhesions,  is 
very  analogous  to  the  passage  of  a gall-slone;  its  sudden  incur- 
sion, its  severity,  its  position  and  limitation,  perhaps  the  rigor  at 
its  first  occurrence,  are  much  the  same  in  botli  cases  : but  they  are 
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manifestly  distinct  in  the  constancy  of  pain,  in  the  tenderness 
iroin  the  very  first,  and  the  acceleration  of  pulse  which  invariably 
accompany  ptudtonitis.  Functional  disorder  of  the  stomach, 
again,  is  so  commonly  accompanied  by  flatulence,  and  by  pain  as  a 
consequence  of  distension,  that  were  these  the  only  symptoms,  we 
should  he  constantly  deceived  hy  persons  who  exaggerate  their 
sensations.  We  have  to  rememher,  however,  that  up  to  the 
moment  of  pain  being  produced  by  the  entranee  of  the  calculus 
into  the  duct,  the  patient  has  had  no  dyspeptic  symptoms,  no 
discomfort  after  meals,  no  flatulence;  it  begins  instantaneously  : 
the  pain  of  dyspeptic  flatulence,  on  the  other  hand,  has  been 
gradually  increasing  in  intensity  for  days  or  weeks,  and  it  is 
only  after  some  indiscretion  in  food,  or  along  with  some  mental 
anxiety  or  cause  of  depression,  that  it  attains  the  severity  which 
can  at  all  be  mistaken  for  anything  else  ; and,  again,  the  general 
symptoms,  the  coldness  of  skin  and  depression  of  the  circulation, 
produced  hy  the  reality  of  pain,  in  the  one  case,  cannot  he  simu- 
lated by  the  exaggerated  expression  of  it  in  the  other,  nor  can 
the  paroxysms  be  readily  imitated.  Gout  in  the  stomach,  on  the 
other  hand,  may  chiefly  be  distinguished  hj'  its  being  a single 
seizure, — not  alternating  in  relief  and  exacerbation, — by  the 
difluse  character  of  the  pain,  and  the  absence  of  the  sense  of 
constriction  so  generally  felt  in  the  passage  of  a gall-stone. 

Division  II. — Diseases  of  the  Spleen. 

Of  the  diseases  of  the  spleen  we  have  still  fewer  means 
of  diagnosis  than  of  those  of  the  liver.  We  know  that 
it  is  often  involved  in  blood  diseases,  that  especially  in 
fevers  it  becomes  almost  disintegrated,  and  that  in 
pyaemia  it  is  the  seat  of  secondary  deposits,  capillary 
phlebitis,  and  suppttration  ; but  we  know  nothing  of 
the  indications  which  mark  these  conditions,  as  they 
are  wholly  obscured  by  the  more  general  symptoms 
of  disease. 

Its  enlargement  alone  becomes  cognizable  to  us  by 
its  abnormal  extent  and  by  its  position  in  the  abdominal 
cavity.  x\nd  if  percussion  and  ))alpation  be  properly 
employed,  there  can  be  no  difficulty,  when  a tumour  is 
recognised,  in  tracing  it  upwards  towards  the  left  hypo- 
chondrium,  and  so  making  sure  that  it  is  the  spleen, 
even  when  it  is  first  discovered,  as  in  cases  of  very 
great  enlargement,  in  the  right  iliac  region.  The  two 
essential  chai-acters  by  which  it  is  knovvn  are  these  : 
its  oval  form,  with  a smooth  rounded  surface  j and  its 
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point  of  attachment  under  the  false  ribs  on  the  left 
side ; the  only  possible  excuse  for  a mistake  can  be 
when  the  abdominal  cavity  is  distended  with  fluid. 

In  its  liistory  it  will  sometimes  be  found  to  be  a 
sequel  of  intermittent  fever,  commonly  known  as  ague- 
cake.  Very  often  no  precursory  phenomena  are  dis- 
covered, and  its  cause  is  quite  unknown  ; occasionally 
it  is  associated  with  enlargement  of  the  liver,  and  pro- 
bably then  both  are  lardaceous.  It  is  intimately  con- 
nected with  an  antemic  state  of  blood ; and  as  its 
functions  in  reference  to  the  elaboration  of  this  fluid 
become  better  understood,  we  shall  probably  obtain 
more  direct  indications  of  the  changes  which  it  un- 
dergoes in  disease  ; at  present  we  can  only  affirm  that 
there  seems  to  be  some  close  relation  between  one  of 
the  forms  of  enlargement  and  the  condition  already 
referred  to  as  white-cell  blood.  (Chap.  VIII.,  § 2.) 
In  consequence  of  this  circumstance  it  may  be  also 
associated  with  general  dropsy  ; with  ascites  it  would 
seem  to  be  connected  only  through  the  medium  of 
concomitant  disease  of  the  liver. 

Division  III. — Disease  of  the  Pancreas. 

The  only  known  disease  of  the  pancreas  which  can  be  made 
the  subject  of  diagnosis  is  its  cancerous  degeneration.  It  never 
stands  alone,  but  is  always  conjoined  with  cancer  of  the  stomach 
or  duodenum:  its  position  is  such  that  it  is  not  possible  to  determine 
whether  the  hardened  mass,  which  can  sometimes  be  felt  during 
life,  belongs  to  the  pancreas  or  to  the  stomach.  Our  only  reason 
for  mentioning  it  is,  that  it  lias  been  sometimes  found  after  death 
in  cases  of  diarrluea  adiposa,  and  theory  rather  gives  countenance 
to  the  iilea  that  the  one  event  may  be  dependant  on  the  otlier. 
Cancer  of  the  pancreas,  however,  has  been  seen  much  more  fre- 
quently than  diarrhoea  adiposa  ; and  we  cannot  at  present  assign 
any  satisfactory  reasons  why  the  association,  if  really  standing  in 
the  relation  of  cause  and  effect,  shoidd  be  occasionally  broken 
through.  A suspicion  may  be  reasonably  entertained  that  there 
is  cancer  of  the  pancreas  when  a hard  mass  can  be  detected,  as  it 
occasionally  m.ay  be  when  the  stomach  is  empty,  more  to  the  left 
than  is  usually  met  with  in  cancer  of  the  stomach,  and  when 
among  the  symptoms  of  disordered  digestion  and  nutrition  wo  do 
not  find  fre(|uent  vomiting,  and  the  matters  ejected  are  never 
gruinous  or  mi.xcd  with  blood. 
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CHAPTER  XXX. 

EXAMINATION  OF  THE  URINE. 

Oeneral  Considerations — Analysis  of  Urine. — § 1,  Acidity — 
§ 2,  Specific  Gravity — § 3,  General  Appearance — Colour — 
Transparency — § 4,  Sediments — (a)  Chemical  Constitution 
ih)  Microscopic  Appearances — Organic  Substances — Crys- 
talline Bodies — § 5,  The  Urine  free  from  Sediment — (a) 
Albumen — (&)  Sugar — (c)  Urea. 

\V E next  proceed  to  a consideration  of  the  diagnostic 
points  connected  with  diseases  of  the  urinary  organs  : 
our  knowledge  on  this  subject  is  in  great  measure  de- 
rived directly  from  the  condition  of  the  urine,  and  we 
must  therefore  inquire  with  some  minuteness  into  the 
changes  which  it  undergoes.  In  doing  .so  we  shall 
find  that  in  veiy  many  instances  its  abnormal  states 
are  dependant  on  diseases  of  distant  organs,  by  which 
the  function  of  the  kidney  merely  is  interfered  with, 
while  no  actual  change  pa.sses  on  the  structure  of  that 
organ  ; but  as  our  object  is  to  ascertain  the  bearing  of 
symptoms  upon  the  condition  of  the  patient,  no  apology 
need  be  offered  for  bringing  together  here  all  these 
varieties,  whether  belonging  to  diabetes,  to  the  lithic 
acid  diathesis,  as  it  is  called,  or  even  simply  to  dys- 
pepsia ; although  it  must  be  understood  that  they  do 
not  rank  in  a pathological  sense  as  diseases  of  the 
urinary  organs. 

Probably  a large  field  of  observation  remains  open 
which  may  at  some  future  period  be  made  available 
for  the  discrimination  of  disease,  and  the  treatment  of 
tlie  patient,  in  ascei’taining  the  relative  amount  of  the 
various  normal  ingredients  of  the  urine  ; but  at  pre- 
sent the  variations  to  which  they  are  subject  mu.st  be 
left  to  those  who  have  made  chemistry  theii’  special 
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study  : our  attention  must  be  limited  to  changes  which 
ai'e  easily  appreciated  and  readily  recognised.  Let  me 
only  caution  the  student  against  what  may  be  called 
rough-and-ready  tests,  and  deductions  based  upon  in- 
accurate investigations  ; it  would  be  well  if  he  knew 
how  to  make  a quantitative  analysis  of  the  difl'erent 
pi’odiicts,  because  mistakes  are  continually  being  made 
in  practice  from  ignorance  on  this  point,  as  when,  for 
example,  an  unusual  manifestation  of  the  presence  of 
any  ingredient,  by  precipitation  or  otherwise,  is  taken 
as  evidence  of  its  being  present  in  excess, — a conclu- 
sion which  may  be  true,  or  may  be  utterly  false. 
Unfortunately  quantitative  analysis  is  exceedingly 
difficult,  but  we  may  at  least  secure  accuracy  in  the 
qualitative  analysis,  and  this  must  never  be  over- 
looked : it  is  exceedingly  unwise  to  attempt  to  decide 
on  the  characters  of  the  urine  by  boiling  it  in  a spoon 
over  a candle,  when  we  can  always  carry  away  a 
portion  and  examine  it  with  a test-tube  and  a spirit- 
lamp.  Most  especially  in  commencing  the  study  is 
it  important  to  attain  accurate  results  ; if  this  be 
attended  to  in  the  first  instance,  it  will  give  a much 
greater  readiness  in  subsequent  investigations  ; and  no 
opportunity  of  making  observations  should  be  lost, 
until  this  accuracy  and  readiness  are  attained.  How- 
ever definite  the  rules  laid  down,  fallacies  can  only  be 
avoided  by  frequent  practice. 

Tlie  chemical  tests  in  constant  use  are  the  coloured  papers  for 
ascertaining  the  acid  or  alkaline  reaction  of  the  urine,  the  urino- 
meter,  for  determining  its  specific  gravity,  and  the  observation  of 
the  changes  produced  by  the  addition  of  acid  and  alkali  and  the 
application  of  heat.  Before  proceeding  further  it  may  be  well  to 
say  a few  words  on  each  of  these  points. 

The  urine  is  naturally  acid  under  ordinary  circumstances,  and 
care  must  be  taken  in  pronouncing  it  unusually  so  from  the  effect 
produced  on  the  test-paper,  because  all  test-papers  are  not  alike  ; 
one  becomes  very  much  reddened  by  acidity  which  only  slightly 
alters  another.  In  conditions  of  alkalescence  it  is  important  to  have 
the  test-paper  as  delicate  as  possible,  because  the  reaction  is 
frequently  very  weak.  Alkalescence  due  to  ammonia,  if  not  dis- 
tinguished by  the  smell,  may  bo  readily  recognised  by  the  action 
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of  heat,  winch  dissipates  the  volatile  alkali,  and  restores  the 
colour  of  the  paper. 

Tlie  urine  taken  for  the  purpose  of  determining  the  specific 
gravity  should  he,  if  possible,  obtained  from  a large  quantity ; 
each  time  that  urine  is  j^assed  in  the  twenty-four  hours  it  varies 
somewhat  in  specific  gravity,  and,  as  an  isolated  fact,  its  increase 
or  decrease  is  of  little  value  unless  it  be  found  persistent  on  re- 
peated trials. 

In  the  application  of  heat  and  nitric  acid,  the  student  will  find 
it  advantageous  to  manipulate  witli  at  least  three  distinct  portions 
of  urine.  He  should  pour  about  an  ounce  into  a precipitate  glass, 
and  then  add  cautiously  nearly  a drachm  of  strong  acid ; this  will 
sink  to  the  bottom  of  the  glass  if  poured  down  its  side,  and  if  any 
reaction  take  place  between  the  two  fluids  it  will  be  distinctly  seen 
at  their  line  of  junction.  He  should  then  pour  a small  quantity 
of  urine  alone  (half  a drachm  is  quite  enough,  and  better  than  a 
larger  quantity)  into  a test-tube,  and  boil  over  a spirit  lamp,  and 
then  add  one  or  two  drops  of  acid.  To  a third  quantity  he  should 
add  a few  drops  of  acid  wliile  cold,  and  then  boil.  In  all  cases  in 
which  heat  is  employed  he  should  be  careful  to  add  neither  too 
much  nor  too  little  acid ; a large  quantity  produces  chemical  de- 
composition, which  may  be  perplexing,  and  a single  drop  of 
acid  sometimes  prevents  the  precipitation  of  the  albumen,  which 
it  is  our  great  object  to  accomplish  by  the.se  means. 

Ill  the  use  of  alkali  a considerable  quantity  is  generally  needed, 
and  mistakes  are  more  likely  to  be  made  by  boiling  with  too 
small  than  with  too  large  a proportion  : its  action  ought  always 
to  be  aided  by  the  application  of  heat;  there  are  scarcely  any 
points  which  can  be  solved  by  its  admixture  with  the  urine  at 
ordinary  temperatures. 

In  proceeding  with  the  analysis  of  the  urine  we  will 
direct  our  attention  (1)  to  its  degree  of  acidity,  (2)  its 
specific  gravity,  (3)  its  general  appearance,  (4)  the  che- 
mical constitution  and  microscopical  appearance  of 
its  sediments,  (5)  to  the  effects  produced  on  the  clear 
fluid  by  various  reagents. 

§ 1.  Acidity  and  Alkalescence.  — The  degree  of 
acidity  can  only  be  guessed  at  by  the  change  of  colour 
which  test-paper  undergoes  : it  differs  in  health  at 
various  periods  of  the  day,  and  has  l>een  ascertained  to 
become  even  alkalescent  during  digestion  in  pei-sons 
who  appeared  to  be  perfectly  healthy.  Exces.sive 
acidity,  whether  occurring  only  at  certain  periods  in 
the  twenty-four  hours,  or  characterizing  the  whole 
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quantity  passed,  indicates  faulty  assimilation  ; it  may 
be  due  either  to  the  formation  of  an  unusual  quantity 
of  lithic  acid,  or  to  acid  generated  in  the  stomach 
during  digestion,  which  subsequently  passes  into  the 
circulation,  and  then  appears  in  the  urine  : acidity  due 
to  the  former  cause  is  more  constant,  that  produced  by 
the  latter  more  marked  after  any  excess  in  eating  or 
drinking. 

Alkalescence  depends  upon  two  very  distinct  causes 
— deficiency  of  acid,  and  decomposition  ; the  former  in- 
dicated by  an  excess  of  fixed  alkali,  the  latter  by  the 
presence  of  free  ammonia.  The  smell  is  generally, 
sufficient  to  discriminate  these  two  conditions,  and 
any  doubt  may  be  removed  by  heating  the  test-paper 
after  use.  This  deficiency  of  acid  when  it  exists  as  a 
pei-manent  condition,  either  chai’acterizing  the  whole 
of  the  urine  voided  throughout  the  day,  or  at  least 
recurring  very  frequently,  is  that  to  which  the  name 
of  phosphatic  diathesis  was  once  applied,  because  it  is 
generally  accompanied  by  a deposit  of  the  earthy 
phosphates  which  are  insoluble  in  alkaline  solutions  : 
it  generally  implies  a low  state  of  vitality,  and  more 
particularly  nervous  depression,  resulting  from  exhaus- 
tion of  the  nervous  system  by  mental  anxiety,  sperma- 
torrhoea, &c.  Similar  results  are  occasionally  met  with 
from  transient  circumstances  : a ])erson  whose  urine 
is  usually  neutral  or  slightly  acid  will  pass  very  alkaline 
urine  for  a short  time  at  the  commencement  of  digestion, 
when  suffering  from  acid  dysj)epsia  ; most  remarkable 
examples  of  this  may  be  seen  during  the  fermentation 
of  the  food  in  cases  of  sarcina  veutriculi.  Another 
accidental  cause  is  the  ingestion  of  a large  quantity  of 
any  of  the  vegetable  salts  which  are  decomposed  in  the 
system,  e.  </.,  the  tartrate  or  citrate  of  potash  or  soda. 

The  jireseuce  of  volatile  alkali  depends  chiefly  on 
decomposition  ; and  in  by  far  the  larger  number  of 
cases  is  due  to  imperfect  emptying  of  the  bladder,  which 
causes  the  secretion  of  unhealthy  mucus  or  juis  from 
its  lining  membrane : the  idea  that  deficient  nervous 
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energy  in  paraplegia  was  the  direct  cause  of  decom- 
position is  now  abandoned.  In  certain  states  the 
urine  passes  more  rapidly  into  decomposition  than  in 
others ; and  it  would  appear  that  deficiency  of  acid, 
amounting  only  to  its  being  slightly  below  the  ordi- 
nary standard,  along  with  excessive  secretion  of  mucus 
from  the  bladder,  though  not  actually  morbid,  may 
excite  this  change  very  soon  after  the  urine  is  eva- 
cuated ; and  the  same  effect  may  be  produced  by  im- 
purities in  the  vessel  in  which  it  is  contained — a very 
small  quantity  of  animal  matter  in  a state  of  change 
speedily  rendering  the  urine  fetid.  This  condition  is 
very  different  from  that  just  adverted  to,  when  inffam- 
mation  of  the  bladder  exists  : in  the  one  decomposi- 
tion takes  place  after  the  urine  has  left  the  bladder, 
in  the  other  the  urine  is  ammoniacal  when  passed  : the 
one  occurs  in  states  closely  analogous  to  those  in  which 
fixed  alkali  is  commonly  present,  the  other  is  restricted 
to  the  cases  of  local  disease. 

§ 2.  Specific  Gravity. — By  means  of  the  urinometer 
we  ascertain  how  far  urine  differs  in  specific  gravity 
from  pure  water  : and  it  is  of  great  importance  to  bear 
in  mind  that  the  instrument  does  no  more.  It  shows 
how  much  soluble  matter  heavier  than  water  is  contained 
in  a given  quantity  of  fluid,  but  it  does  not  teach  what 
that  solid  matter  is.  It  may  consist  of  salts,  of  urea, 
or  of  sugar,  and  we  can  only  determine  its  natm-e  by 
chemical  analysis.  A generally  high  or  low  specific 
gravity,  as  ascertained  by  testing  a portion  of  the 
mixed  secretion  of  the  whole  day,  and  especially  when 
found  persistently  so  by  repeated  examination  from 
day  to  day,  is  of  more  importance  than  any  one  evacua- 
tion of  the  bladder  being  above  or  below  the  average. 
In  estimating  the  importance  of  specific  gravity  as  an 
indication  of  disease,  we  have  to  take  into  account  the 
quantity  passed  during  the  twenty-four  hours.  Any 
deviation  from  the  normal  standard  is  of  value  when 
the  average  quantity  of  urine  is  secx'eted,  but  it  may 
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be  taken  as  certain  evidence  of  disease  if  a high  spe- 
cific gravity  accompany  excessive  secretion,  or  a low 
specific  gi’avity  be  noted  when  the  urine  is  scanty.  The 
observation  that  at  any  one  period  of  the  day  the 
specific  gravity  is  much  above  the  standard  may  lead 
to  the  detection  of  some  disorder  in  the  assimilating 
processes  which  woiild  otherwise  escape  notice  : its 
being  casually  below  the  standard  is  of  little  moment ; 
it  is  not  uncommon  in  hysteria;  it  may  happen  in 
consequence  of  the  person  having  imbibed  an  un- 
necessary quantity  of  liquid,  or  having  taken  some  ali- 
ment or  stimulant  which  has  accidentally  acted  as  a 
diuretic.  The  circumstances  under  which  the  more  im- 
portant variations  occur  must  be  again  adverted  to  ; it 
need  only  be  stated  here,  that  when  persistent,  the 
minimum  is  observed  in  albuminuria,  the  maximum 
in  diabetes. 

§ 3.  General  Appearance. — The  urine,  after  standing 
some  time  in  the  vessel,  may  be  perfectly  transparent 
throughout,  or  a sediment  may  rest  at  the  bottom, 
leaving  the  supernatant  fluid  quite  clear  : in  other 
cases  the  whole  is  more  or  less  opaque ; and  this 
opacity  may  increase  towards  its  lower  part,  or  in 
addition  there  may  be  a distinct  deposit. 

a.  Transparent  urine  varies  in  colour  from  a pale 
yellow,  hardly  perceptible,  to  a deep  amber,  in  condi- 
tions of  health  ; and  within  certain  limits  these  varia- 
tions are  proportional  to  the  amount  of  animal  matters 
present.  When  the  colour  is  deep,  the  relative  amount 
of  water  is  usually  small,  and  the  specific  gravity  high, 
and  very  generally  the  salts  as  well  as  the  extractive 
matters  are  in  excess,  and  are  deposited  when  the 
urine  is  cold,  unless  they  be  held  in  solution  by  some 
unusual  circumstance.  In  all  cases  of  diuresis  the 
ttrine  is  pale  and  limpid  from  an  excess  of  water,  and 
perhaps  the  absence  of  colour  is  most  striking  after 
an  hysterical  paroxysm. 

Deep- coloured,  transparent  m-ine  may  be  taken 
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generally  as  indicating  excessive  metamorpliosis  of  tis- 
sue ; it  has  perhaps  a more  intimate  relation  to  the 
secretion  of  colouring  matter  by  the  liver  than  to  any 
other  circumstance.  When  the  blood  becomes  satu- 
rated with  bile  in  jaundice,  the  urine  acquires  the 
colour  of  porter ; and  it  is  only  by  pouring  a small 
quantity  into  a white  porringer  or  into  a test-tube  that 
we  can  sati.sfy  ourselves  that  it  is  not  opaque.  This 
condition  is  es.sehtially  different  from  the  secretion  of 
dark-coloured  urine  of  high  specific  gravity,  although 
the  shade  of  colour  in  slight  jaundice  may  be  exactly 
the  same.  It  may  be  added  here,  as  we  shall  not  have 
again  occasion  to  refer  to  it,  that  the  addition  of  nitric 
acid,  converting  the  colour  into  green,  is  the  readiest 
test  of  the  actual  presence  of  biliary  colouring  matter 
in  the  urine. 

5.  When  the  whole  of  the  urine  is  opaque,  it  pre- 
sents either  an  ajipearance  of  unusual  whiteness,  in 
consequence  of  the  minute  opaque  pai’ticles  being 
colourless ; or  it  is  unnaturally  dark  from  the  adven- 
titious jH’esence  of  colouring  matter,  and  this  is  most 
commonly  derived  from  an  admixture  of  blood. 

The  white  varieties  are  chiefly  of  two  kinds — an 
admixture  of  mucus  or  pus,  and  turbidity  as  caused 
by  chemical  decou) position  ; the  two  being  very  often 
found  together.  Healthy  mucus  floats  as  a cloud, 
which  may  leave  the  edges  nearly  transparent  as  it 
accumulates  towards  the  bottom  of  the  vessel  : pus 
renders  the  whole  of  the  urine  more  or  less  opaque, 
but  forms  a distinct  sediment  when  allowed  to  stand, 
very  often  carrying  down  with  it  some  portion  of  earthy 
salts  : altered  pus,  or  ropy  mucus  as  it  used  to  be 
called,  collects  into  a stringy  mass  at  the  lower  paid,  of 
the  vessel,  the  whole  urine  being  turbid  from  decom- 
position ; urine  mixed  with  leucorrhceal  discharge, 
and  that  which  is  altered  by  decomposition,  are  both 
Avholly  opaque  ; if  there  be  any  sediment  it  is  quite 
independent  of  the  opacity,  which  has  no  tendency  to 
form  a deposit. 
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Opaque  m’ine  of  deep  colour  may  be  produced  by  a 
combination  of  one  of  the  wliite  varieties  with  colour- 
ing matter  of  bile,  which  is  of  itself  really  transparent ; 
in  such  cases  the  existence  of  jaundice  would  explain 
its  meaning  : it  is  much  more  commonly  produced  by 
a certain  admixture  of  blood,  when  the  colour  varies 
from  a pinkish  hue  to  a deep  brown.  These  varieties 
depend  more  upon  the  condition  of  the  urine  itself 
than  upon  the  causes  which  give  rise  to  the  effusion 
of  blood ; alkalescence  or  acidity  is  especially  prone 
to  j^roduce  such  changes;  but  as  a general  rule  the 
passive  htemorrhage  occurring  in  organic  disease  of 
the  kidney  is  far  more  frequently  brownish  than  pink. 
It  sometimes  gives  merely  a slight  smokiness  to  the 
urine,  which  is  then  rather  hazy  than  opaque.  When 
more  severe  and  more  active  Imemorrhage  occurs,  coagula 
are  often  found  of  such  a size  as  to  be  readily  recognised 
by  the  naked  eye  ; microscopic  examination  affords 
some  assistance  in  determining  to  which  of  these  causes 
the  blood  is  to  be  attributed. 

§ 4.  Sediments. — In  a very  large  number  of  instances, 
by  allowing  the  urine  to  stand  for  some  hours  after  it 
has  cooled,  a sediment  is  deposited,  which  sometimes 
can  only  be  discovered  by  placing  a drop  from  the 
bottom  of  the  vessel  under  the  microscope,  but  is  often 
readily  perceptible.  These  sediments  are  partly  formed 
of  substances  which  are  merely  intermixed  with  the 
urine,  and  not  dissolved  in  it ; partly  of  soluble  mate- 
rials, some  of  which  are  more  freely  dissolved  in  urine 
at  the  temperature  of  the  body  than  at  the  tempera- 
ture of  the  air,  the  excess  being  deposited  as  it  cools ; 
and  partly  of  elements  which  are  more  soluble  in  one 
form  of  combination  than  another,  and  after  the  lapse 
of  a few  hours  are  slowly  precipitated  in  consequence 
of  spontaneous  chemical  change. 

They  vary  much  in  their  general  character  and 
appearance,  so  that  an  experienced  observer  frequently 
can  pronounce  with  accuracy  as  to  their  nature 
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from  mere  inspection ; but  it  seems  to  me  better  to 
classify  them  according  to  their  chemical  relations 
and  their  microscopical  characters ; and  as  we  pro- 
ceed, any  peculiar  appearances  will  be  mentioned  which 
they  more  commonly  present  to  the  naked  eye.  The 
supernatant  fluid  should  be  first  carefully  decanted 
ofi'  for  separate  analysis ; and  if  any  part  of  it  be  per- 
fectly transparent,  this  should  be  placed  by  itself,  as 
the  evidence  of  the  presence  of  albumen  in  small 
quantity  is  so  much  more  satisfactory  in  a transparent 
fluid. 

a.  Chemical  relations. — A portion  of  the  sedimen- 
tary urine  is  to  be  poured  into  a test-tube,  taking 
care  not  to  fill  it  to  more  than  an  inch  in  depth  (stu- 
dents often  puzzle  themselves  by  using  too  large  a 
quantity),  heat  is  then  applied,  and  as  the  temperature 
rises,  we  observe  the  following  effects. 

1.  The  deposit  is  entirely  dissolved.  It  is  wholly 
composed  of  the  urates  and  chiefly  of  the  urate  of 
ammonia.  This  sediment  presents  a flocculent  appeai’- 
ance,  is  sometimes  quite  white,  but  more  generally  it 
is  coloured  of  a brown,  yellow,  orange,  or  pinkish  hue, 
and  when  the  red  tinge  is  distinct,  it  is  scarcely  neces- 
sary to  use  any  test  to  ascertain  its  character ; no 
other  red-coloured  deposit  has  the  same  flocculent 
appearance  : the  urine  is  always  acid. 

2.  It  does  not  disappear  with  heat.  One  or  two 
drops  of  acid  are  then  to  be  added  to  the  heated  fluid  : 
if  it  now  dissolve,  we  know  that  it  consisted  of  earthy 
salts,  probably  in  combination  with  phosphoric  acid. 
These  are  always  white,  but  do  not  present  any  appear- 
ance sufficient  at  once  to  distinguish  them  j they  gene- 
rally abound  in  alkaline  urine. 

3.  It  is  unaffected  by  hydrochloric  acid,  but  dis- 
solves on  the  free  addition  of  nitric  acid  ; and  it  is  also 
soluble  in  alkali.  This  deposit  consists  of  uncombined 
uric  acid  : its  genei’al  characters  are  very  marked  ; 
it  is  heavy,  readily  falling  to  the  bottom  of  the  tube 
after  agitation,  and  presents  to  the  naked  eye  the  a])- 
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jpearance  of  red  sand  ; it  can  only  be  confounded  with 
I blood-globules,  which  sometimes  have  a similar  sand- 
llike  character,  but  are  not  nearly  so  heavy,  and  are 
(only  found  in  urine  partly  opaque;  they  are  quite  in- 
iBoluble. 

4.  It  does  not  disappear  with  heat  and  acid.  To  a 
I fresh  portion  add  freely  liquor  potassse,  and  boil;  the 
[greater  part  is  dissolved,  and  by  gently  prolonging  the 
Iheat  the  undissolved  portion  collects  into  a mass,  which 
I floats  in  perfectly  transparent  fluid.  Such  a sediment 
iis  probably  composed  chiefly  of  pus,  the  undLs.solved 
] portion  being  earthy  salts,  which  are  precipitated  either 
iin  part  or  wholly  after  the  alkali  was  added.  When 
' the  amount  of  pus  is  considerable  we  shall  find,  on 
] pouring  the  fluid  out  of  the  test-tube,  that  it  has 
I acquired  an  adhesive  pro{)crty  : it  is  called  ropy  be- 
( cause  it  clings  in  lengthened  strings  to  the  lip  of  the 
I tube  in  place  of  dropping  freely.  This  sediment  cannot 
1 be  distinguished  by  tlie  naked  eye  from  white  lithates 
t or  2)hosj)hates  ; the  urine  is  seldom  strongly  acid,  and 
I does  not  become  transparent  when  the  deposit  has 
t fallen  ; it  shows  a great  tendency  to  become  alkaline, 

I and  then  the  pus  becomes  adhesive,  and  Ls  gi-adually 
I converted  into  a ropy  mass. 

5.  When  part  of  the  sediment  dissolves  with  heat, 

1 the  remainder  must  be  tested  in  the  same  manner  both 
’with  nitric  acid  and  with  liquor  potassae  ; and  we  may 
1 thus  determine  that  there  exists  along  with  the  urates 
I an  admixture  either  of  earthy  salt  which  is  very  often 
I oxalate  of  lime,  or  of  crystalline  uric  acid,  of  pus,  or 
( of  blood. 

Riicli  arc  the  general  answers  which  chemistry  alTords  as  to  tlie 
mature  of  sediments;  and  they  have  been  stated  in  broad  outline 
because  tlie  more  delicate  and  intricate  results  are  really  unneces- 
■ sary  when  we  have  the  microscope  to  appeal  to  in  all  cases  of 
doubt ; and  the  few  facts  above  referred  to  are  the  only  ones  of 
rreal  importance  in  treatment.  In  a very  large  proportion  of  cases 
tthe  sediinent  is  comiiosed  of  urates  ; and  according  to  the  present 
I belief  of  chemists,  the  form  of  combination  in  which  the  uric  acid 
1 exists  is  that  of  urate  of  ammonia.  This  class  of  salts  is  at  once 
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recognised  by  tbeir  ready  solution  by  beat:  and  when  the  urine 
becomes  perfectly  transparent  there  can  be  no  doubt  as  to  their 
true  character. 

Not  unfrequently,  when  the  earthy  salts  are  present,  some  por- 
tion of  the  sediment  dissolves  by  heat : this  is  due  to  an  admixture 
of  the  urates ; as  soon  as  the  temperature  has  reached  the  boiling- 
point  there  can  be  no  further  solution  by  heat,  and  we  add  one  or 
two  drops  of  acid ; the  phosphates  are  dissolved  with  the  utmost 
facility.  Any  acid  may  suffice,  but  it  is  well  to  remember  that, 
of  those  in  common  use  as  tests,  the  hydrochloric  has  no  action 
on  uric  acid,  while  the  nitric  dissolves  it  as  well  as  the  earthy 
s.alt : at  the  same  time  it  requires  a much  larger  addition  of  acid 
to  produce  the  one  effect  than  the  other.  Oxalate  of  lime  scarcely 
ever  exists  as  a visible  sediment,  but  it  is  also  dissolved  by  the 
stronger  acids.  If  it  were  desirable  to  determine  by  chemical 
reaction  whether  a scanty  deposit,  having  the  character  of  an 
earthy  salt,  were  phosphate  or  oxalate,  we  should  test  one  portion 
with  acetic  acid,  which  dissolves  the  former  and  not  the  latter. 

The  crystalline  uric  acid  deposit  is  similarly  often  left  after  the 
salts  are  dissolved:  its  solubility  on  the  addition  of  a considerable 
amount  of  nitric  acid  distinguishes  it  from  blood,  and  from  fine 
sand,  whicb  hysterical  patients  occasionally  mix  with  their  urine. 
Its  general  characters  are  so  marked  that  there  is  no  real  difiSculty 
in  recognising  it.  Sometimes  found  in  urine,  which  becomes  per- 
fectly transparent  on  standing,  it  is  very  frequently  accompanied 
by  a cloud  of  mucus;  and  it  may  be  seen  in  other  instances  mixed 
with  blood : in  cither  case  the  urine  will  not  become  transparent 
when  boiled  with  acid,  although  the  uric  acid  itself  may  dis- 
ap])ear. 

Part  of  the  sediment  may  be  dissolved  by  heat  or  acid,  but  part 
may  still  remain,  or  it  may  have  been  wholly  unaflected  by 
either  reagent.  To  a fresh  portion  of  urine  liquor  potassm  is  added, 
and  heat  applied : under  all  circumstances  a precipitation  of  the 
earthy  salts  takes  place,  and  by  careful  boiling  these  may  be 
collected  into  a mass,  whicb  floats  in  the  fluid,  learung  the  re- 
mainder perfectly  transparent  when  the  opacity  has  been  caused 
by  purulent  deposit.  If  the  quantity  of  pus  be  not  sufficient  to 
make  the  fluid  ropy,  a few  drops  of  acid  arc  allowed  to  fall  on  the 
aggregation  of  earthy  salts,  which  are  readily  dissipated ; and  if 
the  alLrli  have  dissolved  any  pus  or  other  albuminous  principle,  a 
very  distinct  cloud  is  formed  in  the  urine  in  consequence  of  the 
coagulation  of  alhumen  by  the  acid.  The  circumstance  of  a 
whitish  deposit,  which  was  not  wholly  soluble  in  heat  and 
nitric  acid,  being  partly  dissolved  by  liquor  potassae  with  heat, 
and  the  addition  of  nitric  acid  to  this  solution  causing  the 
remainder  to  disappear,  and  a cloud  of  albumen  to  form,  may  be 
received  as  pretty  satisfactory  evidence  of  the  admixture  of  pus. 

Nothing  has  been  said  of  cystine,  although  it  has  nearly  similar 
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relations  to  chemical  tests,  simply  because  it  is  so  rare.  The 
fact  of  its  being  a fawn-coloured  deposit,  and  yet  not  dissolving 
by  heat  alone,  as  similarly  coloured  urates  do,  would  necessarily 
lead  to  further  inquiry ; purulent  deposits  are  invariably  white. 
Uric  acid  sand  is  also  dissolved  by  boiling  with  an  alkali ; but 
this  can  give  rise  to  iio  confusion,  because  its  characters  are  so 
striking. 

Wliile  heating  the  urinary  sediment  we  have  also 
to  observe  whether,  as  the  temperature  rises,  the  fluid 
first  becomes  ti’ansparent,  and  then  a fresh  cloud  sub- 
sequently forms  ; or  whethei*,  when  the  opacity  is  not 
removed  in  the  first  instance,  it  becomes  more  turbid 
as  the  application  of  heat  is  continued : and,  further, 
what  is  the  effect  of  one  or  two  drops  of  acid  upon 
this  new  precipitate. 

h.  Microscopical  appearances. — It  is  e.specially  im- 
portant for  the  .student  to  correct  by  the  microscope 
the  conclusions  he  has  arrived  at  from  chemical  analy- 
sis : and  in  all  ca.ses  of  doubt  its  aid  is  most  valuable. 
Almost  any  portion  of  urine  placed  in  the  field  of  the 
microscope  will  present  some  minute  objects  floating 
about ; but  it  is  better  to  let  it  rest  some  time,  and 
then  to  take  a drojj  from  the  bottom  of  the  vessel  ; 
it  will  often  happen  that  the  microscope  shows  that 
there  is  a tolerably  abundant  sediment  Avheii  it  is 
scarcely  observed  with  the  naked  eye,  because  it  difiers 
so  little  from  the  fluid  in  its  power  of  refracting  the 
rays  of  light.  The  student  need  never  perplex  himself 
trying  to  make  out  shapeless  olqects,  but  should  con- 
fine his  attention  to  a few  of  the  more  distinct  organic 
and  crystalline  formations. 

Among  the  organic  bodies  we  observe, — 

1.  Blood-globules:  these,  it  must  be  remembered, 
are  not  often  found  in  their  normal  form,  but  variously 
altered  by  the  fluid  in  which  they  float,  being  some- 
times unusually  flattened,  but  perhaps  still  more  fre- 
quently ruptured,  and  unequally  di.stended,  so  as  to 
assume  a crescentic  or  a somewhat  globular  form. 

2.  Pus  and  mucu.s-globules ; Avhich  can  scarcely  be 
distinguished  from  each  other,  and  ai'e  most  readily 
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known  by  their  relative  numbers : a few  solitary 
globules  may  be  certainly  regarded  as  mucus,  a very 
large  number  as  certainly  pus  : they  are  also  in  some 
measure  distinguishable  by  the  circumstance  that  pus 
globules  are  more  decidedly  granulai’,  mucus  smoother 
and  more  uniform. 

3.  Epithelium,  when  present,  would  determine  any 
doubtful  globules  to  be  mucus  rather  than  pus.  One 
or  two  scales  may  be  seen  in  almost  any  specimen  of 
urine,  and  they  are  only  of  consequence  when  tolerably 
abundant,  as  indicating  irritation  of  the  bladder  or 
urinary  passages.  Epithelium  is  generally  found  in 
large  quantity  in  the  urine  of  women,  being  derived 
from  the  uterus  and  vagina  : the  scales  of  this  variety 
are  much  larger  than  those  which  come  from  the 
bladder. 

4.  Tubular  casts  are  found  in  cases  of  albuminuria: 
of  late  some  stress  has  been  laid  upon  whether  they 
present  a smooth,  homogeneous,  transparent  appearance, 
or  whether  they  are  stuffed  with  granular  matter,  as 
indicating  two  distinct  conditions  of  kidney-disease ; 
equal  importance  has  been  attached  to  their  being  in 
certain  cases  associated  with  oil  globules.  Independent 
of  the  uncertainty  attending  these  observations,  e.  g., 
globular  lithates  having  been  unquestionably  mistaken 
for  fat,  it  does  not  appear  that  the  student  can  derive 
any  useful  information  from  their  discrimination ; and 
tlieir  relations  seem  at  present  to  be  sulqects  of  study 
rather  for  men  who  are  investigating  the  pathology 
of  the  kidney,  than  for  those  who  wish  to  turn  such 
knowledge  to  a piactical  account. 

5.  Vibi'iones  may  often  be  seen  in  active  movement : 
their  presence  is  not  connected  with  any  particular 
forms  of  disease,  but  merely  with  chemical  change  in 
the  urine. 

6.  The  presence  of  spermatozoa  may  sometimes 
throw  light  on  an  otherwise  obscure  case. 

Among  ciystalline  substances  we  observe, — 

1.  Oxalate  of  lime. — This  may  be  regarded  as  one  of 
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the  most  important;  not  so  much  from  the  intrinsic 
value  of  the  observation,  as  from  the  circumstance  that 
we  have  no  other  means  of  detecting  its  jireseuce  with 
certainty.  It  occurs  generally  in  octohedral  crystals : 
occasionally  we  meet  with  some  very  short  square 
prisms  of  uric  acid,  which  closely  resemble  the  oxalate 
of  lime  j but  with  care  this  need  never  be  any  source 
of  .fallacy.  The  planes  of  refracted  light  crossing  the 
square  surface  diagonally,  and  disajipearing  and  re- 
appearing as  the  focus  is  altered,  are  extremely  charac- 
teristic, and  never  seen  under  other  circumstances. 

2.  Uric  acid. — In  combination  with  alkali  the 
urates  are  chiefly  seen  under  the  microscope  as 
amorphous  granular  matter,  or  assuming  a variety  of 
irregular  rounded  shapes.  The  observation  that  along 
with  this  deposit  there  are  some  defined  crystals  of 
uric  acid  is  of  considerable  value  in  treatment;  and 
this  the  microscope  can  alone  determine  with  certainty; 
the  lozenge-shaped  crystals  and  square  prisms  of  the 
acid  being  quite  distinctive.  The  same  observation 
will  immediately  solve  any  doubt  as  to  the  true  nature 
of  the  sabulous  deposit,  which,  in  its  uncombined  form, 
litliic  acid  usually  presents. 

3.  Triple  phosphate. — The  chemical  test  is  of  itself 
quite  suflicient  to  distinguish  the  presence  of  earthy 
salts;  and  the  most  common  of  these,  the  phosphate 
of  lime,  is  rarely  found  in  a crystallized  form ; like  the 
urates,  the  phosphates  are  often  seen  only  as  granular 
mattei-.  The  three-sided  prisms  with  bevelled  ends, 
which  characterize  the  triple  phosphate,  are  not  liable 
to  be  confounded  with  any  other  crystals.  They  indi- 
cate the  presence  of  an  excess  of  free  ammonia,  and 
therefore  the  probability  of  partial  decomposition  of 
the  urine  ; but  this  rule  must  not  be  regarded  as  abso- 
lute, for  cases  occasionally  occur  in  which  it  is  caused 
by  the  secretion  of  alkaline  urine. 

Tliese  are  tlie  most  important  of  the  objects  wbicli  microscopic 
examination  reveals.  The  list  might  be  considerably  added  to, 
and  the  student,  in  learning  the  microscope,  may  often  usefully 
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employ  his  time  in  iinridclling  some  of  the  more  complex  or  more 
rare  phenomena,  detailed  in  the  various  treatises  on  this  subject, 
because  by  such  means  he  acquires  familiarity  with  tlie  use  of  the 
instrument ; those  just  described  are  necessary  for  the  puiqwses  of 
diagnosis.  If  the  chemical  tests  be  rightly  applied,  pretty  nearly 
all  the  facts  regarding  the  simpler  forms  of  sediments  may  be 
ascertained  without  the  use  of  the  microscope.  It  is  in  the  com- 
plex cases,  where  there  is  any  admixture,  that  its  value  becomes 
so  great  in  discriminating  the  different  objects,  and  showing  the 
true  character  of  each,  when  several  distinct  sets  of  chemical  ex- 
periments might  have  been  needed  to  accomplish  the  same  end. 
It  is  particularly  useful  when  the  urine  is  generally  opaque,  and 
the  effects  of  chemical  reagents  on  the  sediment  are  less  distinct. 
The  presence  or  absence  of  blood-globules  in  the  sediment,  when 
the  urine  is  dark  coloured,  a large  amount  of  epithelium,  or  some 
pus-globules,  when  it  is  milky,  and  the  ab.sence  of  any  abnormal 
deposit  when  heat,  acid,  and  alkali  have  alike  failed  to  remove  the 
haze  after  partial  decomposition  has  begun,  arc  each  of  great  value 
in  confirmation  of  the  chemical  analysis.  But,  on  the  other  hand, 
heat  and  acid  will  distinguish  in  a moment  between  the  lithates 
and  the  phosphates  in  their  amorphous  condition, — a conclusion 
which  at  best  can  only  be  guessed  at  by  the  employment  of  the 
microscope. 

The  microscope  does  not  afford  much  assi.stance  in  determining 
the  source  of  haemorrhage  when  blood  is  present.  Tubular  casts, 
n\ixed  with  blood-globules,  would  show  that  passive  congestion  of 
the  kidney  accompanied  the  haematuria  ; and  this  would  be  coin- 
cident with  an  excess  of  albumen  in  the  urine.  Crystals  of  uric 
acid  may  lead  to  the  suspicion  of  the  existence  of  a calculus  as 
its  cause ; but  it  must  be  remembered  that  they  are  constantly 
found  in  the  hmmaturia  of  scarlatinal  dropsy.  In  fungoid  disease 
of  the  bladder,  the  compound  cells  of  cancerous  growth,  and  in 
chronic  ulceration,  pus-cells  accompany  the  blood-globules  when 
the  haemorrhage  is  from  the  bladder.  The  changes  in  form  which 
they  undergo  are  dependant  equally  upon  the  chemical  relations 
of  the  urine,  and  the  period  during  which  they  have  remained 
in  it. 

Pus  in  small  quantity,  and  mucus  in  excess,  whether  from  the 
bladder  or,  in  females,  from  the  vagina,  are  each  of  them  sources  of 
perplexity  which  the  microscope  readily  explains.  _ It  is  of  very 
little  consequence  which  name  is  applied,  as  there  is  evidently  no 
clear  line  of  demarcation  between  them : very  large  epithelium 
scales  serve  to  show  that  the  vagina  is  the  source  of  tjie  secretion ; 
of  a smaller  .size,  their  presence  in  unusual  number  might  be  taken 
as  evidence  that  the  accompanying  globules  came  from  the  blad- 
der, and  not  the  kidney,  and  were  rather  mucus  than  pus.  hen 
the  globules  are  very  numerous,  we  cease  to  call  them  mucus 
under  any  circumstances ; a)i  irregular  serrated  edge  seems  to 
belong  especially  to  scrofulous  pus  ; little  agglomerations  ot  glo- 
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bnles  show  that  there  is  a tendency  to  fusion,  tlie  urine  is  scarcely 
acid,  and  the  source  of  the  secretion  is  very  probably  the  bladder, 
hlucus  and  bladder-epithelium  are  chiefly  found  when  crystals  of 
uric  acid  or  oxalate  of  lime  are  present  in  the  urine,  which  no 
doubt  act  as  irritants  on  the  mucous  membrane. 

Tubular  casts  should  always  be  looked  for  by  the  student, 
because  they  teach  him  when  albumen  is  dependant  on  degenera- 
tion of  the  kidney,  and  thus  give  him  clearer  notions  of  its  origin, 
and  of  the  cases  in  which  its  presence  is  caused  by  other  circum- 
stances; but  it  would  bo  very  rash  to  say  there  was  no  renal 
disease  simply  because  casts  were  not  seen. 

Vibriones  and  spermatozoa  are  both  causes  of  opalescence  which 
the  microscope  can  alone  clear  up.  Chemically,  it  may  be  deter- 
mined that  the  condition  is  not  one  of  much  importance  with 
reference  to  disease  of  the  kidney  ; but  spermatozoa  are  of  consider- 
able moment  with  reference  to  the  general  health  of  the  patient. 

Oxalate  of  lime,  as  a discovery  of  late  years,  received  at  one 
time  a greater  share  of  attention  than  it  deserved ; its  presence 
is  by  no  means  rare,  and  is  not  in  any  way  connected  with  per- 
verted function  or  diseased  action  of  the  kidney.  It  is  not  un- 
commonly found  in  a dumb-bell  shaped  crystal ; but  the  student 
ought  not  to  take  this  form  as  characteristic  of  oxalate  of  lime, 
unless  the  ordinary  octohedra  be  also  present. 

Uric  acid,  when  found  in  the  urine  in  crystals,  seems  to  show  a 
different  condition  of  health  from  that  in  which  it  is  found  only  in 
combination  with  alkali,  and  hence  the  importance  of  the  observa- 
tion. Probably,  when  the  urates  appear  as  semi-crystalline 
rounded  masses,  they  show  an  approach  to  the  same  diathesis ; but 
at  present  we  cannot  assign  any  very  satisfactory  reason  why  this 
substance  appears  sometimes  in  the  crystalline,  and  sometimes  in 
the  amorphous  form, — uncombined,  or  as  a compound  body.  It  is 
worth  remembering  that  the  globular  urates  occasionally  possess 
so  high  a refractive  power  as  to  have  been  mistaken  for  oil- 
globules. 

It  is  equally  difficult  to  say  why  the  phosphate  of  lime  is  some- 
times crystallized,  sometimes  amorphous:  the  form  of  its  crystals 
is  long  and  acicular,  and,  when  present,  there  can  be  no  doubt  that 
the  urine  was  passed  in  an  alkaline  state,  and  that  the  alkalescence 
was  not  derived  from  excess  of  ammonia;  but,  on  the  other  hand, 
such  a condition  of  urine  does  not  necessarily  imply  crystalline 
jihosphate.  Triple  phosphate,  in  a large  proportion  of  cases, 
follows  decomposition  of  the  urine  ; but  it  is  recorded  as  having 
occurred  when  there  was  no  trace  of  decomposition,  and  the  alka- 
lescence of  the  urine  depended  oidy  on  conditions  of  depressed 
vitality.  It  is  one  of  those  objects  which  from  its  unmistakeablo 
appearance  is  of  great  use  to  the  learner,  because  it  never  oecurs 
along  with  a deposit  of  urates,  but  always  with  the  phosphate  of 
lime. 
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§ 5.  Urine  free  from  Deposit. — We  next  proceed 
to  apply  our  cliemical  tests  to  the  urine  which  has 
been  decanted  off  the  sediment,  or  to  urine  which  has 
not  let  fall  any  appreciable  deposit.  Two  abnormal 
ingredients  occupy  the  first  place,  because  they  are 
constantly  found  in  certain  concbtions  of  disease,  and, 
as  they  are  freely  soluble,  give  no  other  direct  indica- 
tions of  their  presence  ; and  a few  words  m\ist  be 
added  on  excess  of  urea,  which  also  never  occurs  as 
sediment. 

a.  Albumen. — The  means  resorted  to  for  ascertain- 
ing the  presence  of  albumen  are  heat  and  nitric  acid, 
each  of  which  has  the  projierty  of  coagulating  it ; and 
in  certain  cases  the  extraordinary  amount  of  the  pre- 
cipitate formed  by  either,  leaves  no  possible  doubt  as 
to  the  fact.  It  is  only  whei’e  the  quantit)’’  is  small 
that  there  is  any  difficulty  in  coming  to  a determina- 
tion upon  the  subject,  and  esjDecially  when  the  urine  is' 
not  quite  transparent.  In  speaking  of  this  opacity 
(§  3),  it  was  shown  to  be  chiefly  produced  by  an  ad- 
mixture of  pus  or  mucus,  or  an  effusion  of  blood  ; and 
if  these  circumstances  can  be  rtaced  to  disease  of  the 
kidney,  it  is  evident  that  the  accompanying  albumen 
will  be  in  considerable  amount  and  the  reaction  decided. 
When  therefore  any  doubt  exists,  the  very  inconclu- 
siveness of  the  ex})eriment  may,  to  a certaiTi  extent, 
be  regarded  as  a proof  that  the  kidneys  are  not  diseased. 

The  readiest  method  for  the  detection  of  albumen  is 
certainly  that  of  pouring  from  half  a drachm  to  a 
drachm  of  nitric  acid  to  the  bottom  of  a precipitate 
glass  containing  the  urine  to  be  examined.  This  can 
easily  be  effected  by  allowing  it  to  run  down  the  side 
of  the  glass;  and  if  the  fluids  do  not  intermingle, 
coagulation  of  the  albumen  takes  place  only  at  their 
line  of  junction,  and  may  be  observed  even  when 
exceedingly  faint,  by  varying  the  position  of  the  glass 
with  reference  to  the  light,  and  observing  the  effect  of 
its  tran.smission  and  reflection.  The  chief  source  of 
fallacy  is  the  fact  that  nitric  acid  has  the  power  of 
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precipitating  an  excess  of  nrate  of  ammonia  when  held 
in  solution  by  any  unusual  circumstance.  A few  expe- 
riments will  better  teach  the  different  appearance  of 
the  two  precipitates  than  any  description  ; but  if  any 
doubt  remain,  a small  quantity  of  the  urine  may  be 
boiled  after  only  so  much  acid  has  been  added  as  is 
necessary  to  produce  the  precipitation  ; the  cloud  will 
wholly  disappear  if  it  consist  only  of  the  lithates. 

In  employing  heat  as  a test  of  the  presence  of  al- 
bumen, it  is  to  be  borne  in  mind  that  heat  developes 
chemical  action,  and  may  produce  a precipitate  of 
phosphate  of  lime,  and  that  the  coagulation  of  the 
albumen  may  be  prevented  either  by  the  urine  being 
alkaline  or  by  a single  drop  of  strong  acid  being  added 
to  a neutral  specimen.  Both  difficulties  are  best 
avoided  by  acidulating  the  urine  first  with  acetic  acid  ; 
and  then,  if  the  upper  part  of  the  urine  in  the  test- 
tube  be  boiled,  while  the  lower  part  is  only  gently 
heated,  the  contra.st  of  opacity  above  and  transparence 
below  is  often  sufficient  to  indicate  the  presence  of  an 
exceedingly  small  quantity  of  albumen. 

In  the  first  of  these  two  methods  we  have  tlie  advantage  of 
being  able  to  say  with  con.siderable  confidence  wliether,  when  the 
urine  is  opaque,  this  is  increased  at  the  junction  of  the  two  thuds  : 
in  cases  where  there  is  only  a trace  of  albumen,  even  if  the  urine 
he  perfectly  transparent,  the  haze  produced  by  its  coagulation  is 
more  easily  perceived  in  this  e.Kperiment  than  when  boiled  in  a 
test-tube.  In  either  case  it  is  difficult  to  apply  the  further  test  of 
heat,  because  the  precipitate  formed  by  the  acid  becomes  less 
perceptible  when  transfused  through  the  fluid,  and  it  may,  con- 
sequently, seem  to  disappear  with  heat;  and  we  are  uncertain 
whether  it  be  soluble  or  insoluble — whether  urate  of  ammonia  or 
albumen  had  been  thrown  down  by  the  acid.  Other  circum- 
stances, however,  sometimes  serve  to  determine  that  the  haze  is 
not  caused  by  precipitation  of  the  urates  ; if  a deposit  have 
already  spontaneously  occurred,  or  if  the  urine  be  naturally  very 
acid  without  deposit,  no  addition  of  nitric  acid  will  precipitate  the 
urates  from  the  clear  urine : and  if  the  urine  be  pale,  and  of  low 
specific  gravity,  it  is  impossible  by  such  means  to  render  these 
salts  insoluble  in  the  excess  of  water  which  exists : in  any  of 
these  cases  we  may  therefore  assume  that  the  haze  is  albumen. 

We  must  be  on  our  guard  in  employing  this  test  \vith  o]ia([uo 
urine,  lest  the  patient  be  at  the  time  suffering  from  gonorrhcea, 
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and  employing  some  of  the  resinous  remedies,  wliich  are  eliminated 
by  the  kidney,  and  are  decomposed  by  nitric  acid  in  the  urine. 
Tliis  precijsitate  is  also  insoluble  by  beat,  but  may  be  distinguished 
from  albumen  by  its  amount  being  considerable,  and  yet  no 
coagulation  occurring  when  heat  alone  is  used,  or  used  in  con- 
junction with  one  of  the  weaker  acids.  Occasionally  it  may  be  of 
seiwice,  when  the  urine  is  opaque,  to  boil  it  with  alkali,  as  men- 
tioned in  speaking  of  the  chemical  relations  of  pus  (§  4,  o 4) ; the 
whole  of  the  fluid  may  thus  be  rendered  transparent,  with  the 
exception  of  the  mass  of  phosphate  floating  up  and  down,  and  an 
opportunity  aflbrded  of  ascertaining,  by  the  addition  of  acid,  what 
amount  of  precipitation  occurs.  All  pus  has  a certain  quantity  of 
albumen  necessarily  associated  with  it ; but  it  is  very  much 
greater  when  the  discharge  is  from  the  kidney  than  when  it  comes 
only  from  the  bladder. 

The  heat-test  for  albumen  is  most  certain  when  the  urine  is 
perfectly  limpid,  and  decidedly  acid.  Opacity  can  only  be  re- 
moved by  filtering ; and  the  process  is  just  sufficiently  trouble- 
some never  to  be  practised.  The  nearest  approximation  to  truth, 
in  applying  beat  in  such  cases,  is  to  compare  the  urine  in  the 
test-tube,  after  being  boiled  with  another  portion  of  the  same  fluid 
in  a second  tube  of  the  same  size. 

In  using  the  stronger  acids,  as  is  commonly  done  when  the 
urine  is  alkaline  or  neutral,  we  encounter  some  difficulties  and 
sources  of  error.  If  only  a drop  of  acid  be  added  before  the  urine 
is  boiled  it  may  prevent  the  precipitation  of  the  albumen  alto- 
gether ; if  more  be  used,  the  albumen  is  apt  to  be  coagulated,  and 
it  is  no  longer  the  heat-test,  but  the  acid-test.  If,  again,  the 
urine  be  boiled  without  acid,  a precipitate  of  phosphate  is  likely 
to  be  formed  if  the  urine  be  alkaline ; and  though  this  may  be 
removed  by  a drop  or  two  of  acid,  the  further  addition  of  acid  may 
not  afford  such  distinct  evidence  of  the  presence  of  albumen  when 
the  temperature  is  raised  to  the  boiling  point,  and  it  may  have  to 
stand  some  time  before  the  precipitation  can  he  observed. 

In  one  or  two  instances  I have  seemed  to  get  more  precise 
results  in  doubtful  cases  by  warming  the  urine,  so  as  to  prevent 
the  precipitation  of  the  urates,  without  coagulating  the  albumen, 
and  then  applying  the  nitric  acid  test  in  a precijntate-glass,  as 
already  mentioned. 

When  the  results  of  the  examination  are  at  all 
nnsatisfactoiy.  very  exiilicit  directions  should  be  given 
to  the  patient  to  preserve  any  portion  of  the  urine 
that  is  transparent  when  passed,  in  a perfectly  clean 
vessel  : not  uncommonly  all  the  difficulties  are  caused 
by  some  accidental  admixture,  and  in  all  circumstances, 
a second  analysis  often  throws  much  light  upon  the 
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]previous  one.  In  other  instances,  when  the  trace  of 
(albumen  is  but  slight,  it  is  very  necessary  for  correct 
(diagnosis  to  make  a second  or  a third  examination,  at 
i intervals,  because  the  casual  occurrence  of  albumen 
iin  small  quantity  is  generally  not  a matter  of  very 
{great  importance,  and  if  urine  passed  at  other  times 
Ibe  distinctly  free  from  it,  there  is  every  probability 
Ithat  it  is  not  caused  by  organic  change.  Further,  it 
imay  be  added  that,  when  any  suspicion  occurs  to  the 
imiud  of  the  possible  existence  of  albuminuria,  one 
(examination  alone,  however  exactly  performed,  and 
Ihowever  explicit  in  its  results,  is  not  sufficient, 

I because,  as  the  casual  presence  of  albumen  is  no  certain 
{proof  of  the  existence  of  organic  change,  so  the  urine 
I may  be  casually  free  from  it,  in  any  stage  of  chsease  of 
tthe  kidney. 

b.  Sugai'. — In  considering  the  general  symjitoms  of 
(disease  in  their  relation  to  the  urinary  organs,  in  the 
t succeeding  chapter,  the  aggregate  of  symptoms  in  a 
qcase  of  diabetes  will  be  found  of  such  a chai-acter  as  to 
I mark  out  very  clearly  the  nature  of  the  disease;  yet 
iit  is  needful  to  be  able  to  |)ronounce  positively  in  any 
{given  case  whether  sugar  be  present  in  the  urine.  In 
tthe  greater  number  of  cases,  the  changes  produced, 
^wheu  diabetic  urine  is  boiled  with  an  equal  quantity 
■ ‘of  liquor  potass®,  are  quite  sufficient  for  the  {luiqjose. 
The  urine  becomes  gradually  of  a deep  yellow,  which 
{passes  into  brown,  and  then  assumes  a ci’imson  or  ruby 
. a{)pearance  by  transmitted  light,  exhaling  an  odour  of 
I burnt  sugar  or  caramel.  This  sequence  of  changes 
cannot  be  misinterpreted  by  any  one  who  has  {ler- 
1 formed  the  experiment  two  or  three  times  ; but  it  is 
open  to  fallacy  if  one  who  is  not  familiar  with  the  test 
(trusts  to  it  alone,  and  it  may  fail  to  detect  a very 
imiimte  quantity  of  sugar. 

Greater  certainty  can  be  attained  by  the  action  of 
•sugar  iqion  salts  of  co{)per,  and  students  ought  on  all 
I occasions  to  familiarize  themselves  with  it.  A few 
(drops  of  a strong  solution  of  sulphate  of  copper  are 
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added  to  the  urine,  and  tlien  a considerable  quantity 
of  liquor  potassse  : the  first  portion  of  tbe  alkali 
causes  precipitation,  its  further  addition  dissolves  the 
precipitate  so  formed  : heat  is  now  applied  ; and,  when 
the  temperature  rises  to  a certain  point,  a yellow  pre- 
cipitate is  rapidly  formed.  The  accuracy  of  the  test 
depends  upon  the  two  circumstances  coinciding,  that 
the  precipitate  has  an  evident  tinge  of  yellow,  and  that 
it  is  formed  with  rapidity.  A variety  of  chemical 
changes  may  precipitate  the  copper  on  prolonged 
boiling,  but  its  colour  is  usually  tawny  or  brown; 
and  practically  it  is  found  that  the  only  condition 
which  gives  rise  to  the  rapid  formation  of  a yellow 
precipitate  is  the  presence  of  diabetic  or  grape-sugar. 

The  specific  gravity  of  diabetic  urine  is  invariably 
high,  although  the  quantity  passed  be  much  greater 
than  in  health  : and  while  it  is  true  that  the  absolute 
amount  of  the  sugar  dissolved  in  the  fluid  is  one  of 
the  causes  of  its  increased  density,  it  is  not  the  only 
one,  and  therefore  the  specific  gravity  cannot  be  taken 
as  a measure  of  the  saccharine  matter  present.  In  no 
other  condition  of  disease  is  the  density  so  great ; and 
yet  there  is  rarely  any  deposit,  the  urine  being  gene- 
rally pale,  straw-coloured,  and  very  often  having  a sort 
of  oiliness  in  being  poured  from  one  vessel  to  another. 

c.  Urea. — When  the  specific  gravity  of  the  clear  urine 
is  above  the  normal  standard,  whether  there  be  any 
deposit  or  not,  and  we  have  ascertained  that  no  sugar  is 
present,  the  conclusion  is  unavoidable  that  it  is  impreg- 
nated with  an  unusually  large  amount  of  those  soluble 
principles  which  give  to  urine  its  ordinary  characteristic 
propei’ties,  derived  from  metamorphosis  of  tissue ; the 
most  important  of  which  is  ui’ea.  The  uric  acid  salts 
we  have  seen  may  be  held  in  solution  by  an  excess 
of  alkali,  and  are  precipitated  by  nitric  acid ; urea  is 
not  so  precipitated  ; if  no  change  occur  on  the  addition 
of  a small  quantity  of  acid,  a little  urine  may  be 
poured  into  a flat  glass  (a  watch-glass),  and  about  half 
its  bulk  of  strong  acid  added  to  the  fluid,  when,  if 
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iiirea  be  present  in  considerable  excess,  featbeiy  ciys- 
t;ials  of  nitrate  of  urea  will  form.  To  produce  this 
eiffect  its  amount  must  be  very  considei’able,  so  that 
e?ven  wlien  we  do  not  obtain  it,  we  are  not  justified 
iin  asserting  that  no  excess  of  urea  is  present ; when 
tbhe  urine  is  deep-coloured,  its  density  great,  and 
lets  peculiar  odour  well  marked,  there  can  be  no  doubt 
DDf  the  fact  that  those  principles  among  which  urea 
h'lolds  a first  place  are  secreted  in  large  quantity,  and 
[treatment  must  be  guided  by  this  assurance. 

Occasionally  the  urea  is  converted  into  carbonate  of 
iimmonia  by  some  catalytic  action,  which  probably 
^!ommences  before  the  urine  is  passed,  but  is  greatly 
pnromoted  by  the  action  of  heat.  When  the  urine  is 
i'ooiled  in  such  a case,  the  amount  of  earthy  salts 
[thrown  down  is  generally  considerable,  and  on  the 
iiddition  of  acid  the  precipitate  is  dissolved,  while 
jtflfervescence  takes  place  from  decomposition  of  the 
Mai'bonate  of  ammonia.  This  action  cannot  be  regarded 
iis  any  evidence  of  an  excess  of  urea. 

The  following  table  represents  most  of  the  chemical  relations 


i\xplaincd  in  the  preceding  pages : — 

A.  Deposits : — 

1.  Soluble  by  heat Urates. 

2.  Insoluble  by  heat ; 

a.  Soluble  in  acetic  acid  ....  Pho.sphates. 

h.  Soluble  in  nitric  acid  . . . . | 

( Uric  acid. 

c.  Soluble  in  alkali . , 

( U nc  acid. 

B.  Clear  urine  : — 

1.  Precipitate  produced  by  heat: 

a.  Soluble  in  acid Earthy  s.alts. 

h.  Insoluble  in  .acid Albumen. 

2.  Precipitate  produced  by  acid  : 

a.  Soluble  by  heat Urates. 

h.  Insoluble  by  heat Albumen. 

3.  Precijiitatc  produced  by  alkali  . . Earthy  salts. 


c.  Urine  effervescing  with  heat  and  acid  . Urea  converted  in- 
to carbonate  of 
ammonia. 

n.  Urine  becoming  reddish-brown  with 

heat  and  litpior  potassaj  ....  Sugar. 
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CHAPTER  XXXI. 

DISEASES  OF  THE  URINARY  ORGANS. 

§ 1,  Nephritis  and  Nephralgia — after  Exposure — from  Scar- 
latina— from  Calculus — § 2,  Abscess — its  modes  of  Discharge 
— Pus  in  the  Urine — § 3,  Ischuria — distinguished  from  Deten- 
tion— § 4,  Albuminuria  — its  Origin — Symptoms — Cha- 
racters of  the  Urine — with  Dropsy — icithoxU Dropsy — Bloody 
Urine — § 5,  Diuresis — § 6,  Cystitis — Calculus — Bopy  Mucus 
— § 7,  Diabetes — § Q,  Disordered  Eunctions — Excess  or 
Deficiency  of  Watei — Deposits — Uric  Acid — Phosphates — 
Acidity — Urea — Oxalate  of  Lime — Relations  of  Disease  of 
the  Kidney. 

In  proceeding  to  apply  the  inferences  deducible  from 
the  condition  of  the  urine  to  the  diagnosis  of  diseases 
of  the  urinary  organs,  reference  must  also  be  made 
to  those  changes  Avhich  are  due  to  disturbing  in- 
fluences acting  through  the  general  ch-culation,  and 
are  in  no  way  connected  with  actual  lesion  of  the 
kidney.  It  is  almost  impossible  to  get  at  the  early 
history  of  the  diseases  of  these  organs,  because  it  is 
oidy  when  some  very  remarkable  change  in  the  cha- 
racter of  the  secretion  takes  ])lace,  or  when  some 
secondary  affection  is  developed,  that  the  patient  seeks 
for  advice,  or  is  even  conscious  that  anything  is  wrong. 
This  is  not  less  true  of  the  acute  than  of  the  chronic 
affections;  but  as  the  progi’ess  of  the  former  is  more 
rapid,  we  are  commonly  able  to  trace  the  history  back- 
wards to  what  may  be  justly  considered  its  starting- 
point. 

§ 1.  Nephritis  and  Nephralgia. — The  secretion  of 
urine  is  more  or  less  suppressed  in  nejdiritis,  and  as  a 
consequence  anasarca  rapidly  ensues ; but  the  ]iatient 
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ttliinks  notliing  of  the  diminished  flow  of  lU’ine,  and  is 
[oerhaps  greatly  astonished  when  dropsy  comes  on. 
fFrequently  and  very  justly  ascribed  to  having  caught 
ccold,  it  is  very  evidently  associated  with  disturbed 
ccutaneous  action  ; it  sometimes  occurs  in  a perfectly 
hiealthy  person  after  very  severe  exposure ; more  com- 
imonly,  however,  there  is  pre-existing  disease  of  the 
kiidney,  or  it  follows  as  a speciflc  action,  at  a pretty 
(lieflnite  interval,  upon  an  attack  of  scarlatina  ; in  the 
L.atter  case  we  may  generally  trace  some  slight  exposm-e, 
lout  it  is  alleged  by  some  observer’s  that  it  may  be  the 
(idirect  eflect  of  the  scarlatinal  jioison  without  any  such 
eexciting  cause. 

It  commences  with  febrile  disturbance,  and  there  is 
ooften  deep  aching  pain  in  the  back  : the  urine  is 
.-scanty,  loaded,  deep-coloured,  of  high  specific  gravity, 
aand  albuminous  : blood  is  sometimes  mixed  with  it, 
;ias  a consequence  of  congestion;  but  this  does  not 
aappear  early  when  the  kidneys  are  previously  healthy. 
'ITotal  suppression  of  urine  is  not  commonly  the  result 
oof  nephritis  in  a healthy  kidney,  and  when  that  event 
ooccur.s,  we  may  generally  conclude  that  disease  of 
Idong  standing  is  present,  however  acute  the  attack 
nmay  otherwise  ajrpear.  A common  impression  ]U’e- 
Teails  that  an  attack  of  nephritis  lays  the  foundation 
ffor  subsequent  chronic  disease ; but  there  is  no  evi- 
fence  to  prove  this  relation,  and  it  ought  not  to  be 
t Assumed  until  we  know  that  among  a given  number 
I of  patients  who  have  had  scarlatinal  dropsy  subse- 
!]uent  disease  is  more  common  than  among  a similar 
iinumber  who  have  never  had  scarlatina  at  all  : the 
Ihypothesis,  however,  is  not  without  probability. 

Another  form  of  nephritis  is  excited  by  local  causes, 
•whether  in  consequence  of  external  injury  or  the 
I presence  of  a calculus  in  the  kidney,  when  it  is  pre- 
iceded  by  nephralgia.  These  two  causes  of  nejihritis 
wave  this  eflect  in  common,  that  the  attack  sometimes 
loerminates  in  abscess.  Nephralgia,  in  so  far  as  it  may 
loe  distinguished  from  nephritis,  expresses  the  pain 
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attending  the  affection  in  its  early  stage  ; and  in  pro- 
portion as  the  pain  is  severe,  we  may  conclude  that  it 
is  due  to  irritation  rather  than  to  inflammation.  We 
cannot  go  back  to  the  date  of  the  formation  of  a cal- 
culus, but  we  can  sometimes  discover  in  a strain  or  a 
sudden  jerk  of  the  body  the  time  when  it  was  dis- 
placed. Veiy  soon  after,  severe  pain  is  felt  on  one 
side  of  the  loins,  shooting  down  to  the  groin  and 
inside  of  the  thigh,  exciting  sympathetic  pain  and 
retraction  of  the  testicle,  or  encircling  the  abdomen, 
and  passing  round  as  far  as  the  umbilicus;  the  severity 
of  the  pain  is  sometimes  so  great  as  to  produce  nausea 
and  vomiting  : the  urine  may  be  blood-stained,  and  is 
always  passed  with  unusual  frequency.  After  a time 
the  calculus  traverses  the  ureter  and  passes  into  the 
bladder,  or  falls  back  again  into  its  former  position, 
and  the  pain  ceases.  The  patient  may  suffer  only  from 
the  irritation,  and  no  febrile  disturbance  ensue ; or 
inflammatory  action  may  supervene  in  the  aflected 
kidney,  when  the  pain  persists  and  assumes  the  cha- 
racter of  a dull  aching  sensation. 

Nephralgia  is  apt  to  be  confounded  with  colic ; and  as  we  have 
seen  colic  pass  into  enteritis,  so  the  nephritis  which  follows  is 
liable  to  be  confounded  with  inflammation  of  the  bowels.  The 
jn-esence  of  sympathetic  affection  of  the  testicle,  or  the  appearance 
of  blood  in  the  urine,  would  be  sufficient  to  prevent  any  mistake  in 
diagnosis ; but  these  are  often  absent,  and  dysuria  is  a common 
effect  of  inflammation  of  the  bowels:  we  have,  then,  no  better 
guide  than  the  history  of  its  commencement  on  one  side  of  the 
loins,  and  not  in  the  abdomen. 

Eheumatic  affections  may  also  be  confounded  with  nephralgia  ; 
but,  apart  from  the  suddenness  of  the  incursion,  and  the  con- 
stancy and  severity  of  the  pain,  when  the  kidney  is  affected,  they 
may  be  distinguished  by  their  more  general  distribution,  and 
especially  by  the  circumstance,  that  the  pain  of  a rheumatic 
affection  is  only  felt  on  moving,  or  at  least  is  very  greatly  aggra- 
vated by  it. 

Sometimes  we  have  reason  to  believe  that  an^  attaek  of 
nephralgia  has  nothing  to  do  with  calculus  at  all,  but  is  merely  a 
form  of  gout,  when  the  bowels  are  loaded,  and  the  urine  secreted 
is  highly  acid  and  irritating:  in  such  circumstances  there  may  be 
no  unusual  frequency  in  the  calls  to  empty  the  bladder,  as  the 
secretion  is  scanty,  and  the  irritation  of  the  kidney  less  intense. 
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§ ^ Abscess —Sometimes  directly  traceable  to  an 
aattack  of  nephritis  with  a well-marked  history,  this 
koudition  of  the  kidney  is  not  unfrequeutly  met  with 
iin  practice,  without  any  distinct  preciu-sory  symptoms  • 

■ J ormed,  but  it  is  to  be  remembered  that 
kJie  luhammation  is  often  of  the  strumous  kind  and 
en  the  evidence  of  its  existence  is  necessarily  obscure 
1 11  either  case  the  pus  may  make  its  way  eJterm  v 
tthi-ough  the  loins,  or  may  lie  discharged  by  the  bowels’ 
kr  be  voided  in  the  urine.  The  first^of  these  Lrmlna 
Ittions  IS  to  be  recognised  by  the  position  and  size  of 
bhe  swelling  which  accompanies  it:  a small  abscess 

mephtnhdr  P^-evious  attacks  of 

the  mine  Tu  in 

..oected  with^ditrofTon'Tt^^^^^^ 

|tPatthe  pus  discharged  by  an  absts" 
iLhas  any  urinous  odour.  In  the  second  form  the 
kiiagnosis  may  be  aided  by  calculi  being  passt  A t 
r ectum  along  with  the  pus  : if  the  history  of  lAcal 
•fehow  that  affection  of  the  kidnev  li-irl  .i-  . ^ 

:co  the  appearance  of  pus  in  the  stools  and  tl 
uo  indication  of  ulceration  nf  il  ’ theie  be 

rf  tl»  interne,  it“l.  W rojir';?  “'f 

ceeds  from  abscess  of  the  kuluL^  Wl  en  I f 
;ou»«,ue„ce  of  local  peritoaitisf tl.ere 
I history  of  pain  somewhere  ni- nil, .a 

idocality  in  which  the 
and  we  are  left  to  iudoe  from  in’cilial Ti-' 

.here  it  „„  such  h4o,y  ohwUr 
J-llG  tlllicl  inOclc  of  cllScll ‘li’CTA  lo  +1 
especially  in  the  strumous  abscess  111^1^ 

•idle  patient  is  first  arrested  bT  be  f ^^*^^^tion  of 
:alls  to  emjity  the  bladder-  tbe^f  i the 

■u-ine  in  tL^twenty-W  iiou^ 

:ne.,t  „„  standi  ,g  ' Us ti  'Ci  t’”  " 
i«uc ; the  setU^ent  is  n^t^'d  vT:? 
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but,  on  the  contrary,  both  of  these  reagents  increase 
the  turbidity,  and  the  decanted  fluid  gives  a distinct 
precipitate  of  albumen.  The  sediment  is  in  great  part 
dissolved  by  boiling  with  alkali,  and  the  fluid  becomes 
ropy  ; under  the  microscope  abundant  globules  of  pus 
are  seen.  If  these  characters  are  permanent,  we  may 
be  certain  that  we  have  to  do  either  with  abscess  of  the 
kidney,  or  with  that  form  of  nephritis  which  gives  rise 
to  suj)puration  in  the  calyx, — pyelitis,  as  it  is  called  : 
and  I do  not  know  that  in  any  case  we  can  positively 
affirm  which  of  the  two  is  pi’esent.  Some  idea  of  its 
nature  may  be  gained  from  the  relative  amount  of  the 
pus,  and  still  more  from  the  persistence  of  the  disease. 

Catarrh  of  the  bladder  (§  6)  is  at  times  liable  to  present 
similar  features  ; hut  there  are  two  grand  distinctions,  which  must 
ever  be  borne  in  mind.  When  the  suppuration  takes  place  in  the 
kidney,  the  urine  continues  acid,  and  is  not  ammoniacal  when 
passed,  and  the  pus  itself  remains  unchanged,  and  has  not 
become  ropy  or  mixed  with  phosphates ; the  triple  phosphate 
especially,  which  is  so  common  in  cj^stitis,  is  never  seen  in 
such  circumstances ; still  more,  in  consequence  of  the  disease  of 
the  kidney,  the  urine  is  albuminous  in  a much  greater  degree 
than  can  be  attributed  merely  to  the  amount  of  albumen  con- 
tained in  the  liquor  puris  wdiich  is  mixed  with  it.  The  conglo- 
meration of  the  pus  globules  into  masses,  or  lines,  as  seen  under 
the  microscope,  may  be  taken  as  proof  of  commencing  change  in 
their  structure,  and  so  far  may  be  regarded  as  evidence  that  the 
bladder  is  the  seat  of  the  aflection  rather  than  the  kidney. 

§ 3.  Ischuria. — This  term  is  employed  to  express 
suppression  in  opposition  to  retention  of  urine  : the 
fluid  is  not  secreted  at  all.  Coming  on  sometimes  after 
exposure  to  cold,  it  occasionally  appears  without  any 
very  direct  cause  : rarely  seen  in  perfectly  healthy 
conditions  of  the  organ,  it  is  more  usually  met  with  in 
cases  of  low  inflammation  supervening  on  long  stand- 
ing disease.  The  eye  of  the  experienced  practitioner 
will  discover  in  the  aspect  of  his  patient  those  evidences 
of  renal  disease  which  we  shall  have  to  notice  under 
albuminuria  but  to  the  patient  and  his  friends  the 
existence  of  such  a malady  is  unknown.  He  conceives 
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himself  to  have  been  in  his  usual  health  when  the 
attack  comes  on  ; he  cannot  unclei’stancl  why  it  is  that 
he  passes  no  urine,  as  he  feels  little  or  no  pain,  and 
complains  of  no  sulfering.  There  is  nothing  to  mark 
the  disorder  in  its  commencement  besides  the  suppres- 
sion, but  soon  the  pulse  becomes  slow,  the  patient 
drowsy,  and  ultimately  completely  comatose.  The  very 
same  sequence  occurs  more  slowly  without  complete 
suppression  when  the  depuratory  action  of  the  kidney 
is  much  interfered  with  ; here  they  are  only  more 
rapidly  developed.  It  may  be  the  immediate  result 
of  an  attack  of  nephritis  ; and  the  common  occurrence 
of  rigor  at  its  commencement  suggests  the  probability 
that,  even  when  the  organ  is  unsound,  some  congestive 
or  inflammatory  action  is  excited,  which  deprives  the 
secreting  structure  that  remains  of  its  power  of  carry- 
ing on  functions  which,  impaired  though  they  be,  are 
still  necessary  to  life. 

Little  need  be  added  in  regard  to  its  diagnosis. 
The  chief  point  is  to  make  sure  that  the  bladder  is 
erfipty,  and  this  can  only  be  done  by  a careful  intro- 
duction of  the  catheter.  No  surgeon  should  leave  the 
hospital  to  enter  upon  general  practice  without  feeling 
confident  that  he  is  competent  properly  to  manipulate 
this  delicate  instrument ; for  even  now  incalculable 
mischief  is  frequently  perpetrated  through  ignorance 
or  want  of  skill. 

§ 4.  Albuminuria. — Among  the  various  deviations 
from  the  normal  or  healthy  condition  of  the  urine,  this 
is  unquestionably  that  mo.st  frequently  met  with,  and 
in  diagnosis  the  most  important,  whether  we  consider 
the  serious  consequences  to  the  patient  which  directly 
spring  from  a permanent  condition  of  albuminuria,  or 
its  influence  in  modifying  or  giving  rise  to  other  dis- 
orders which  may  be  indirectly  traced  to  disease  of  the 
kidney.  The  name  does  not  merely  imply  that  the 
urine  contains  albumen,  but  is  used  to  express  a con- 
dition which  we  know  to  be  associated  with  organic 
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change  of  structure  in  the  kidney.  I have  preferred 
employing  it,  because  the  nomenclature  of  diseases  of 
the  kidney  has  undergone  some  changes  of  late,  which 
have  rendered  the  meaning  of  “ Bright’s  disease”  some- 
what uncertain ; because,  too,  there  seems  no  great 
jiractical  advantage  in  discriminating  (if  they  can  be 
distinguished  during  life)  between  a small  granular 
kidney  and  a large,  smooth,  and  mottled  one  ; and, 
still  more,  because  it  is  the  presence  of  albumen  in  the 
urine  from  day  to  day,  and  the  partial  absence  of  other 
constituents,  which  produce  the  baneful  consequences 
on  the  patient’s  health.  Albuminous  urine  during 
life  is  to  us  much  more  important  than  the  changes  of 
sti-ucture  revealed  by  dissection  i the  presence  of  albu- 
men is  the  fact  which  can  be  readily  appreciated  in 
diagnosis,  and  which,  coupled  with  diminished  specific 
gravity,  implies  the  deficiency  of  other  elements — a 
circumstance  not  less  important,  but  not  so  easily 
ascertained  by  analysis  : and  the  name  albuminuria 
will  equally  express  the  effect  of  destruction  of  tissue 
by  the  development  of  cysts,  of  the  absorption  caused 
by  dilated  ureters  and  tubes  from  pressure  or  obstruc- 
tion, and  the  more  common  condition  found  in  degene- 
ration, by  whatever  name  that  may  be  designated. 

The  commencement  of  the  disease  is  very  rarely 
traceable.  Some  have  thought  they  might  venture  to 
go  back  to  an  attack  of  scarlatina ; occasionally  we 
may  have  a really  truthful  history  of  an  attack  of 
nephralgia,  which  post-mortem  appearances  enable  us 
to  associate  with  the  subsequent  changes ; but  these 
are  the  curiosities  of  diagnosis,  and  their  jiractical 
value  is  not  great. 

The  patient  gi-adually  loses  strength,  becomes  pale, 
finds  himself  liable  to  catch  cold,  or  suffei-s  from  head- 
ache, or  from  diarrhoea : in  fact  the  symptoms  ])re- 
sented  are  exceedingly  ill-defined,  and  it  may  be  not 
until  anasarca  make  its  appearance  that  he  supposes 
himself  seriously  ill.  When  questioned,  he  will  gene- 
rally admit  that  he  has  suflered  from  pain  in  the  loins 
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of  a dull,  aching  kind  : but  how  many  suffer  in  the 
same  way,  from  weakness  only,  who  never  have  albu- 
minous urine.  The  circumstances  in  the  aspect  of 
the  patient  which  prepare  us  for  the  discovery  of  albu- 
men in  the  urine  are  a waxy  or  an  extremely  pallid 
face,  with  pearly  eyes,  and  puffiness  round  the  eyelids, 
or  ffidema  of  the  ankles,  which  the  attendant  may 
notice  before  the  patient  becomes  conscious  of  it.  Such 
indications  are  the  more  valuable,  inasmuch  as  the 
albumen  may  for  a time,  in  the  progress  of  the  case, 
be  reduced  to  a mere  trace ; in  faet,  it  occasionally 
disappears  altogether,  and  repeated  analysis  may  be 
needed  to  make  out  the  true  nature  of  the  case.  But 
they  are  only  to  be  regarded  as  hints  of  what  may 
probably  be  discovered  : they  result  from  the  cachexia 
of  the  disease,  and  may  be  seen  in  other  eachectic 
states,  of  which  amemia  is  a prominent  charactei'istic. 

When  dropsy  is  fairly  estalilished,  it  then  beeomes 
of  importance,  in  regard  to  treatment,  to  have  elear 
notions  of  its  cause  ; and  as  has  been  already  pointed 
out,  the  first  question  is  whether,  if  there  be  coincident 
ascites,  the  effusion  occurred  first  in  the  abdomen  or 
in  the  areolar  tissue  ; then,  in  following  the  order  we 
have  adopted,  the  condition  of  the  heart  must  be  care- 
fully examined  ; next  we  inquire  whether  there  be 
any  circumstances  which  point  to  disease  of  the  liver ; 
and  lastly  we  examine  the  urine.  But  the  existence 
of  one  form  of  disease  does  not  exclude  the  possibility 
of  another  being  conjoined  with  it ; on  the  contrary, 
Ave  know  that  there  is  a constant  alliance  between 
disease  of  the  heart  and  disease  of  the  kidney. 

a.  In  all  cases  an  abundance  of  pale,  limpid  urine, 
of  loAv  specific  gravity,  Avhich  yields  a distinct  pi'ecipi- 
tate  of  albumen,  affords  certain  evidence  of  serious 
disease  of  the  kidney. 

b.  A very  abundant  precipitate  of  albumen,  what- 
ever be  the  condition  of  the  urine,  can  only  be  caused 
by  disease  of  the  kidney,  whether  in  the  form  of  con- 
gestion or  simple  inflammation,  or  of  scarlatinal  ne- 
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plu'itis,  or  of  degeneration  at  a particular  stage,  or  of 
a special  form. 

c.  If  the  amount  of  albumen  be  small,  the  evidence 
of  its  presence  doubtful,  and  the  secretion  scanty,  the 
inference  is  less  certain  when  disease  of  the  heart 
exists,  because  passive  congestion  of  various  organs  is 
one  of  its  usual  concomitants.  When,  therefore,  there 
is  evidence  of  valvular  lesion  traceable  to  rheumatic 
attacks,  urine,  whicli  is  scanty  and  loaded,  may  con- 
tinue for  a time  to  contain  a trace  of  albumen,  while 
no  disease  of  the  kidney  exists  : when,  on  the  other 
hand,  the  heart-disease  is  of  the  form  of  hypertrophy, 
or  dilatation,  the  continuance  of  a trace  of  albumen  is 
a more  suspicious  sign,  because  it  is  not  improbable 
that  the  changes  in  its  muscular  structure,  as  they  ax’e 
not  caused  by  valvular  lesion,  may  be  the  effects  of  renal 
disease.  In  either  case  the  diagnosis  can  only  be 
considered  certain  when,  with  an  increase  of  the  secre- 
tion, the  albumen  persists,  and  the  specific  gravity  falls. 
Somewhat  similar  relations  have  been  observed  when, 
in  cases  of  dropsy  de^iendant  on  other  causes,  any  special 
circumstance  gives  rise  to  congestion  of  the  kidney  : 
such,  for  example,  as  anasai'ca  accompanying  ascites  or 
ovai’ian  dropsy,  when  pressure  opposes  the  return  of 
the  blood  through  the  renal  veins  ; an  exactly  analo- 
gous relation  is  said  to  exist  very  frequently  In  the 
dropsy  of  pregnancy. 

d.  When  dropsy  is  not  present  there  are  no  doubt 
many  circumstances  which  may  give  rise  to  the  casual 
occurrence  of  a trace  of  albumen  ; and  when  this  change 
is  not  constant,  and  the  specific  gravity  is  normal, 
great  hope  may  be  entertained  that  the  condition  of 
disease  is  only  transient,  and  not  altogether  beyond 
the  reach  of  art.  In  investigating  these  cases  the 
microscope  may  be  of  much  service  in  showing  either 
the  presence  of  a few  blood-globules,  or  of  pus,  or  what 
are  called  exudation-corpuscles,  or  mucus-globules  in 
.such  numbers  as  to  resemble  pus  rather  than  mucus, 
all  of  which  ai’e  found  in  simple  congestion  of  the 
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kiclnoy ; or  it  may  discover  fibrinous  casts  of  the 
tubuli,  which  can  only  be  present  in  very  active  con- 
gestion, or  in  permanent  disorganization.  These  casts 
present  either  a homogeneous  appearance,  smooth  and 
transparent,  or  they  are  filled  up  with  gi’anular  matter, 
and  sometimes  they  contain  blood-globules  or  particles 
of  oil.  The  smooth  or  waxy  casts,  as  they  are  called, 
serve  to  indicate  the  most  advanced  condition  of  dis- 
ease, and  those  containing  blood-globules  generally  re- 
sult from  congestion ; but  their  ajjpearance  must  not  be 
made  too  absolutely  a guide  to  diagnosis. 

e.  When  the  urine  is  tinged  with  blood,  the  indi- 
cations are  somewhat  similar  to  those  derived  from  the 
presence  of  albumen,  and  what  is  true  of  the  one  is  in 
great  part  true  of  the  other,  with  this  difterence,  that 
blood  may  come  from  any  part  whatever  of  the  uri- 
nary organs  and  passages.  The  first  question  when 
blood  is  present  is,  whether  more  albumen  can  be 
precipitated  than  is  accounted  for  by  the  admixture  of 
blood  if  it  had  been  added  after  the  urine  was  voided. 
This  is  a jioint  which  experience  only  can  determine, 
and  for  which  no  rules  can  be  laid  down.  When  we 
conceive  the  amount  of  albumen  to  be  greater  than 
Avould  be  contained  in  urine  coloured  by  blood  to  the 
same  ^xtent,  it  must  be  regarded  just  as  if  the  blood 
was  not  present,  for  we  know  that  the  excess  of  albu- 
men must  be  secreted  by  the  kidney  : when  the  amount 
of  albumen  is  small,  the  next  question  is  as  to  the 
source  of  the  luemorrhage  ; and  probably  the  only 
reliable  evidence  of  its  coming  from  the  kidney  is 
when  the  microscope  discovers  tubular  casts.  The 
existence  of  small  clots,  visible  to  the  naked  eye,  proves 
that  the  hasmorrhage  has  occurred  in  some  part  of  the 
canal  from  its  commencement  in  the  pelvis  of  the 
kidney  to  its  termination  at  the  end  of  the  urethra  ; 
and  then  there  are  generally  local  symptoms  to  guide 
us  in  determining  at  what  jioint  it  took  place.  Some- 
times it  is  distinctly  passed  before  the  urine  begins  to 
fiow,  and  it  probably  issues  from  the  urethra ; some- 
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times  it  only  escapes  with  the  last  drops  of  urine, 
when  its  source  is  generally  the  bladder.  In  females, 
blood  flowing  from  the  uterus  may  be  mixed  with 
the  urine  as  it  is  voided  ; h£ematui'ia  is  also  one  of  the 
forms  of  haemorrhage  which  occurs  without  any  special 
lesion,  depending  simply  on  a deficiency  of  plastic 
material  in  the  blood  itself.  It  is  only  when  the  blood 
retains  somewhat  of  its  natural  colour,  and  the  urine 
is  red  or  pinkish,  that  doubts  regarding  the  source  of 
the  haemorrhage  can  be  entertained : when  dark- 
coloured  or  smoky,  the  blood  almost  cei'tainly  comes 
from  the  kidney. 

We  do  not  class  the  albuminous  urine  which  accompanies  the 
presence  of  pus-glohules  under  the  head  of  albuminuria,  because 
we  presume  that,  in  the  examination  of  the  deposit,  this  fact 
has  been  observed,  and  it  serves  to  characterize  distinct  con- 
ditions of  the  kidneys  or  urinary  passages.  It  must,  however, 
be  remembered  that  one  of  the  features  by  which  we  are 
enabled  to  distinguish  pus  coming  from  the  substance  of  the 
kidney,  is  that  the  urine  contains  an  excess  of  albumen  beyond 
that  which  is  accounted  for  by  the  admixture  of  liquor  puris.  In 
this  respect  it  is  very  analogous  to  hfematuria,  and  the  question 
of  whether  the  kidney  be  directly  involved  is  to  be  determined 
simjdy  by  ascertaining  whether  it  do  or  do  not  secrete  al- 
bumen ; the  great  diftcrence  between  the  two  is  that  the  blood  is 
poured  out  in  cases  of  chronic  disease  as  an  accidental  admixture, 
while  pus  indicates  a special  condition,  and  the  albumen  is  only 
present  because  the  kidney  is  altered  in  function  and  Structure 
by  the  suppuration. 

In  both  cases  it  is  possible  that  the  abnormal  ingredients  may 
have  separate  sources  ; the  albumen  coming  from  the  kidney,  and 
the  blood  or  the  pus  from  the  bladder  or  urinary  passages. 
Against  such  coincidences  it  is  almost  impossible  to  guard,  and  it 
w'ould  be  vain  to  attempt  to  lay  down  rules  for  diagnosis : but 
they  are  in  practice  not  of  very  frequent  occurrence;  the  acci- 
dental hreinorrhage  would  not  very  greatly  modil'y  the  treat- 
ment of  the  prominent  disease  of  the  kidney,  and  the  presence  of 
pus  would  lead  to  the  adoption  of  similar  measures,  whether  its 
source  were  the  kidney  or  not,  when  it  was  found  in  a patient 
with  albuminuria.  The  absolute  diagnosis  is  therefore  not  very 
essential ; and  probably  some  other  symptom  would  suggest  the 
bladder  as  the  seat  of  su])puration  or  hsemorrhage  when  they  did 
not  proceed  from  the  kidney. 

Ill  its  results  to  the  economy  at  large,  permanent  disorganization 
of  these  glands  is  a disease  of  the  greatest  iniportance ; the 
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constant  drain  of  albumen,  wliicb  at  times  passes  ofl  in  enormous 
quantity,  establishes  a state  of  ansemia  which  is  more  or  less  the 
cause  of  many  of  the  secondary  ailments  which  spring  from  it : 
and,  at  the  same  time,  the  retention  of  effete  matters,  which  are^ 
usually  evacuated  by  this  channel,  seems  to  produce  a sort  ot 
blood-poisoning  which  increases  the  anremia,  and  is  the  more 
immediate  exciting  cause  of  the  diarrhoea,  and  the  plastic  exuda- 
tions which  so  often  appear  during  its  progress. 

§ 5.  Diuresis. — As  a temporary  effect  of  direct 
stimulation  of  the  kidney,  an  excessive  secretion  of 
urine  is  sufficiently  common  ; its  persistence  is  very 
unusual,  except  as  a sign  of  diabetes.  In  diagnosis,  as 
in  pathology,  the  indications  are  wholly  negative  : it 
has  to  be  ascertained  that  there  is  no  sugar  and  no 
albumen  ; the  urine  is  of  low  specific  gravity,  and 
there  cannot  be  any  very  unusual  metamorphosis  of 
tissue  ; but  yet,  when  the  quantity  of  urine  is  great, 
no  doubt  more  solid  matter  passes  out  of  the  body 
than  in  health,  and  hence  there  is  commonly  some 
emaciation.  At  present  it  does  not  appear  that  any 
logical  view  of  its  cause  has  been  suggested. 

The  secretion  of  pale,  limpid  urine,  as  an  effect  of 
the  hysteric  paroxysm,  has  been  already  mentioned  ; 
but  sometimes  a spurious  diuresis  is  kept  up  for  a 
long  time  in  hysterical  persons  by  what  might  be 
termed  a dypsomania,  in  which  enormous  quantities  of 
fluid  are  drunk  during  the  day,  and  of  course  find  an 
outlet  by  the  kiduey. 

§ 6.  Cystitis. — Inflammation  of  the  bladder  is  a 
frequent  source  of  pus  in  the  urine  : the  urgency  to 
frequent  evacuation  which  marks  suppuiTition  in  the 
kidney  is  not  so  great  in  cystitis,  or  it  is  of  another 
kind.  The  history  very  often  dates  from  some  reten- 
tion of  urine  in  the  first  instance,  as,  for  example,  an 
unavoidable  delay  in  emptying  the  bladder,  followed 
by  over  distension  and  subsequent  spasm,  with  fruitless 
efforts  at  micturition ; perhaps  the  presence  of  stric- 
ture in  males,  or  in  females  the  pressure  of  an  en- 
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larged  uterus  renders  it  impossible  thoroughly  to 
empty  it.  It  is  immaterial  whether  the  first  disten- 
sion be  the  cause  of  the  infiammatory  action  which 
ensues,  or  whether  the  retention  of  a small  portion  of 
urine  on  each  occasion  lead  to  its  decomposition,  and 
this  fetid  urine  acting  as  a ferment  on  what  is  subse- 
quently secreted,  the  whole  contents  of  the  bladder 
become  ammoniacal  and  so  irritate  the  mucous  mem- 
brane, and  give  rise  to  purulent  secretion.  The  latter 
is  evidently  the  mode  in  which  cystitis  is  developed 
in  paraplegia,  accompanied  by  paralysis  of  the  bladder, 
because,  by'  carefully  washing  it  out  daily  with  warm 
water  the  inflammation  may  be  averted. 

In  other  cases  cystitis  occurs  as  the  consequence  of 
stone  in  the  bladder,  the  symptoms  of  which  form  no 
part  of  medical  diagnosis  : it  is  only  worthy  of  remark 
that  the  irritability  of  the  bladder  connected  with  cal- 
culus, while  cau.sing  its  frequent  evacuation,  is  specially 
accompanied  by  pain  over  the  arch  of  the  pubis,  at  the 
glaus  penis,  or  in  the  perinteum  ; and  that  for  a long 
time  the  urine  continues  to  be  clear  and  transparent 
after  the  irritation  has  been  excited,  not  thick  and 
opaque  as  when  mixed  with  pus,  because  the  purulent 
secretion  is  only  a later  event  in  the  progi’ess  of  the 
case.  In  inquiring  into  the  origin  of  symptoms,  a dis- 
tinction must  be  made  between  the  difficulty  in  passing 
the  urine,  when  it  is  voided  in  a small  stream  in 
stricture,  and  the  sudden  stoppage  of  a full  stream 
which  occurs  in  cases  of  stone. 

Sometimes  cystitis  comes  on  as  a catarrh  of  the 
bladder  propagated  from  the  urethra,  in  cases  of 
gonoi’rhoea  : simple  idiopathic  catarrh  is  necessarily 
very  rare. 

The  principal  source  of  information  is  the  condition 
of  the  urine  itself : when  pus  is  derived  from  the 
kidney,  as  a general  rule  the  urine  is  acid  and  the  pus 
falls  as  a sediment  to  the  bottom  ; when  derived  from 
the  bladder,  the  urine  is  alkaline,  and  the  pus  more  or 
less  altered  in  character,  becoming  rojiy  and  resem- 
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Ibling  mucus.  Casual  circumstances  and  the  effect  of 
ttreatment  may  alter  these  facts  for  a time,  but,  when 
(.observed  in  the  hrst  instance,  or  remarked  as  the  usual 
(Condition,  the  evidence  they  afford,  combined  with  the 
lihistory  of  the  case,  are  quite  characteristic  of  the  true 
mature  of  the  disease  in  each  of  its  forms. 

§ 7.  Diabetes. — The  chemical  test  for  the  presence 
cof  sugar  is  a very  certain  one  if  applied  with  sufficient 
ccare  : but  the  whole  circumstances  connected  with 
jcconfirmed  diabetes  are  so  distinct  that  the  diagnosis 
sscarcely  requires  this  corroboration.  Unfortunately 
tthere  are  few  symptoms  which  can  lead  to  its  early 
cdetection  : tlie  amount  of  urine  passed  in  the  twenty- 
ifour  hours  is  so  little  regarded  by  most  persons  that 
tthey  seldom  think  of  adverting  to  it  till  it  be  in  very 
.great  excess  : it  is  generally  the  existence  of  weakness 
. and  emaciation  which  excites  the  jjatient’s  attention ; 

? sometimes  the  circumstance  is  observed  that  where  the 
uu'ine  falls  it  leaves  a white  crust  when  it  dries  ; some- 
t times  tlie  unusual  appetite  and  craving  for  drinks  leads 
Ihim  to  suspect  that  something  is  wrong. 

To  the  eye  of  the  practitioner  the  emaciation  of 
( diabetes  is  very  different  from  that  of  other  diseases  : 

1 it  is  not  marked  by  any  unhealthy  appearances  such  as 
( characterize  the  various  cachectic  states  : its  combina- 
tion with  hunger  may  lead  to  the  suspicion  of  the 
existence  of  intestinal  worms,  but  in  following  the 
scheme  for  the  examination  of  the  patient  laid  down 
in  tlie  early  part  of  this  work,  the  very  next  inquiries 
lead  us  at  once  to  the  true  explanation.  Along  with 
the  emaciation  and  craving  appetite  thirst  is  exces- 
sive, the  urine  is  secreted  in  large  quantity,  the  bowels 
are  costive,  and  the  fieces  dry  and  solid : under  no 
other  condition  of  disease  is  the  same  train  of  symp- 
toms ever  remarked. 

§ 8.  Disordered  Function. — Under  the  name  of 
functional  disturbances  must  be  included  variations  in 
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the  proportion  of  water  and  other  normal  constituents 
which,  as  they  are  elaborated  elsewhere,  may  pass 
out  of  the  body  through  the  kidneys  without  implying 
specific  disease  of  any  portion  of  the  urinary  appa- 
ratus. They  cannot  be  easily  classed  according  to  the 
diseases  with  wliich  they  are  commonly  associated; 
but  assuming  that  the  history  of  the  case  and  the 
examination  of  other  organs  has  already  led  to  an  opi- 
nion being  formed  on  its  nature,  we  have  to  inquire 
what  additional  light  may  be  derived  from  an  exa- 
mination of  the  urine. 

Excess  of  water,  while  it  constitutes  the  whole  dis- 
ease in  what  is  called  diabetes  insipidus,  and  is  present 
veiy  frequently  in  albuminuria,  and  constantly  in 
diabetes,  may  be  casually  observed  aftei’  certain  in- 
gesta  which  stimulate  the  kidneys,  and  after  an  hysteric 
paroxysm  : in  such  cases  it  is  really  of  no  importance. 

Deficiency  of  water  is  most  remarkable  in  fevei’s, 
and  in  cases  in  which  the  perspiration  is  excessive  ; it 
is  also  observed  when  diarrhoea  exists,  and  sometimes  as 
an  effect  of  dyspepsia,  the  urine  becoming  acid,  scanty, 
and  loaded,  irritating  the  bladder  and  urinaiy  passages. 
The  secretion  is  also  scanty  when  the  renal  circulation 
is  interfered  with  by  abdominal  distension  or  disease 
of  the  heart,  though  veiy  fi'equently  in  cases  of  the 
latter  class  there  is  more  than  mere  functional  dis- 
turbance,— congestion,  if  not  actual  disease  begun.  In 
dropsy  depending  upon  disease  of  the  kidney,  the 
seci’etion  is  always  diminished  while  anasarca  is  on 
the  increase,  partly  as  its  cause,  but  partly  too  as  its 
eftect. 

When  the  proportion  of  water  falls  much  below  the 
healthy  standard,  those  salts  which  are  more  soluble  in 
warm  than  cold  water,  if  present  in  their  usual  amount, 
ought  to  be  precipitated,  forming  a sediment : but  here 
another  law  comes  into  play,  b^ause  their  chemical 
constitution  varies  with  the  ammuit  of  what,  for  con- 
venience, we  may  term  free  acid  or  free  alkali.  If  free 
acid  .be  present,  the  lithates  exhibit  that  form  in  which 
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tlliey  are  less  soluble  in  cold  than  warm  urine,  and 
tlliey  are  precipitated ; if  free  alkali  be  present,  their 
ccondition  is  changed,  and  they  are  held  in  solution  by 
!ia  much  smaller  quantity  of  water.  The  deposition  of 
iphosphatic  or  eartliy  salts  is  not  so  dependant  on  the 
]proportion  of  water,  for  they  are  very  easily  dissolved 
tby  free  acid,  and  are  very  insoluble  when  free  alkali 
iis  present. 

This  explains  to  us  why  in  acute  rheumatism,  when 
;iacid  abounds,  and  there  are  copious  sour-smelling 
1 perspirations,  the  urine  is  always  loaded  with  lithates; 
mhereas  in  typhus,  when  the  powers  of  life  are  low. 
Hand  free  alkali  is  liable  to  be  secreted  by  the  kidney, 
tthe  urine  may  be  very  scanty  and  very  deep-coloured, 
nand  yet  there  is  no  deposit  till  some  acid  be  added, 
\when  the  whole  becomes  turbid.  Such  urine  often- 
Itimes  appeal’s  slightly  acid  to  test-paper,  and  it  would 
aappear  that  the  lithate  is  secreted  in  a soluble  form 
iwith  exce.ss  of  alkali,  and  that  the  affinity  of  the  acid  is 
ttoo  weak  subsequently  to  convert  it  into  the  insoluble 
tform.  The  fact  is  certain,  the  explanation  jierhaps 
i unsatisfactory ; but  it  is  the  only  one  which  our 
(cliemical  knowledge  of  tliese  salts  at  present  gives. 

When  acid  is  formed  in  excess  in  the  stomach  in 
dyspepsia,  and  afterwards  passes  off  by  the  kidney,  it 
I tends  to  check  the  flow  of  urine,  causing  a deficiency 
< of  water,  and  at  the  same  time  it  determines  the  forma- 
I tion  of  the  less  soluble  lithates,  which  the  small  quan- 
itityof  water  pre.seut  cannot  hold  in  solution  when 
(cold.  To  speak  therefore  of  an  excess  of  lithates  is  a 
I fallacy,  because  their  deposition  may  depend  merely 
( on  the  proportion  of  water,  or  may  be  wholly  pre- 
’ vented  by  deficiency  of  acid.  When  lithic  acid  is 
I really  in  excess,  it  is  more  likely  to  occur  in  a crystal- 
1 line  form,  uncoinlhned  with  any  base ; and  to  this  the 
I name  of  the  “ lithic  acid  diathesis”  more  properly 
1 belongs  than  to  that  in  which  the  deposit  is  amorphous. 

To  speak  of  an  excess  of  earthy  phosphates  is  a 
imore  comjilete  fallacy  than  that  just  alluded  to.  They 
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are  so  very  sohible  when,  free  acid  is  present,  so  in- 
soluble when  free  alkali  is  present,  that  such  a deposit 
indicates  nothing  more  than  the  fact  of  the  urine 
being  alkaline.  It  is  true  that,  as  happens  with  the 
lithates  in  typhus,  the  urine  may  have  a slightly  acid 
reaction  to  test-paper,  and  yet  earthy  phosphates  may  be 
deposited ; and  the  only  explanation  that  can  be  given 
is  that  they  have  been  secreted  in  an  alkaline  condition, 
but  the  acid  present  is  too  weak  to  alter  their  chemical 
relations ; for  a single  drop  of  stronger  acid  at  once 
dissolves  the  deposit.  Valuable  information  might  no 
doubt  be  obtained  from  a knowledge  whether  the 
phosphoric  acid  be  really  in  excess  j biit  this  can  only 
be  ascertained  by  a quantitative  analysis,  which  re- 
quires much  chemical  skill  and  much  expenditure  of 
time. 

A deposit  of  earthy  phosphates  then  only  shows 
that  alkali  of  some  sort  is  in  excess.  Of  this  there  ai’e 
three  principal  causes : the  decomposition  of  urea 
yielding  free  ammonia ; the  ingestion  of  alkalies  or 
decomposable  alkaline  salts  ; and  the  secretion  of 
excess  of  ammonia  by  the  kidney.  The  first  of  these, 
when  the  ui-ine  is  fetid,  is  very  generally  associated 
with  cystitis,  and  is  also  developed  in  a very  short 
space  of  time  in  urine  which  was  alkaline  on  emission ; 
the  second  is  only  a casual  occurrence,  which  has  no 
pathological  value,  and  is  only  to  be  borae  in  mind 
as  one  of  the  possible  causes  : the  third  is  that  to 
Avhich  the  name  of  the  phosphatic  diathesis  has  been 
given.  It  is  evidently  connected  with  states  of  de- 
bility, especially  with  exhaustion  of  nervous  energy  : 
Ave  do  not  expect  to  find  it  ahvays  present,  because 
of  the  constant  daily  variations  in  the  acidity  of  the 
urine,  but  its  recun’ence  at  certain  periods  may  aid 
us  in  ascertaining  its  specific  causes.  It  should  be 
remembered,  too,  that  the  amount  of  acid  in  the 
stomach  at  any  given  period  is  generally  in  an  inverse 
proportion  to  that  in  the  urine,  and  I have  seen  this 
most  strikingly  exemplified  in  cases  of  sai’cina  ven- 
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[criculi  when  the  fermentation  going  on  in  the  stomach 
oroduced  the  greatest  possible  degree  of  alkalescence, 
dosely  related  to  this  change  is  one  in  which,  without 
it’etor  or  absolute  decomposition,  the  urea  is  converted 
iiuto  the  carbonate  of  ammonia,  a change  which  is 
haastened  by  boiling,  and  gives  rise  to  elfervescence  on 
tthe  addition  of  acid. 

In  general  terms,  speaking  of  acidity  and  alkalescence  of  urine, 
Rwe  find  them  associated  with  very  opposite  conditions  of  health, 
nmodified  by  the  actual  state  of  the  stomach  at  the  period  when 
lithe  fluid  is  secreted.  A man  of  full  habit,  who  indulges  in 
tthe  pleasures  of  the  table,  and  is  not  disposed  to  overtax  his 
raiental  powers  or  his  nervous  system,  is  very  likely  to  exhibit  in 
this  urine  copious  deposits  of  the  lithate  of  ammonia,  especially  at 
[those  times  when  he  has  been  suffering  from  acidity  of  stomach, 
aand  that  acid  has  begun  to  pass  off  by  the  kidney.  Whereas  a 
i maii  of  spare  habit  and  nervous  temperament,  during  the  period  of 
i-exhaustion  following  any  excitement  either  of  brain  or  nerve, 
i-is  very  liable  to  phosphatic  deposits,  especially  while  the  acid  is 
‘Btill  in  the  stomach,  and  before  it  has  begun  to  pass  off  by  the 
kkidney.  On  the  other  hand,  the  urine  of  one  whose  digestive  organs 
aare  in  an  enfeebled  state  will  contain  the  one  deposit  or  the  other, 
aaccording  to  the  period  after  food  at  which  it  is  examined. 

1 think  we  may  notice,  with  regard  to  the  lithates  deposited  in 
fBuch  circumstances,  that  those  simply  dependant  on  gastric  de- 
rrangement  are  of  a paler  colour  than  those  which  are  produced 
Iby  any  excess.  To  some  it  has  appeared  that  the  pink  colour 
"was  caused  by  chemical  alteration  of  the  same  colouring  matter 
»which  is  secreted  by  the  liver,  and  the  staining  of  the  uten.sil  has 
: been  taken  as  evidence  of  biliary  derangement : the  investigation 
of  this  point  is  not  complete,  but  it  may  be  usefully  remembered 
idn  practice. 

Excess  of  urea  is  also  one  of  the  functional  dis- 
tturbances  of  the  secretion.  It  is  to  be  regarded  as  a 
) proof  of  excessive  metamorphosis  of  the  nitrogenized 
eelements,  whether  in  consequence  of  a too  abundant 
ssupply,  or  of  unusual  waste  of  tissue,  as  it  follows  on 
■ the  use  of  nitrogenized  food  in  excess,  or  is  increased 
by  disease.  There  is  apparently  no  specific  cau.se  to 
which  it  can  be  attributed  ; we  must  be  content  at 
{present  to  employ  such  genei’al  expressions  as  disorder 
cof  stomach  and  depressing  influences,  while  observing 
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the  fact  of  general  emaciation,  sense  of  lassitude,  and 
depression  of  mind  which  accompany  its  existence. 

It  is  often  associated  with  a deposit  of  oxalic 
acid,  in  the  form  of  oxalate  of  lime.  Probably  too 
great  stress  has  been  laid  on  the  presence  of  this  salt, 
which  has  been  often  regarded  as  the  first  step  in 
chauges  of  which  it  is  perhaps  really  the  result ; and 
this  conclusion  is  the  more  probable  from  the  very 
many  and  very  varied  circumstances  in  which  it  is 
found.  It  co-exists  with  alkaline  ui’iue  and  deposits  of 
phosphates,  with  acid  urine  and  amorphous  lithates, 
with  crystals  of  uric  acid,  as  well  as  with  excess  of 
urea  : but  we  may  always  trace  indications  of  weakness 
and  depression,  whatever  other  special  characters  the 
case  exhibits.  We  need  not  stop  to  inquire  whether 
it  be  formed  by  a reconversion  of  some  of  the  normal 
ingredients,  or  by  imperfect  oxidation  of  carbon  in  the 
lungs,  or  whether  it  be  formed  at  once  in  the  process 
of  assimilation,  and  carried  into  the  urine  as  it  is  when 
food  containing  oxaUc  acid  is  taken  into  the  stomach. 

Many  other  functional  disorders  might  be  enumerated,  hut  they 
are  chiefly  matters  of  curiosity  ; such,  for  example,  as  the  preseuce 
of  fibrine  in  chylous  urine,  of  oily  matter,  of  kiestine  in  the  urine 
of  pregnancy,  of  a milky  albuminous  matter  in  malacosteon,  &c. 
These  cases  are  so  rare  that  the  student  must  be  referred  to  works 
on  diseases  of  the  kidney  for  further  information  regarding  them. 
It  may  be  added  that  hmmaturia  is  to  be  regarded  as  a functional 
disorder  when  it  depends  only  on  some  change  in  the  condition  of 
the  blood,  such  as  is  manifested  in  other  parts  of  the  body  by  spots 
of  purpura,  or  by  uncontrollable  haemorrhage. 

The  entire  dependance  of  functional  disorder  on  causes  alto- 
gether beyond  the  kidney  itself,  is  not  less  remarkable  than  the 
extensive  associations  of  its  diseases  with  those  occurring  in  other 
organs.  Among  fevers  wo  find  sc.arlatina  giving  rise  to  a form  of 
nephritis  with  albuminuria:  certain  forms  of  chronic  rheumatism 
and  gout  seem  to  be  more  or  less  dependaut  on  degeneration  of 
the  kidney ; and  the  connexion  existing  between  gout  and  uric  acid 
brings  that  disease  into  close  relation  with  the  crystalline  deposit 
in  the  urine. 

Dropsy  is  connected  in  two  ways  with  disease  of  the  kidney  ; 
as  it  is  induced  by  deticient  secretion  of  water,  which  thus  neces- 
sarily accumulates  in  the  system,  or  by  changes  slowly  developed 
in  the  blood  rendering  its  watery  portion  more  liable  to  transude 
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ihhrougli  the  vessels  into  surrounding  tissues.-  The  same  con- 
llition  gives  rise  at  times  to  haemorrhages,  especially  epistaxis,  and 
i'S  always  marked  by  the  waxy  or  pallid  hue  of  anaemia.  Tuher- 
reular  phthisis  often  forms  the  conclusion  of  a case  of  diabetes ; 
ihorea  and  delirium  tremens  are  each  said  to  cause  important 
-bhanges  in  the  relative  amounts  of  certain  of  the  constituents  of 
lihe  urine. 

Head  affections  are  in  a most  especial  manner  associated  with 
dlisease  of  the  kidney ; convulsioits  and  coma  are  often  the  pre- 
rcursors  of  its  fatal  termination,  whether  caused  by  urmmic  poison- 
ii  ng,  or  by  serous  effusion  in  the  ventricles.  In  a large  propor- 
tbion  of  cases  of  apoplexy,  granular  degeneration  is  found,  but 
tithe  connexion  of  the  rivo  is  probably  to  he  traced  to  disease 
I'bf  the  heart,  which  is  so  common  in  alhuminnria.  Occasionally 
It'this  exists  as  simple  hypertrophy ; at  other  times  there  is 
iiatheromatous  disease  of  the  valves,  and  perhaps  of  the  arteries: 
lithe  former  apparent!}'  produced  by  disturbed  circulation,  the  latter 
[probably  only  another  expression  of  that  faulty  nutrition  which 
dlalso  affects  the  kidney. 

Plastic  exudations  on  serous  surfaces  are  to  be  met  with  in  the 
[pericardium,  in  the  pleura,  and  in  the  peritoneum  more  commonly 
fthan  in  other  circumstances  ; and  both  bronchitis  and  laryngitis 
aaro  more  severe  in  consequence  of  the  tendency  to  cedema  to 
"which  it  gives  rise.  The  liver  not  uncommonly  presents  evidence 
oof  coincident  disease,  which  it  is  not  difficult  to  explain  when  we 
wecognise  habits  of  intemperance  as  the  constant  source  of 
amischicf  to  both  organs. 
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CHAPTER  XXXII. 

DISEASES  OF  THE  OVARIES. 

General  Considerations — Obscure  Origin — Associations. — § 1, 
Ovarian  Dropsy — Resemblance  to  Ascites — Distinguishing 
Characters — § 2,  Tumours — Icnoton  by  their  Pelvic  Attach- 
ments— distinguished  from  Pregnancy. 

In  adverting  to  classes  of  disease  peculiar  to  the  female  sex,  it 
must  be  remembered  that  they  are  often  mixed  up  with  hysteria, 
and  while  that  undefined  malady  may  give  rise  to  symptoms  in 
any  organ  of  the  body,  and  may  simulate  any  form  of  disease,  the 
practitioner  must  be  on  his  guard  against  assuming  symptoms  to 
be  merely  hysterical  when  they  depend  on  some  obscure  cause 
which  he  has  been  unable  to  trace.  The  early  changes  in  the 
ovaries,  as  they  cannot  be  recognised,  must  therefore  be  borne  in 
mind,  as  affording  a possible  explanation  of  symptoms  otherwise 
unintelligible : but  this  is  very  different  from  the  ^^ews  which 
we  cannot  but  regret  to  see  advocated  by  any  claiming  for  them- 
selves a respectable  position  in  the  profession,  who  would  refer  to 
some  undefined  local  changes  all  the  anomalous  characters  which 
hysteria  so  constantly  presents.  If  medicine  is  to  be  ranked  as  a 
science,  we  cannot  ignore  the  clear  and  accurate  teachings  of 
pathological  anatomy  ; we  may  not  assign  to  any  disease  a cause 
which  post-mortem  examination  proves  to  have  no  existence  ; we 
may  not  assume  ovaritis,  as  it  has  been  called,  to  be  a common 
condition  in  the  living,  when  we  know  that  it  is  seldom  met  with 
in  the  dead  body.  Pathological  anatomy  does  not  teach  us  what 
hysteria  is,  but  it  teaches  us  in  unmistakeable  language  what  it 
is  not,  and  if  we  learn  the  lesson  it  conveys,  no  truth  will  come 
home  with  more  force  of  demonstration  than  thi.s,  that  neither 
ovarian  changes  nor  ulcers  of  the  os  uteri  have  anything  to  do 
with  its  occurrence,  except  as  they  figure  in  the  opinion  of  the 
practitioner,  or  engross  the  thoiights  of  the  patient : more  than 
this, — it  also  teaches  that  disease  of  the  ovaries,  though  not  un- 
common, is  not  of  such  a kind  as  can  be  traced  to  “ intlamma- 
tion”  in  any  of  the  multifarious  forms  assigned  to  it.  AlMhat 
can  be  said  of  ovaritis  is,  that  were  it  present  its  symptoms 
would  be  undistinguishable  from  local  peritonitis  confined  to  the 
region  of  the  ovary. 
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The  early  history  of  ovarian  growths  is  quite  un- 
known to  us.  The  first  symptom  is  generally  the 
patient’s  consciousness  of  enlargement  of  tlie  abdo- 
men : as  an  indication  of  disease  this  is  classed  among 
“ alterations  of  size  and  it  is  worthy  of  observation 
that,  in  external  form,  the  abdomen  is  liable  to  be 
unequally  prominent  on  one  side.  The  tumour  may 
possibly  be  recognised  by  the  practitioner  before  its 
existence  is  known  to  the  patient  herself — as,  for 
example,  in  pressing  the  abdomen  during  fever,  with 
bowel  ailment.  More  rarely  the  growth  is  found  out 
in  searching  for  the  causes  of  constipation  ; but  such 
a condition  is  so  common  among  females  in  this 
country  that  it  can  scarcely  lead  to  the  discovery  of 
the  disease.  Among  early  symptoms,  pains  in  the 
groins,  and  a sensation  of  weight  and  bearing  down  in 
the  pelvic  viscera  are  mentioned,  and  may  be  of  service 
in  leading  to  more  careful  examination,  but  they  ai’e 
not  in  any  way  characteristic.  When  enlargement  has 
actually  taken  place,  it  is  not  unimportant  to  notice 
in  how  many  instances  there  is  no  disturbance  of  the 
general  health. 

§ 1.  Ovarian  Dropsy. — In  the  greater  number  of 
cases  cysts  are  developed  containing  fluid — ovarian 
dropsy,  as  it  has  been  termed.  By  percussion  over 
the  prominent  part  of  the  abdomen,  want  of  re- 
sonance is  discovered,  and  fluctuation  will  be  made  out 
more  or  less  readily  in  the  same  situation,  according 
to  the  stage  which  the  disease  has  reached ; but  at 
its  very  commencement  this  must  be  imperceptible. 
In  speaking  of  ascites  (Chap.  VII.  Div.  I.  § 2,) 
the  signs  derived  from  these  sources  by  which  that 
disease  is  characterized  were  pointed  out ; we  have 
now  to  notice  the  indications  which  the  same  means  of 
investigation  afford  in  cases  of  encysted  dropsy. 

A cyst  developed  from  the  ovary  commences  to  one 
side  of  the  mesian  line,  and  consequently  for  a long 
period  during  the  continuance  of  the  case,  the  dulnesa 
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on  percussion  occupies  one  side  of  the  abdomen  much 
more  than  the  other ; fluctuation  extends  upwards 
on  that  side,  and  can  be  readily  traced  so  long  as  one 
hand  does  not  pass  far  beyond  the  umbilicus, butbecomes 
at  once  obscure  when  it  is  placed  towards  the  flank  on 
the  resonant  side.  When  these  two  observations  cor- 
respond, the  evidence  is  more  satisfactory  than  that 
derived  from  Sny  other  source  : sometimes  it  is  even 
more  striking  when  the  fluid  is  contained  in  several 
cysts,  and  the  tumour  is  multilocular.  In  such  cases 
fluctuation  may  be  most  clearly  perceptible  while  the 
hands  ai-e  placed  only  a few  inches  apart,  but  becomes 
obscure  as  soon  as  the  boundary  between  two  cysts  is 
passed ; indeed  the  position  of  the  septa,  as  they 
reach  the  surface  of  the  abdomen,  is  sometimes  dis- 
tinctly defined.  Occasionally  the  enlarged  ovary  very 
early  assumes  a central  position  with  reference  to  other 
viscera,  pushing  them  aside  into  both  lumbar  regions 
pretty  equally,  and  approaching  the  anterior  wall  of 
the  abdomen  in  the  hy]Dogastrium ; and  then  the 
diagnosis  requires  more  care. 

As  the  disease  advances  it  gradually  encroaches 
more  and  more  on  the  whole  cavity  of  the  abdomen, 
and  then  we  have  recourse  to  other  measures  to 
ascertain  that  the  fluid  is  cysted,  and  not  free  in  the 
peritoneum. 

The  principles  have  been  already  laid  down  (p.  Ill) 
which  ought  to  be  present  to  the  mind  in  every  case 
that  comes  before  us,  and  they  are  equally  applicable 
to  the  most  self-evident  as  to  the  most  obscure. 
Bising  out  of  the  pelvis,  as  the  diseased  ovary  does,  it 
is  very  often  possible  to  trace  in  the  lumbar  and  iliac 
regions  resonant  bowel  pushed  aside,  not  floated 
upwards  upon  the  surface  of  the  fluid.  Even  when 
the  greater  part  of  the  intestines  have  been  forced 
into  the  thorax  by  the  enlai’gement  of  the  cyst  the 
ribs  do  not  spread  out  as  when  subjected  to  the 
]u-essure  of  fluid  lodged  in  the  peiitoneum,  and  the 
abdomen  has  a globular  form  ; at  the  same  time,  the 
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heigLt  to  which  the  cliilness  extends  is  not  equal,  but 
at  some  point  resonance  descends  far  below  the  level 
to  which  the  fluid  rises  at  another  ; for  the  very  same 
reasons  the  relative  positions  of  dulness’  and  resonance 
are  but  little  altered  by  change  of  posture. 

At  the  risk  of  repetition  it  must  be  remarked  that  the  whole  of 
tlie  facts  upon  which  our  inductions  are  formed  may  be  resolved 
into  the  simple  effects  of  the  laws  of  gravitation,  as  modified  by 
the  circumstance  of  the  fluid  being  free  in  the  peritoneum,  or  con- 
fined in  a cyst,  and  the  intestine,  which  is  specifically  lighter,  being 
at  liberty  to  float  on  its  surface  or  not.  Hence,  in  applying  the 
fact  of  resonance  being  observed  below  the  fluid-level,  or  even  in 
the  groin,  we  must  be  careful  that  it  is  not  caused  by  a portion  of 
tlie  intestine  which  is  naturally  limited  in  its  movement,  or  one 
tied  down  by  old  adhesions.  Mistakes  are  less  likely  to  be  made 
in  observing  the  effects  of  change  of  posture,  unless  the  whole  of 
the  viscera  are  pushed  up  under  the  ribs,  when  the  observation 
may  be  difficult. 

In  mere  physical  diagnosis  those  cases  most  resemble  ovarian 
dropsy  in  which  adhesions  have  been  formed  in  consequence  of 
an  attack  of  peritonitis,  by  which  the  fluid  effused  is  as  much  limited 
in  position  as  if  it  had  been  contained  in  a true  cyst.  In  such, 
however,  the  general  symptoms,  wdiich  are  those  of  chronic  peri- 
tonitis, are  much  more  severe  than  are  ever  observed  in  the 
smaller  sized  ovarian  cysts,  which  alone  they  resemble ; and  the 
history,  if  correct,  is  wholly  different.  The  one  commenees 
with  a severe  attack,  of  which  pain  in  the  .abdomen  is  a pro- 
minent feature,  and  continued  uneasiness,  tenderness  on  pres- 
sure, quick  pulse  and  emaciation  mark  its  progress;  in  the  other, 
the  commencement  of  the  disease  is  not  marked,  pain  is  at  no 
time  severe,  and  the  general  health  is  not  much  disturbed  until  it 
has  lasted  for  a long  time,  and  tapping  has  been  more  than  once 
had  recourse  to. 

'When  the  cyst  is  not  very  large,  and  its  position  central,  there 

are  two  conditions  which  may  produce  analogous  iihenomen.a a 

bladder  or  a uterus  distended  with  fluid.  In  the  former  our 
necessary  intjuiry  into  the  amount  of  the  urine  will  be  answered 
by  a report  either  of  retention  or  incontinence ; no  water  passed 
at  all,  or  a constant  overflow  from  the  paralysed  viscus,  .and  either 
circumstance  is  sufficient  to  suggest  the  employment  of  tho  cathe- 
ter. Hydrometra  is  so  rare  a form  of  disease  that  it  may  almost 
be  passed  over,  and  would  be  best  recognised  by  vaginal  examina- 
tion, which  may  always  be  had  recourse  to  when  any  doubt  e.xists 
as  to  the  nature  of  a local  collection  of  fluid  in  the  abdomen. 

The  remarks  on  this  mode  of  investig.ation  must  be  reserved 
till  the  diagnosis  of  solid  ovarian  tumours  has  been  discussed. 

N N 2 


548 


DISEASES  OF  THE  OVARIES. 


§ 2.  Tumours. — The  term  is  only  relative,  as  in 
most  instances  the  diseased  structure  contains  cysts 
with  larger  or  smaller  collections  of  fluid  ; and  in  the 
earlier  stages,  those  in  which  the  fluid  ultimately 
accumulates  to  the  greatest  extent  are  scarcely  dis- 
tinguishable from  those  in  which  none  at  all  is  found  : 
were  the  distinction  more  easily  made,  there  is  no 
point  of  practical  importance  to  be  gained  in  attempt- 
ing it,  except  we  have  regard  to  the  more  rapid  growth 
and  sjieedily  fatal  termination  of  some  of  the  forms  of 
solid  growth.  It  is  chiefly  in  these  that  symptoms 
are  to  be  met  with  such  as  have  been  already  men- 
tioned as  the  only  facts  in  the  history  of  ovarian 
disease  which  can  call  attention  to  its  existence  : pains 
in  the  gi'oins,  a sense  of  weight  and  bearing  down 
among  the  pelvic  viscera,  constipation,  haemorrhoids, 
and  painful  defecation  ; occasionally,  too,  the  functions 
of  the  bladder  are  interfered  with,  but  this  chiefly 
occurs  at  a later  period,  when  the  tumour  rises  out  of 
the  pelvis.  During  its  growth,  occasional  attacks  of 
more  severe  pain  may  take  the  place  of  the  constant 
dragging  sensation,  and  as  this  may  imply  that  the 
sensation  is  excited  by  local  peritonitis,  and  is  not  the 
mere  pain  of  abnormal  growth,  the  observation  would 
be  of  importance  if  the  question  of  excision  were 
ever  entertained. 

When  felt  above  the  pubis,  the  surface  of  a solid 
tumour  is  seldom  perfectly  uniform,  especially  when 
it  is  one  of  rapid  growth;  the  feeling  of  elasticity  is 
sometimes  closely  allied  to  the  sense  of  fluctuation, 
when  the  latter  is  obscured  by  the  depth  at  which  the 
fluid  is  placed  beneath  the  parietes  and  the  thickne.ss 
of  the  walls  or  the  multitude  of  the  cysts.  Before  it 
can  be  reached  in  this  situation  it  must  already  have 
acquired  some  size,  and  therefore  it  cannot  very  well 
be  confounded  with  flbrous  tumour  of  the  uterus  : its 
mobility  will  distinguish  it  from  chronic  matting 
together  of  the  tissues  by  local  peritonitis  : and  its 
deep  connexions  leave  no  room  for  the  sujipositiou 
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that  it  is  attached  to  the  bones  of  the  pelvis : at  the 
same  time,  it  is  distinguished  from  omental  growths, 
or  malignant  enlargement  of  abdominal  glands,  by  our 
being  able  to  trace  it  under  favourable  circumstances 
down  into  the  pelvis.  No  certain  conclusion  can  be 
arrived  at  if  the  abdominal  walls  be  tense  and  re- 
sisting ; but  when  the  patient  is  placed  in  a pro])er 
position,  and  the  resistance  can  be  overcome  by 
gradual  pre.ssvu’e,  the  jjractitiouer  can  always  place 
his  hand  between  the  brim  of  the  pelvis  and  the 
growth,  when  not  ovarian,  and  cannot  do  so  when  the 
seat  of  the  disease  is  the  ovary  itself. 

The  po.sition  of  the  tumour  generally  determines  that  it  is  not 
due  to  pregnancy  in  its  ordinary  form  ; the  c.xceptions  are 
when  the  tumour  is  central,  or  the  pregnancy  is  tubal.  Tlie  dis- 
tinction in  these  cases  must  depend  almost  entirely  on  the  absence 
or  presence  of  other  signs  of  pregnancy,  and  it  is  to  be  remem- 
bered that  the  two  conditions  may  co-exist,  and  nothing  is 
lost  by  waiting  for  the  termination  of  gestation  before  pronouncing 
a delinite  opinion.  In  place  of  giving  an  elaborate  account  of  the 
signs  of  pregnancy,  which  does  not  come  into  our  classification,  I 
would  refer  my  readers  to  the  treatises  especially  devoted  to  this 
subject,  only  remarking  that  this  question,  perhaps  more  than  any 
other,  calls  for  the  exercise  of  common  sense.  The  history  is  full 
of  instruction,  if  rightly  read;  the  time  of  the  cessation  or  alleged 
irregularity  of  menstruation,  and  its  assigned  causes,  compared 
with  tlie  appearance  of  the  patient,  with  regard  to  size,  aspect, 
manner,  carnage,  &c.,  give  the  practitioner  liints  that  need  not 
be  (piite  disregarded,  even  when  he  is  told  of  the  casual  recur- 
rence of  the  menstrual  flux  ; or  if  in  an  exceptional  case,  menstrua- 
tion were  irregular  at  the  time  of  conception,  or  have  jiersisted 
regularly  since,  the  sum  of  the  signs  from  the  breast,  from  the 
abdomen,  and  from  the  tactua  eruditus  per  vaginam,  are  sufficient 
for  his  guidance  if  taken  together.  Perhaps  it  is  scarcely  stated 
in  general  with  sufficient  distinctness  that  the  colour  of  the  areola 
is  of  much  less  moment  than  the  development  within  it  of  the 
glandular  follicles.  It  has  been  asserted  that  the  fluid  which  so 
fnMiuently  oozes  from  the  mamma  presents  under  the  microscope 
all  the  appearance  of  milk  in  cases  of  pregnancy.  Tlie  result  of 
my  experience  convinces  me  that  the  undefined  fulness  of  the 
abdomen,  and  the  feeling  of  solidity  perceived  in  pregnancy,  is 
never  exactly  simulated  by  enlargement  from  any  other  cause. 
'The  sound  of  the  fcetal  heart  is  unquestionably  the  most  conclu- 
sive evidence,  but  it  is  often  difficult,  and  sometimes  impossible 
to  discover  it.  ’ 
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Digital  examination  detects,  in  the  early  stages  of 
ovarian  disease,  a tumour  to  one  side  and  at  the  back 
of  the  vaginal  wall, — moveable,  hut  independent  of 
the  movement  of  the  os  uteri,  which  at  tliis  period 
retains  its  normal  position.  As  the  ovary  enlarges,  the 
uterus  may  be  somewhat  pushed  down  ; at  a later 
period  it  is  drawn  up,  and  the  neck  is  sometimes  most 
remarkably  elongated.  The  mobility  of  the  mass  and 
its  regular  form,  as  perceived  in  this  examination,  are 
the  points  which  especially  distinguish  it  from  the 
matting  together  of  tissues  which  is  produced  by  local 
peritonitis  of  a chronic  form  ; and  the  elongation  of 
tlie  neck  of  the  uterus,  when  any  change  occurs  there, 
proves  that  the  enlargement  is  not  a consequence  of 
pregnancy. 
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CHAPTER  XXXIII. 

DISEASES  OF  THE  UTERUS. 

§ 1,  Amenorrhcea — § 2,  Menorrhagia — § 3,  Leucorrhcea — Vagi- 
nitis— § 4,  T amours— fibrous — polypous — § 5,  Prolapsus — 
Malposition — § 6,  Congestion — Ulceration — § 7,  Cancer. 

There  is  but  little  to  be  said  on  the  diagnosis  of  this 
class  of  di=^eases,  which  are  perhaps  legitimately  re- 
garded as  a special  department  of  practical  medicine  : 
but  in  the  very  fret  of  a specialite  there  is  a ten- 
dency to  abuse,  and  unfortunately  pei’sous  are  always 
to  be  found  who  will  use  any  pretext  to  enrich  tliem- 
selves  at  the  expense  of  their  patients,  without  regard 
to  morality  or  propriety.  A professional  sect  has 
gi’own  up  in  England  in  consequence  of  the  minute — 
the  needlessly  minute  investigations  of  the  accoucheurs 
of  France,  which,  impelled  by  such  motives,  assumes  to 
itself,  under  the  guise  of  this  specialite,  the  manage- 
ment of  all  the  diseases  of  the  female  sex  ; rightly  or 
wrongly,  with  reason  or  without  reason,  referring  them 
all  to  changes  in  the  uterus.  Diseases  are  spoken  of 
as  of  frequent  or  constant  occurrence  which  we  search 
for  in  vain,  except  in  a very  few  instances,  in  the  dead 
body.  In  reality,  small  as  is  our  list  of  local  maladies 
connected  with  the  uterus  and  vagina,  even  these  are 
mainly  due  to  constitutional  causes,  and  are  best  met 
by  constitutional  remedies. 

§ 1.  Amenorrlioea. — Absence  of  the  catamenia  must 
be  distinguished  from  chlorosis,  inasmuch  as  tardy, 
scanty,  painful  and  suppressed  menstruation  are  very 
often  found  altogether  independent  of  general  signs  of 
anaemia ; the  face  may  be  florid,  the  pulse  good,  the 
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body  well  nourislied,  and  the  general  health  fair,  not- 
withstanding the  co-existence  of  amenorrhcea.  Perhaps 
all  this  indicates  a condition  of  local  as  well  as  general 

O 

congestion  which  interferes  with  the  due  performance 
of  the  function,  but  quite  as  often  the  aspect  of  the 
patient  is  fallacious,  and  the  real  condition  is  atonic, 
the  colour  of  the  face  being  the  effect  of  venous  con- 
gestion rather  than  of  general  plethora.  This  is 
pi’oved  not  only  by  the  coldness  and  clamminess  of 
the  hands  and  feet,  but  by  the  fact  that  the  menstrual 
functions  become  regular  under  the  j udicious  employ- 
ment of  tonics,  and  that  if  they  be  not  regulated,  chlo- 
rosis will  speedily  supervene. 

When  dependant  on  local  causes,  total  absence  of  the 
secretion  may  persist  through  life ; or  the  fluid,  unable 
to  And  an  outlet,  may  accumulate  in  the  uterus  and 
vagina  : in  each  of  these  there  is  some  defect  of  organi- 
zation. In  other  instances,  exposure  to  cold  excites 
probably  in  the  first  place  congestion  of  the  uterus, 
and  so  brings  on  sudden  supjjression ; but,  if  the 
function  be  not  speedily  restored,  a constitutional 
state  is  developed,  and  the  disorder  loses  its  local 
character. 

Though  so  intimately  connected  with  age,  the  funC' 
tion  is  really  dependant  on  the  development  of  organs 
which  age  implies,  and  therefore  in  cases  of  retarded 
menstruation  we  have  to  look  to  the  girlish  or  womanly 
appearance  of  the  patient  before  interfering  with  the 
uterus  ; while,  in  the  absence  of  the  catamenia  after 
mid-life,  we  have  to  remember  that  the  involution  of 
the  uterus  and  ovaries  takes  place  much  earlier  in 
some  females  than  others.  Suppression  for  a time 
almost  always  follows  after  an  attack  of  any  severe 
disease,  and,  if  the  individual  have  attained  a certain 
age,  may  be  persistent. 

In  amenorrhcea  which  is  not  accompanied  by 
ansemia  we  must  always  remember  the  po.ssible  co- 
existence of  pregnancy  : this  suspicion  is  more  likely 
to  be  just  if  previously  the  catamenia  were  always. 


MENORRHAGIA. 


553 


rcegular,  and  is  proportionally  less  probable  if  they 
libave  been  irregular  in  tbeir  appeai’ance. 

Irregular  menstmation  is  only  to  be  regarded  as  a syrnptom  of 
iconstitutional  disturbance,  and  not  as  a local  disorder.  Ihe  cata- 
D.iicnial  periods  are  then  often  attended  with  pain  ; dysmenorrhoea 
i.;s  sometimes  also  complained  of  when  the  flux  is  regular,  but 
> scanty  or  pale  : in  all  of  these  the  disorder  is  unquestionably  de- 
joendant  on  constitutional  causes.  The  pdin  in  such  cases  is 
[probably  neuralgic,  as  it  is  associated  with  other  sensations  ot  an 
. analogous  kind,  head  ache,  back-ache,  &c. : it  generally  precedes 
thhe  menstruation,  and  is  most  intense  at  the  commencement  of 
tithe  discharge. 

In  other  instances  painful  menstruation  is  accompanied  by  no 
ildiminution,  but  perhaps  by  excess  of  the  catamenia,  and  may  be 
(Connected  with  luemorrhoids,  loaded  bowels,  &c.,  or  with  other 
. diseases  of  the  uterus,  irritability,  tenderness,  fibrous  tumours, 
^&c.  Sometimes  the  function  is  wholly  deranged,  and  coagula  are 
discharged  in  place  of  the  ordinary  fluid,  or  it  is  mixed  with 
'..membranous  sbreds.  We  have  no  knowledge  of  the  pathological 
causes  of  these  states,  and  must  be  content  with  the  explanation 
»'which  disordered  function  conveys. 

I think  we  must  be  cautious  in  admitting  the  possibility  of  a 
'Contracted  state  of  the  orifice  as  a cause  of  dysmenorrhoea.  Dila- 
itation  at  all  events  constantly  fails  in  relieving  it. 

§ 2.  Menorrhagia. — This  term  does  not  include 
roccasional  bsemorrhage,  but  must  be  restricted  to  the 
'undue  persistence  and  the  too  frequent  recurrence  of 
rregular  menstruation.  It  is  most  commonly  de- 
I pendant  on  some  general  state  of  system;  rarely  pro- 
Iduced  by  plethora,  it  is  much  more  frequently  due  to 
1 impoverished  blood  : hence  it  is  seen  in  disease  of  the 
kkidney  or  in  general  debility,  increasing  the  ausemia 
'■which  accompanies  these  conditions. 

Sometimes  it  is  the  consequence  of  undue  excite- 
rment  of  the  sexual  organs  : and  it  is  not  an  uncommon 
cconsequence  of  tlie  imperfect  return  of  the  uterus  to 
rits  normal  state  after  tedious  labour  or  miscarriage. 

O 

Occasionally  haemorrhage  very  closely  resembles 
■menorrhagia  when  it  comes  on  at  regular  intervals,  and 
t these  ai’e  determined  by  the  congestion  or  whatever 
(■else  it  is  that  gives  rise  to  the  monthly  return  of  the 
unenses ; but  haemorrhage  means  something  more  than 
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mere  excess  of  the  natural  flux.  It  is  associated  either  j 
with  destruction  of  surface,  or  with  polypous  or  fibrous  i 
growth,  or  with  irregular  position  of  the  placenta  in 
pregnancy ; sometimes  it  appears  during  the  early 
periods  of  pregnancy,  simulating  irregular  rather  than 
excessive  menstruation  : in  all  cases,  sooner  or  later, 
hasmorrhage  ceases  to  wear  the  aspect  of  regularit}’’, 
and  its  irregular  appearance  is  the  best  indication  that 
it  is  not  menorrhagia. 


§ 3.  Leucorrhcea. — This  disorder  is  nothing  more 
than  an  excessive  secretion  of  the  natural  mucus 
which  lubricates  the  passage.  Attempts  have  been 
made  by  discriminating  the  especial  chai’acters  of  the 
secretion,  to  determine  whether  it  comes  from  the 
uterus  or  the  vagina.  These  facts  may  be  interesting 
as  curious  pathological  researches,  but  they  are  of 
no  value  in  practice : whatever  restores  the  tone 
of  the  system  at  large,  and  aloug  with  that  gives  a 
healthy  character  to  the  mucous  lining  of  the  gene- 
rative organs,  relieves  leucori’licea;  local  remedies 
may  aid  in  its  removal,  but  alone,  though  they 
check  it  for  a time,  they  leave  the  cause  of  the  dis- 
order untouched.  It  is  not  a true  catarrh,  and  this  it 
is  which  best  distinguishes  it  from  gonorrhoea;  the 
latter  begins  with  irritation,  possibly  painful  mictuid- 
tion,  which  is  soon  followed  by  a copious  secretion  of 
thick  puriform  matter,  and  this  at  length  assumes  the 
character  of  a thin  discharge  which  cannot  be  distin- 
guished from  leucorrhcea  ; it  is  the  history  alone  that 
enables  us  to  determine  in  cases  of  long  standing  which 
disorder  is  present. 

In  children  true  catarrh  of  the  vagina,  vaginitis  as 
it  is  called,  is  not  uncommon.  It  attacks  the  very 
same  individuals  who  are  from  cachexia  liable  to  ulce- 
rations of  the  mouth,  to  excessive  impetiginous  erup- 
tions with  copious  purulent  discharges  ; and  like  them 
is  manifestly  constitutional.  It  has  often  given  rise  to 
unfounded  suspicions  and  charges  of  crime,  but  there 
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uglit  not  to  be  any  doubt  in  a medico-legal  point  of 
iiew,  because  of  the  absence  of  bruises  or  local  injury  ; 
liaere  are  no  signs  of  inflammation  present  except  a 
legree  of  soreness  or  irritation  of  the  surrounding 
kiin  from  the  purulent  secretion  lodging  upon  it.  it 
l aay  be  dependant  on  the  presence  of  ascarides. 

Whenever  vaginal  discharge  is  spoken  of,  we  ought  to  ascertain 
' hether  it  be  at  all  offensive,  because  it  may  be  induced  by  can- 
■erous  disease  ; if  blood-tinged  at  other  than  the  monthly  periods, 
iis  not  improbable  that  it  is  dependant  on  commencing  scirrhus. 

Leucorrhcea  is  so  uniformly  connected  with  causes  indo})ondent 
' f the  uterus  itself,  that  its  associations  demand  general  investi- 
ation  much  more  than  its  amount  or  its  other  peculiarities.  It 
• ! found  with  an  aufemic  state,  with  a flabby  and  relaxed  habit, 
r with  a condition  of  the  rectum  which  excites  irritation  of  the 
terus  or  vagina.  Upon  a correct  knowledge  of  these  relations 
ppends  the  successful  treatment  of  the  disease,  and,  on  the  other 
and,  the  knowledge  of  its  existence  serves  to  make  us  acquainted 
■ ith  the  habit  of  a patient  who  may  be  seeking  relief  for  other 
ssorders,  or  to  the  detection  of  derangement  of  health  which 
light  otherwise  be  overlooked. 

§ 4.  Tumours. — It  is  unnecessary  in  such  a short 
mmmary  to  separate  the  flbrous  and  the  polypous 
itimours,  because  their  recognition  is  almost  wholly  a 
Tiestion  for  the  professed  accoucheur.  They  are  both 
•equently  marked  by  the  recurrence  of  occasional 
tttemorrhage,  by  bearing  down,  sense  of  pain  and 
weight,  &c.,  which  call  attention  to  the  condition  of 
he  uterus  itself.  A fibrous  tumour  may  often  be  felt 
hrough  the  abdominal  walls,  just  at  the  brim  of  the 
elvis,  when  it  is  situated  in  the  body  of  the  organ  : 
.-os  central  position  and  its  elevation  serve  to  dis- 
tinguish it  from  commencing  ovarian  tumour  : j^oly- 
ous  growths  can  only  be  detected  by  examination  'per 
aginam. 

Both  di.seases  may  continue  for  a long  period  without  the  possi- 
illity  of  their  being  actually  traced.  We  infer  the  probability  of 
olypus  when  occasional  hicmorrhagc  is  accompanied  by  constant 
mcorrhoea,  and  a sense  of  bearing  down  ; when,  at  the  same  time, 
le  os  uteri  is  partly  open,  and  there  is  no  hardness  or  irregu- 
irity  of  its  lips.  A tibrous  tumour,  again,  may  be  suspected 
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■when  there  if?  menorrhagia  unconnected  with  general  disorder,  or  ' 
traceable  alteration  of  parts,  and  which  has  not  been  attended  { 
with  piiin  ; and  when,  in  course  of  time,  this  is  followed  by  dis-  i 
comfort  in  micturition,  or  by  bearing-down  pains  and  eflbrts  at 
e.\pulsion. 

§ 5.  Prolapsus. — The  sense  of  weight  and  beai-ing 
down  is  constantly  produced  by  actual  displacement  of 
the  womb.  The  history  very  generally  dates  from 
previous  pregnancy,  when  the  patient  got  up  too  soon, 
or  continued  iu  an  enfeebled  state  at  the  time  when 
she  was  allowed  to  get  up  : the  ligaments  fail  to  retain 
the  organ  iu  its  proper  place,  and  it  falls  by  its  own 
weight.  Sometimes  in  women  who  have  never  borne 
children  an  unusual  tension  of  the  abdominal  walls,  by 
strain  or  violent  effort,  may  cause  descent  of  the  uterus, 
just  as  it  may  cause  hernia.  Occasionally  it  is  pro- 
duced by  the  constant  carrying  of  heavy  weights  : and 
the  fact  is  only  to  be  ascertained  by  examination. 

Of  late  years  we  have  heard  a great  deal  of  forms  of  prolapsus, 
which  very  often  exist  only  in  the  mind,  perhaps  we  may  venture 
to  say,  in  the  mouth  of  the  practitioner, — ante-version,  retro-ver- 
sion— ante-flexion,  retro-flexion  ; the  former  implying  a displace- 
ment of  the  whole  organ,  the  latter,  that  its  body  becomes  flexed 
or  bent  on  itself.  No  doubt  retro-version  does  occasionally  occur, 
as  a very  painhil  and  annoying  fonn  of  displacement,  pressing 
upon  and  greatly  interfering  with  the  action  of  the  rectum  : ante- 
version  must  be  a very  rare  condition  considering  the  daily  and 
liourly  distension  of  the  bladder,  which  lies  in  front  of  the  uterus. 
Ante-flexion,  as  has  been  pointed  out  by  some  French  physiolo- 
gists, is  the  natural  form  of  the  womb  in  early  life,  and  though  it 
may  continue  abnormally  after  pregnancy,  or  may  be  even  exag- 
gerated, it  seems  absurd  to  assign  any  importance  to  it  except 
when  aggravated  by  the  existence  of  a tumour,  or  abnonnally 
fixed  by  peritoneal  adhesion.  Eetro-flexion  is  the  most  unimpor- 
tant among  the  changes  of  position. 

Prolapsus  may  be  limited  to  the  walls  of  the  vagina, 
or  they  may  be  involved  in  the  descent  of  the  womb. 
This  often  gives  rise  to  more  annoyance  to  the  patient 
in  walkiug  or  making  any  exertion  than  prolapsus 
uteri  when  free  from  such  a complication.  One  of  its 
most  prejudicial  consequences  is  when  a portion  ot  the 
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IJadder  descends  into  the  interior  of  the  fold  of  mucous 
membrane,  rendering  it  impossible  to  evacuate  its  con- 
lonts  completely  : the  same  sequence  of  events  occurs 
.'3  when  the  bladder  is  paralysed ; the  urine  decom- 
Koses,  irritation  of  the  bladder  is  set  up,  unhealthy 
uiucus  is  secreted,  and  chronic  cystitis  is  established. 

Valuable  information  in  regard  to  diagnosis  is  also 
^.lained  from  an  opposite  condition,  when  the  os  uteri 
'5  found  unusually  high  up.  It  is  constant  in  preg- 
nancy after  the  fourth  mouth  : it  is  often  found  when 
'here  has  been  local  inflammation  of  the  surrounding 
'issues  : and  it  affords  one  of  tlie  most  complete  con- 
irasts  between  large  ovarian  dropsy  and  ascites,  because 
!ia  the  latter  the  uterus  is  always  depressed. 

§ 6.  Congestion  and  Ulceration. — A very  pi’ominent 
ildace  has  been  given  by  certain  practitioners  to  inflam- 
mation and  ulceration  of  the  os  and  cervix  uteri  : yet 
ihey  are  comparatively  rare,  and,  as  substantive  dis- 
uses, unimportant.  They  do  indeed  accompany  other 
onditions  which  may  be  of  serious  moment  to  the 
I'.ealth  of  the  patient,  but  in  their  imcomplicated  form 
iiheir  ephemeral  notoriety  will  ere  long  have  passed 
ivway : true  pathology  and  useful  practice  have  been 
neither  advanced  nor  benefited  by  those  who  have 
made  them  their  study  : and  posterity  will  regard  very 
1 .ifferently  the  inventor  of  the  stethoscope  and  the 
•peculum. 

Simple  congestion  may  be  the  consequence  of  over- 
excitement, or  of  sudden  suppression  of  the  catamenia ; 
t may  be  excited  by  irritation  of  the  x-ectum,  or  it 
nay  be  only  an  exaggeration  of  that  normal  condition 
/hich  produces  the  menstrual  discharge  : it  is  often 
'ssociated  with  tumours  of  the  uterus,  or  with  pro- 
lapsus of  the  organ.  After  repeated  pregnancy,  en- 
argement,  fissure,  or  irregularity  of  the  os  uteri  may 
le  often  detected,  to  which  the  name  of  congestion  is 
vvidently  inapplicable;  but  sometimes  enlai'gement  of 
.Jie  whole  oi’gan  continues  after  deliveiy,  and  a state 
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of  venous  congestion  is  maintained,  which  may  result 
in  hypertrophy  or  induration. 

Inflammation,  as  applied  to  a muscular  structure,  is 
generally  a misappropriation  of  language ; the  event 
we  know  to  be  a rare  one.  When  acute  or  subacute 
symptoms  are  present,  their  true  source  is  - in  the 
mucous  membrane  which  lines  its  interior,  or  the 
serous  layer  which  encloses  the  womb  and  its  appen- 
dages. Such  circumstances  occur  as  a consequence  of 
the  puerperal  state,  and  there  is  no  mm-e  frequent  cause 
of  partial  peritonitis  (see  Chap.  XXVIII.,  § 1.  a.): 
they  ai'e  also  developed  occasionally  in  females  with 
irregular  menstruation ; and  the  lining  membrane  of 
the  uterus  has  been  sometimes  inflamed  by  the  pi’e- 
sence  of  the  gonorrhoeal  poison. 

What  has  been  called  ulceration  is  generally  only 
an  aphthous  or  granular  condition  of  the  mucous 
membi'ane,  and  depends  simply  on  constitutional 
causes  : very  often  a jmtch  of  adhering  mucus  has 
been  mistaken  for  an  ulcer;  sometimes  it  is  only  a 
creation  of  the  fancy ; perhaps  occasionally  the  result 
of  excessive  leucoi'rhoea ; it  is  then  but  a symptom, 
and  a very  minor  one.  True  ulceration  is  almost  cer- 
tain to  be  either  a development  of  scrofula,  the  result 
of  cancerous  disease,  or  of  syphilitic  poison.  If  none 
of  these  causes  be  present,  we  may  safely  regard  the 
ulceration  as  of  no  consequence  in  so  fai’  as  it  is  a local 
malady. 

The  states  of  which  we  have  just  spoken  are  described  as  giving 
rise  to  a very  great  variety  of  symptoms  ; but  with  the  exception 
of  the  feeling  of  weight  and  sense  of  tenderness  whicli  are  the 
real  exponents  of  congestion,  the  relations  have  been  found  to  be 
wholly  casual.  By  carefully  recorded  observations  it  has  been 
ascertained  that  the  excess  and  diminution  of  the  menstrual  flux, 
the  leucorrhmal  discharges,  the  varied  sensations  and  imaginings 
of  hysteria  were  quite  as  frequently  traceable  in  cases  which  i)re- 
sented  none  of  tho.se  characters  which  are  said  to  mark  “inllam- 
mation  and  ulceration  of  the  os  uteri”  as  in  eases  in  which  the 
advocates  of  this  new  nosology  would  have  discovered  the  more 
direct  signs  of  its  presence.  That  these_  signs  do  indicate  any 
important  condition  is  probably  a false  inference,  but  that  the 
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tither  symptoms  of  wliich  we  have  spoken  are  in  any  way  excited 
I'y  it,  is  absolutely  disproved. 

Tenderness  to  the  touch,  while  very  probably  indicating  con- 
gestion, must  at  times  be  regarded  as  rheumatic,  or  neuralgic, 
i^cause  of  the  absence  of  anything  else  indicating  inflammatory 
>ction,  and  one  of  our  first  principles  of  diagnosis  is,  that  pain 
.-.od  tenderness  are  not  to  be  regarded,  when  standing  alone,  as 
vvidence  of  inflammatory  action.  Induration,  perceptible  hard- 
cess  of  the  neck  of  the  womb,  is  generally  to  bo  viewed  as  a con- 
I iquence  of  past  inflammatory  action  of  some  kind  or  other  ; hut 
then  accompanied  by  irregularity  of  surface,  it  is  one  of  the  early 
. idications  of  cancer. 


§ 7.  Cancer. — Nearly  all  the  symptoms  of  uterine 
ifisorder  which  have  occupied  our  atteutiou  may  be 
xxcited  by  the  commencement  or  progress  of  malig- 
:;ant  disease  j menorrhagia,  or  true  htemorrhage,  pain- 
ii.il  menstruation,  leucorrheeal  discharge,  sensations  of 
idscomfort,  uneasiness,  and  bearing-down,  as  well  as 
rrue  pain,  are  each  to  be  found  in  various  instances, 
n its  advanced  stages  no  one  who  supposes  himself 
,tt  all  conversant  with  the  evidences  of  uterine  disease 
ntught  to  have  any  difficulty  in  recognising  it.  The 
rvan  and  unhealthy  aspect  of  the  patient  and  the 
ddour  of  the  disease  may  reveal  it  without  the  need 
if  asking  a question;  if  it  have  made  less  progi’ess, 
hhe  existence  of  pain,  of  occasional  hsemorrhage,  of 
constant  discharge,  which  has  very  often  a peculiar 

t olour,  or  may  have  to  the  patient’s  own  conscious- 
eess  a disgreeable  odour,  partial  emaciation,  and  sal- 
owness  are  its  usual  characters.  But  any  or  all  of 
“'.hese  symptoms  may  be  partially  or  wholly  absent, 
-specially  at  the  commencement  of  the  disease  ; it 
may  cause  no  pain,  no  hsemorrhage,  no  discharge  dif- 
ering  from  leucorrhcea,  no  emaciation  or  malignant 
-spect.  Digital  examination  will  detect  the  rough- 
[eess,  irregularity,  or  hardness  of  commencing  cancer 
/ith  more  certainty,  and  at  earlier  periods,  than 
cular  examination  with  the  speculum.  But  is  exami- 
fftaation  often  or  always  to  be  resorted  to  ? To  this 
uuestion  I would  reply  that  we  must  be  on  our  guard 
gainst  the  fancied  excellence  of  accurate  diagnosis, 


5G0 


DISEASES  OF  THE  UTERUS. 


• f 


remembering  tliat  it  is  our  business  to  treat  disease, 
not  to  be  supremely  wise  : one  examination,  when 
desired  by  the  patient  or  her  friends  for  their  infoi- 
mation,  can  do  no  harm ; repeated  examinations  can 
do  no  good.  We  may  conclude,  with  every  probability 
of  truth,  that  in  such  indistinct  cases  the  persons  who 
think  most  and  talk  most  of  the  state  of  their  uterine 
organs  have  nothing  really  the  matter : if  by  ex- 
amination we  have  discovered  what  we  deem  the 
indication  of  commencing  scirrhus,  the  information 
can  be  of  little  practical  use ; the  knowledge  is  un- 
questionably of  value,  but  we  can  neither  make  use 
of  it  to  arrest  a disease  which  we  believe  incurable,  nor 
to  warn  the  patient  of  impending  danger,  when  our 
convictions  ai-e  not  quite  certain.  By  a little  delay 
the  symptoms  become  more  pi’onounced,  the  examina- 
tion more  called  for,  and  the  result  more  certain  ; in 
the  early  stages  of  disease,  it  is  therefore  unwise  to 
press  for  it,  if  we  mean  to  act  as  honourable  membera 
of  the  profession.  A digital  examination  ought 
always  to  pi-ecede  the  use  of  the  speculum,  which  may 
be  productive  of  much  mischief  if  introduced  in  cases 
of  cancer. 


561 


I CHAPTER  XXXIV. 

I DISEASES  OF  THE  BONES,  JOINTS,  AND  MUSCLES. 

IeDiv.  I. — Diseases  of  Bones  and  Joints — their  Constitutional 

I Character — Periostitis — Rachitis — Mollities — Fragilitas. 

IlDiv.  II. — Diseases  of  Muscles. 

Division  I. — Diseases  of  Bones  and  Joints. 

]The  more  imjiortant  points  with  reference  to  diseases 
cof  the  joints  have  been  already  mentioned  (Chap.  V., 
{§  4),  and  it  is  only  in  their  relation  to  rheumatism 
tthat  they  can  become  the  subjects  of  medical  dia- 
pgnosis.  Their  local  management  is  referred  to  the 
(idepartment  of  surgery,  and  probably  for  this  reason 
tthey  are  not  regarded  as  legitimately  belonging  to  the 
ipractice  of  medicine  : but  in  fact  they  are  almost 
iinvariably  associated  with  depraved  constitutional 
sstates,  and  must  be  met  by  remedies  addressed  to  the 
ssystem  at  large ; in  this  view  much  of  the  know- 
1 ledge  regarding  their  treatment  must  spring  from  an 
:iacquaiutance  with  the  characters  by  which  these  con- 
‘iditions  are  recognised. 

In  very  many  cases  the  disease  which  has  become 
llocated  in  the  joint,  from  whatever  cause  it  may  have 
bbeen  originally  derived,  is  heyond  the  aid  of  remedies  : 
^ structures  have  been  removed,  or  materially  altered  in 
their  minute  organization,  and  new  formations  have 
bbeen  added,  which  can  no  longer  be  modified  by  treat- 
’.anent  suited  to  the  piamary  disease  : even  surgery  is 
iimable  to  ofier  any  material  relief.  Thesq  changes 
^sometimes  serve  as  landmarks  by  which  we  are  enabled 
tto  define  more  exactly  the  nature  of  a subsequent 
aattack.  We  recognise  gout  by  its  tophaceous  deposits, 
lias  they  are  called ; and  rheumatic  gout  by  chronic 
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thickening  of  the  ligaments  and  distortion  of  the 
joints;  and  we  feel  greater  certainty  that  the  case  is 
one  of  simple  rheumatism  when  all  traces  of  previous 
suffering  have  disappeared  : in  cases  of  repeated 
seizures,  the  symptoms  tend  to  become  less  and  less 
distinctive  of  the  special  malady,  and  to  present  a 
certain  similarity  of  character. 

Inflammation  of  bone,  whether  ending  in  suppura- 
tion or  in  necrosis  or  caries,  belongs  entirely  to  the 
surgeon,  because  local  treatment  and  operative  inter- 
ference are  constantly  demanded.  Penostitis,  according 
to  its  origin,  is  regai’ded  either  as  medical  or  surgical. 
It  often  has  a distinctly  rheumatic  character ; but  it 
is  still  more  frequently  syphilitic.  It  consists  of  a 
local  enlargement  on  the  siu'face  of  the  bone,  tense 
and  tender,  very  generally  smooth,  but  sometimes  also 
irregular,  interfering  more  or  less  with  voluntary 
motion,  because  of  its  relations  to  the  origin  or  inser- 
tion of  muscles,  but  not  hindering  passive  movement, 
unless  its  position  be  in  close  proximity  to  the  joint ; 
these  characteristics  point  very  plainly  to  periosteal 
inflammation.  When  the  acute  stage  is  past,  or  when 
the  affection  has  come  on  more  gradually,  the  thicken- 
ing and  inchiration  may  be  accompanied  by  very  little 
pain.  Its  relation  to  secondary  syphilis  is  so  constant 
that  the  discovery  of  nodes  is  very  often  sufficient  to 
guide  our  determination  in  an  obscure  case  : their 
most  common  situation  is  on  the  front  of  the  tibia, 
and  next  in  frequency  over  the  cranium. 

In  all  affections  of  the  bones  and  joints  in  which  motion  is  in- 
terfered with,  we  have  to  hear  in  mind  the  remarks  already  made 
npon  posture  and  gait,  and  upon  aetive  and  passive  motion  : these 
modes  of  examination  serve  to  point  out  the  various  conditions 
of  stiffness  or  immobility,  of  pain  produeed  by  the  muscular 
effort,  and  of  pain  produced  by  the  motion  of  diseased  surfaces 
on  each  other,  or  by  the  stretching  of  inflamed  ligaments;  dis- 
tinguishing them  from  muscular  paralysis.  Loss  of  power  is  the 
usual  complaint  of  the  patient,  when  the  condition  consists  really 
of  inability  to  use  the  power  which  exists. 

liachiti^  is  esseutially  a disease  of  childhood,  and  is 
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only  known  by  the  deformities,  whether  permanent  or 
transient,  to  which  it  gives  rise.  In  middle  life, 
somewhat  analogous  effects  result  from  molhties  ossuim, 
though  pathologically  the  diseases  are  different ; in 
the  one  the  hones  bend  but  do  not  break,  in  the 
other  there  is  generally  a great  tendency  to  spon- 
taneous fracture.  True  fragility,  fracjilitas  ossitim,  as 
it  used  to  be  called,  is,  on  tlie  other  hand,  more  closely 
allied  to  atrophy,  and  is  very  generally  a disease  of 
old  age,  when  the  absorption  of  tissue  exceeds  its  re- 
production. 

In  rickets  and  in  mollities  ossinm  the  earthy  constitncnts  of 
bone  are  diminished,  but  their  dilferent  characters  are  caused  by 
the  circumstance  that  in  one  the  bone-earth  is  not  deposited  in 
sufficient  quantity  to  meet  the  requirements  of  growth,  in  tlie 
other  it  is  removed  after  its  deposition,  and  is  replaced  by  morbid 
structure  : tlie  one  is  rather  a consequence  of  faulty  nutrition,  tlic 
other  is  the  efl'ect  of  actual  disease.  In  atrophy  the  fibrous 
material  is  removed  as  well  as  the  lime  ; and  hence,  while  in 
mollities  the  remaining  portion  of  earthy  structure  is  crushed  and 
splintered  by  the  bending  of  the  boue,  in  fragilitas  the  bone  itself 
breaks  across. 

Division  II. — Diseases  of  Muscles. 

The  diseases  of  muscular  structure  are  not  nume- 
rous, or  of  much  importance  : those  chiefly  concern  us, 
in  medical  practice,  which  lead  to  paralysis,  more  or 
less  complete.  One  of  the  most  common  is  that  which 
has  been  already  traced  in  connexion  with  lead 
poisoning  (Chap.  VI.,  Div.  I.,  § 3).  It  is  in  great 
measure  limited  to  tlie  extensors  of  the  fore-arm,  and 
is  especially  recognised  by  the  blue  line  round  the 
gums,  which  can  always  be  traced  when  the  system  is 
impregnated  with  the  mineral.  Another  condition, 
which  is  perhaps  of  greater  importance,  is  that  in 
which  the  true  muscular  fibre  becomes  replaced  by  fat  : 
kitty  degeneration  is  very  frequently  discovered  in 
the  walls  of  the  heart,  rendering  its  action  feeble,  and 
materially  shortening  existence  by  its  effects  on  the 
circulation.  In  the  voluntary  muscles  the  same 
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change  is  occasionally  observed ; and  in  the  absence 
of  direct  evidence  of  its  existence  it  may  be  extremely 
difficult  to  determine  -whether  the  resulting  paralysis 
be  caused  by  want  of  muscular  power  or  of  nervous 
energy  ; the  only  rule  that  can  be  applied  to  dis- 
tinguish them  is,  that  when  the  disease  is  in  the 
nervous  system,  the  paralysed  muscles  all  derive  their 
energy  from  the  same  source ; or  if  their  sources  be 
different,  the  muscles  which  are  supplied  by  distal 
nerves  on  the  same  side  of  the  body  are  always 
involved  in  paralysis  affecting  those  which  receive 
their  nerves  from  a point  nearer  to  the  brain.  When 
the  paralysis  is  caused  by  disease  of  muscle,  the  same 
law  does  not  hold  good.  On  the  other  hand,  it  must 
be  remembered  that  atrophy  of  muscle  is  a consequence 
of  loss  of  nervous  energy,  and  the  causes  of  fatty  de- 
generation are  yet  quite  unkno-wn. 

The  muscles  are  constantly  involved  in  cellular  in- 
flammation, and,  when  suppuration  follows,  the  fibres 
are  bathed  in  pus,  which  burrows  among  their 
structures.  Occasionally  the  fleshy  belly  of  the 
muscle  becomes  the  site  of  small  abscesses,  but  in- 
flammation of  the  fibre  apart  from  that  of  the  investing 
sheath  of  areolar  tissue  is  unknown. 
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CHAPTER  XXXY. 

DISEASES  OF  THE  SKIN  AND  CELLULAR  TISSUE. 

General  Principles  of  Diagnosis. — § 1,  Erythema — Urticaria — 
Roseola — § 2,  Papular  Eruptions — Lichen — Prurigo — § 3, 
S<2uamous  Eruptions — Ichthyosis — Legpra — Psoriasis — Pity- 
riasis— § 4,  Vesicular  Eruptions — Eczema — Herpes — Scabies 
— § 5,  Pustular  Eruptions — Impetigo — Ecthyma — Acne — 
Sycosis — § 6,  PemjAiigus — Rupia — § 7,  Vegetable  Parasites — 
Favus — Porrigo  Decalvans — Pityriasis  versicolor — § 8, 
Tubercle  of  the  Skin — § 9,  Syphilitic  Eruptions- — § 10, 
Lupus — Scrofulous  Ulcer — Cancer  of  Skin — § 11,  Ende- 
mial  Diseases  of  Skin — § 12,  Cellular  Inflammation. 

It  is  pretty  generally  admitted  that  the  information 
possessed  by  most  practitioners  of  medicine  in  this 
department  is  exceedingly  vague  ; the  lines  of  de- 
marcation between  the  various  forms  are  indefinite, 
and  the  results  of  treatment  for  the  most  part  unsatis- 
factory. It  is  true  that  in  general  the  diseases  of  the 
skin  are  not  of  very  great  importance,  hut  it  is  an 
erroneous  conclusion  that  they  will  not  therefore  I'epay 
the  trouble  of  study.  Our  failures  in  treatment  are 
not  unfrequently  the  result  of  ignorance,  and  a little 
pains  bestowed  on  ascertaining  the  true  principles  of 
diagnosis,  and  acquiring  an  aptitude  iu  discriminating 
the  varieties  which  these  diseases  present,  will  very 
soon  enable  the  student  to  learn  for  himself  what 
mode  of  treatment  is  useful  in  one  form,  useless  or 
even  hurtful  in  another.  It  will  thus  limit  the  choice 
of  his  remedies  to  a few  that  may  do  real  good,  in 
place  of  his  ringing  the  changes  on  a variety  of  im- 
potent drugs,  to  be  at  last  relieved  of  a tedious  and 
unmanageable  case  only  by  some  accidental  change  in 
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the  constitution  of  the  patient  which  at  once  dissi- 
pates the  local  disorder. 

On  a superficial  view  nothing  should  be  simpler 
than  the  diagnosis  of  skin  diseases.  If  a man  hut 
use  his  eyes  aright,  it  may  be  said,  he  ought  to  be 
able  at  once  to  distinguish  them  : hei’e  is  surely  an 
instance  in  which  the  symptom  is  pathognomonic  of 
the  disease.  In  this,  I believe,  consists  the  great  diffi- 
culty, and  this  short-sighted  I’easoning  is  one  of  the 
chief  causes  of  the  ignorance  that  prevails.  If  the 
scope  and  intention  of  the  preceding  pages  have  been 
made  at  all  intelligible,  no  argument  is  needed  to  prove 
that  skin  diseases  do  not  in  this  re.spect  differ  fi-om 
others  ; they  are  by  no  means  isolated  facts  in  the 
economy  ; and  while  we  must  acknowledge  tlie  faulty 
action  in  one  tissue,  we  must  not  ignore  it  elsewhere. 
Tlie  evidence  of  the  constitutional  fault  is,  however, 
not  always  manifest,  and  when  present,  its  language  is 
not  always  the  same.  The  symptoms  which  were 
enumerated  in  the  early  part  of  our  inquiry,  as  indi- 
cating the  general  condition  of  the  patient,  have  to  be 
reviewed;  but  though  we  find  some  preponderating 
more  than  others  in  particular  classes  of  skin  diseases, 
there  are  none  which  may  be  fairly  classed  as  diagnostic 
of  any  individual  disorder.  We  are  thus  forced  to 
take  up  the  two  subjects  separately,  and  frame  our 
diagnosis  of  the  cutaneous  aflection,  independently  of 
the  more  genei’al  derangement  of  which  it  is  chiefly  a 
synpdom ; and  this  limitation  prevents  our  being 
able  to  correct  the  opinions  based  upon  one  set  of 
observations  by  that  derived  from  the  other. 

One  rule  may  be  given  at  the  outset  as  applicable 
to  all  cases,  and  especially  to  those  about  which  there 
is  doubt,  that  the  distinguishing  characters  are  most 
readily  traced  in  the  commencement  of  the  disease, 
and  tlie  student  should  make  it  his  business  always  to 
see  the  most  recent  spots  of  the  eruption.  This  is  in 
fact  the  history  of  the  case,  which  is  often  written 
.more  correctly  in  the  difi’erent  patches  on  the  skin  of 
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the  patient  than  it  is  ever  detailed  in  the  most  accu- 
rate case-book.  Next  in  value  to  seeing  the  eruption 
at  its  earliest  stase  is  a good  account  of  it  from  the 
patient  himself ; and  in  this  we  have  only  to  guard 
against  asking  leading  questions,  where  interrogation 
is  so  necessary  to  elicit  the  facts  at  all. 

In  certain  forms,  concomitant  fever  may  or  may  not 
exist,  and  in  such  it  is  essential  to  mark  its  presence 
or  absence ; but  this  rather  with  reference  to  treatment 
than  to  diagnosis,  for  we  do  not  i-egard  those  as  cuta- 
neous diseases  of  which  fever  is  an  essential  element : 
we  deal  with  it  simply  as  one  of  the  constitutional 
states  which  must  be  considered  in  its  casual  relation 
to  the  eruption,  of  whatever  nature,  which  is  present. 

§ 1.  Erythema — Urticaria — Roseola. — In  subdivid- 
ing the  subject  of  this  chapter,  it  will  be  most  conve- 
nient to  consider  those  forms,  first,  in  which  the  epi- 
dermis is  not  altered;  the  skin  is  red,  perhaps  elevated 
and  tender,  but  its  surface  is  unbroken. 

The  eruption  of  erythema  consists  of  an  uniform 
redness,  with  puffiness  of  the  skin,  distributed  in  dis- 
tinct patches  of  some  size  : it  is  accompanied  by  little 
constitutional  disturbance.  When  fever  is  present,  we 
susjject  either  that  the  disorder  is  not  erythema,  or 
that  the  febrile  symptoms  have  some  other  cause.  The 
skin,  though  somewhat  elevated,  has  not  the  hardness 
of  erysipelas  ; after  the  first  day  or  two  the  colour 
becomes  bluish  or  livid,  and  this  to  an  inexperienced 
eye  might  simulate  the  dusky  reduess  of  diffuse  cellular 
inflammation;  but  the  heat  and  the  tension  are  ab- 
sent, as  well  as  the  constitutional  irritation. 

One  variety  only  deserves  mention  on  account  of  its 
distinguishing  characters — erytlmna  nodosum : most 
commonly  seen  on  the  anterior  aspect  of  the  leg,  it 
appears  in  distinct  rounded  patches,  which  are  con- 
siderably elevated,  and  very  tender. 

Tliis  variety  is  believed  by  some  to  be  a form  of  rbcumatism  : 
as  the  attack  subsides  the  patches  become  soft,  and  present  some- 
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thing  very  like  a sense  of  fluctuation,  but  they  do  not  suppurate. 
In  the  broadest  sense,  any  red  patch  on  the  surface  of  the  body 
which  is  not  caused  by  erysipelas  might  be  called  erythema. 
'\\'^riters  on  skin  diseases  often  enumerate  all  such  cases,  and 
describe  the  various  causes  which  may  give  rise  to  the  appear- 
ance : it  seems  better  to  restrict  the  name  to  those  instances  in 
which  the  redness  is  produced  by  something  more  than  mere 
irritation  of  the  skin,  and  in  which  it  is  not  8}Tnpathetic  only,  as 
when  a red  patch  is  seen  over  a joint  affected  with  acute  rheuma- 
tism. But  an  erythematous  blush  so  often  points  out  the  situa- 
tion of  grave  and  serious  mischief  that  whenever  fever  is  present 
it  becomes  our  duty  to  study  the  case  very  c.arefully,  in  order  to 
discover  the  deeper-seated  lesion,  of  which  none  are  more  impor- 
tant than  cellular  inflammation  and  secondary  suppuration. 

Urticaria,  “nettle-rash,”  by  its  very  name,  gives 
an  idea  of  its  general  form  ; but  while  the  sting  of  the 
nettle  raises  a white  weal  on  a sensitive  skin,  the  colour 
of  the  patches  of  urticaria  is  generally  redder  than 
that  of  the  surrounding  surface.  This  is  often  per- 
haps the  consequence  of  its  duration,  just  as  the  mark 
of  a lash  is  first  paler,  and  then  redder  than  the  rest 
of  the  skin ; sometimes  the  patches  are  deep-coloured 
from  the  first,  and  when  they  continue  for  any  length 
of  time,  they  tend  to  become  purple  or  bluish.  The 
eruption  is  attended  vvith  tingling  or  itching  : its  pro- 
gress is  sometimes  very  rapid,  lasting  not  moi'e  than 
one  or  two  days  if  it  be  the  result  of  something  taken 
as  food  or  medicine;  in  other  instances  it  continues 
for  a week  or  two,  and  occasionally  in  its  chronic  form 
it  may  exist  in  more  or  less  distinctness  for  weeks  or 
months. 

It  is  distinguished  from  all  other  cutaneous  affec- 
tions, which  are  similarly  distributed,  by  its  patches 
being  perfectly  smooth;  there  is  neither  oozing  nor 
desquamation  of  the  surface;  it  can  hardly  be  con- 
founded with  erythema  nodosum,  which  forms  in  much 
larger  patches  with  less  defined  borders. 

I am  inclined  to  regard  roseola  as  a sort  of  spurious 
exauthem ; it  is  to  be  seen  when  measles  are  about, 
as  well  as  when  scarlatina  prevails,  but  without  the 
coryza  of  the  one  or  the  sore-tbroat  of  the  othei'. 
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It  resembles  those  diseases  in  attacking  young  per- 
sons and  presenting  febrile  symptoms,  though  of  a very 
slight  and  evanescent  character.  It  may  be  best  de- 
scribed negatively  : the  patches  ai’e  not  small  and 
semilunar  as  in  measle.s,  nor  are  they  punctuate  and 
close-set  as  in  scarlatina,  and  the  whole  surface  is 
never  involved,  as  is  sometimes  the  case  in  the  erup- 
tive fevers;  though  roundish  in  form,  the  borders  are 
not  defined,  nor  the  surface  elevated,  as  in  erythema 
or  urticaria,  and  there  is  no  attendant  irritation  or 
itching. 

§ 2.  Lichen  and  Prurigo. — ^In  this  subdivision  there 
is  also  no  necessary  breach  of  surface ; the  cuticle  is 
elevated  in  small  distinct  points,  without  any  secre- 
tion, and  the  desquamation  is  accidental  : the  eruption 
is  of  the  form  designated  as  papular.  It  seldom 
happens,  howevei’,  that  it  is  seen  exactly  in  this  con- 
dition, because  there  is  always  itching,  and  the  top  of 
the  papule  becomes  abraded,  leaving  a red  spot  or  a 
small  crust  of  coagulated  blood.  The  diagnosis  is  not 
difficult  if  these  circumstances  be  considered  ; and 
even  when,  as  in  the  severer  form  of  lichen  agrius, 
suppuration  exists,  careful  inquiry  will  disclose  that 
such  a condition  has  only  arisen  in  consequence  of  the 
long  continuance  of  the  disorder  in  a cachectic  indi- 
vidual, and  was  not  the  form  in  which  it  first  appeared  ; 
other  portions  of  the  eruption  may  also  be  discovered 
in  which  the  papular  character  is  manifest. 

Tlie  distinction  between  ordinary  lichen  and  pnirigo  is  really 
more  a ruiestion  of  names  than  of  things.  It  may  be  observed 
that  lichen  is  more  generally  grouped  in  patches,  prurigo  is  more 
diffuse  ; the  itching  of  the  fonner  is  comparatively  slight,  that  ot 
the  latter  intense  and  intolerable  ; as  a necessary  consecjueuce  the 
skin  is  abraded  by  the  nails,  and  a case  of  prurigo  is  always 
marked  by  scratches  and  bloody  points.  The  cases  in  which  the 
disease  inns  an  acute  course,  and  those  in  which  it  presents  any 
tendency  to  ulceration  and  suppuration,  are  both  commonly  re- 
ferred to  lichen,  the  more  ordinary  chronic  papular  eruption  is 
usually  called  prurigo. 

One  or  two  varieties  must  be  mentioned,  not  so  much  on  ac- 
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count  of  their  inrlividual  importance,  as  that  tlieir  diagnosis  is 
obscure.  The  lichen  circwmscriphis  assumes  a very  complete 
circular  form,  which  in  common  parlance  brings  it  under  the 
general  classification  of  “ring-worm,”  a name  which  includes 
diseases  by  no  means  related  to  each  other  : to  the  student  this 
aj)pearance  is  apt  to  suggest  the  idea  of  lepra  or  even  herpes. 
With  the  latter  it  ought  not  to  be  confounded,  because  there  is  no 
secretion,  no  vesication,  no  crust:  from  the  former  it  is  distinguished 
by  the  circumstance  that  desquamation  is  the  principal  feature  of 
the  one,  is  only  an  accidental  occurrence  in  the  other.  In  lepra 
large  white  scales  surround  a portion  of  skin  which  scarcely  ditl'crs 
from  that  of  health,  in  lichen  cireumscriptus  the  whole  surface  is 
rough,  even  though  the  edge  be  more  elevated  than  the  centre ; 
the  desquamation  of  the  cuticle  occurs  as  small  fine  scales,  and  is 
quite  a subordinate  phenomenon  : the  patches  of  lepra  are  large 
or  numerous,  of  lichen  smaller  and  solitary. 

The  same  affection  occurring  in  the  scalp  gives  rise  to  what  is 
very  often  called  porrigo  decalvans,  a name  as  undefined  as  the 
vulgar  epithet  of  ring-worm.  It  is  marked  by  the  hair  falling  off 
in  a circular  patch,  the  surface  being  roughened  and  covered  with 
minute  .scales  ; there  is  no  vesication,  suppuration,  or  ulceration. 
In  this  respect  it  differs  from  most  other  diseases  which  produce 
loss  of  hair,  when  there  has  been  some  prenous  severe  affection 
of  the  scalp,  and  the  patch  of  baldness  only  comes  to  be  remarked 
when  the  skin  has  again  recovered  its  natural  condition  ; in  that 
form  of  porrigo  to  which  the  name  decalvans  .should  be  limited,  the 
hair  falls  off  in  consequence  of  disease  of  the  bulb,  apparently 
caused  by  a parasitic  fungus,  the  skin  being  left  perfectly  smooth 
and  free  from  scurf. 

In  the  lichen  strophulus  of  childbood  the  papular  character  of 
the  eruption  is  least  defined.  It  consists  of  distinct  spots  scattered 
all  over  the  body,  but  especially  the  arms  and  legs,  which  are 
white  and  elevated,  and  have  a semi-transparent  appearance, 
almost  exactly  analogous  to  a vesicle  : it  is  less  to  be  distinguished 
by  its  aspect  than  by  the  fact,  that,  with  the  exception  of  varicel- 
loid eruptions,  there  is  no  disease  in  which  solitary  vesicles  are 
uniformly  distributed  ; they  are  either  grouped  together,  or  they 
afl'ect  certain  localities  more  than  others. 

The  prurigo  pudendi  again  deserves  notice  from  the  occasional 
absence  of  ail  eruptive  cbaracter  together.  It  is  no  doubt  often 
caused  by  want  of  cleanliness,  by  the  presence  of  irritating  secre- 
tions, of  slight  eczema,  or  some  form  of  parasite  about  tbe  roots 
of  the  hair;  but  undoubtedly  pruritus  does  exist  without  any  of 
these  causes,  and  it  must  then  be  regarded  as  sympathetic  of  in- 
ternal irritation  of  the  uterus,  the  bladder,  or  the  rectum.  The 
same  remarks  apply  even  more  constantly  to  lyrurigo  podicis, 
which  is  constantly  associated  with  internal  luemorrhoids  and 
ascarides.  If  these  be  regarded  as  instances  of  a sympathetic  or 
neuralgic  character,  it  may  be  doubted  whether,  in  a great  number 
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cof  cases,  the  same  explanation  might  not  be  given,  the  appear- 
aance  of  eruption  being  really  the  effect  of  scratching : this  is  espe- 
ccially  true  of  that  form  which  is  associated  with  a gouty  habit. 

Lichen  and  prnrigo  are  generally  distributed  on  the 
(outward  aspect  of  the  limbs,  and  avoid  the  flexures  of 
tthe  joints.  In  this  respect  they  especially  difler  from 
s scabies,  with  which,  notwithstanding  the  great  dis- 
5 similarity  of  the  original  lesion,  they  are  sometimes 
(confounded,  because  of  their  intolerable  itching,  and 
rthe  change  which  is  produced  in  their  appearance 
Iby  constant  scratching. 

§ 3.  Squamous  Diseases. — The  next  class  is  one  in 
which  the  cuticle  is  materially  altered  in  its  form 
; and  character.  It  does  not  desquamate  accidentally 
in  consequence  of  a casiud  interruption  to  the  secre- 
tion, as  in  scai’latina  or  erysipelas ; nor  does  the 
jjresence  of  a papule,  as  in  the  last  class,  cause  the 
premature  death,  so  to  speak,  of  the  small  portion  of 
cuticle  which  covers  it ; but  the  epidermis  is  secreted 
in  some  abnormal  manner  which  leads  to  its  agglo- 
meration into  scales  of  some  size.  In  one  form, 
ichthyosis,  they  remain  attached,  and  acquire  a horny 
hardness  ; in  the  others,  lepra  and  psoriasis,  they 
gradually  become  disconnected  with  the  cutis,  and 
fall  off. 

There  is  no  disease  which  can  be  confounded  with 
ichthyosis.  Certain  trades  ])roduce  an  unusual  thick- 
ness, hardness,  and  dryness  of  the  cuticle,  which  may, 
in  some  degree,  simulate  it ; but  when  occurring  in 
parts  of  the  skin  not  so  exposed  there  cannot  well  be 
any  mistake.  Sometimes,  indeed,  on  recovery  from 
chronic  eczema,  the  skin  may  for  a time  be  hard  and 
dry,  but  the  history  of  the  case  sufiiciently  dis- 
tinguishes the  two  disorders : ichthyosis  is  a conge- 
nital malady. 

There  is  no  practical  advantage  in  separating  Zepm 
from  p.soriasis.  Some  cases  are  certainly  more  obsti- 
nate than  others ; and  in  the  text-books  of  skin 
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diseases  several  varieties  are  recorded  which  depend  in 
great  measure  on  the  duration  and  intensity  of  the 
disease ; its  essence  is  the  same,  and  in  diagnosis  it 
matters  little  which  name  is  assigned.  As  a general 
rule,  those  cases  in  which  healtiiy  skin  is  surrounded 
by  squamous  portions,  especially  in  an  annular  form, 
are  called  lepra,  while  those  in  which  numerous  small 
spots,  or  single  larger  patches,  are  wholly  covered  by 
scales  are  called  psoriasis ; the  crust.s,  too,  in  the 
former  are  more  adherent,  and  consequently  larger 
and  whiter  than  in  the  latter. 

The  greatest  difficulty  in  recognising  the  character  of  the  erup- 
tion is  experienced  when  the  scales  have  been  removed  by  a 
waiTn  bath  ; the  fresh  cuticle  underneath  them  presents  a red 
shining  aspect,  which  may  for  a moment  be  mistaken  for  chronic 
eczema.  AVhen  it  begins  by  a solitary  patch  it  may  be  difficult 
to  distinguish  it  from  lichen  circumscriptus,  especially  on  the 
hand  or  face,  where  constant  washing  removes  the  scales  as  soon 
as  formed.  The  distinction  rests  on  the  principle  already  enun- 
ciated, that  in  the  squamous  diseases  the  cuticle  is  secreted  in 
an  unnatural  condition,  and  consequently  where  the  scale  has 
been  removed  the  skin  looks  red,  and  smooth,  and  shining,  whereas 
in  lichen  the  detachment  of  the  cuticle  is  only  caused  by  its  nu- 
trition being  interfered  with  from  the  existence  of  papules,  which 
give  a certain  degree  of  irregularity  to  the  surface. 

Like  the  previous  class  these  diseases  especially  affect  the  outer 
sides  of  the  limbs,  and  avoid  the  flexures  of  the  joints.  They 
are  not  necessarily  attended  with  itching,  but  if  once  irritated  the 
itching  sometimes  becomes  very  intense.  They  are  essentially 
chronic  in  character,  and  the  history  only  shows  that  there  has 
been  a rough  patch  observed  somewhere  or  other  which  has  not 
received  any  attention  till  it  has  attained  some  size,  or  till  the 
same  eruption  has  appeared  elsewhere. 

Pityriasis  used  to  be  classed  as  a squamous  disease ; 
perhaps  one  of  its  varieties,  pityriasis  capitis,  marked 
by  a constant  excessive  desquamation  of  the  cuticle 
over  the  scalp,  which  falls  as  white  powder  when  the 
hair  is  brushed,  ought  still  to  be  so  considered  : it  is 
nothing  more  than  an  excess  of  natural  secretion,  and 
can  scarcely  be  classed  among  diseases  of  the  skin. 
Pityriasis  versicolor  is  now  referred  to  the  parasitic 
growths  ; its  most  prominent  feature  is  the  change  of 
colour  over  the  parts  affected. 
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§ 4.  Vesicvlar  Erwptions. — In  this  class  we  meet 
with  cases  of  very  varying  intensity,  which,  accordiug 
tto  the  stage  at  which  they  are  seen,  may  resemble 
ssquamous  or  pustular  eruptions.  The  reason  for 
ggrouping  them  together  is,  that  the  primary  element 
iin  all  is  a vesicle,  and  the  practical  utility  of  such  a 
cclassiticatiou  consists  in  this,  that  when  such  an  origin 
ccan  be  traced,  there  is  no  difficulty  in  deciding  to 
which  of  the  vesicular  diseases  any  case  ought  to 
Ibe  refeived.  The  first  inquiry,  therefore,  will  be  how 
Hong  the  disease  has  lasted,  and  how  it  commenced  ; 
iiand  then  search  must  be  made  for  a vesicle  in  the  early 
sstage.  If  the  first  appearance  of  the  disorder  cannot 
Ibe  traced,  we  have  to  remember  that  the  serum  must 
leither  continue  to  ooze  away,  keeping  the  part  con- 
sstantly  moist,  or  harden  into  a gum-like  crust,  or 
tthat  it  may  dry  up  altogether,  leaving  small,  round, 
cdry  scales,  as  the  only  remains  of  the  vesicle ; but,  on 
tthe  other  hand,  by  exposure,  the  cutis  may  be  irri- 
ttated,  and  produce  a purulent  secretion,  whicli  forms 
ccrusts  like  those  of  the  pustular  eruptions.  The  two 
Hast  alone  can  give  rise  to  any  difficulty  in  diagnosis, 
tand  they  belong  to  one  form  of  eruption — viz.,  eczema. 

In  this  variety  a number  of  vesicles  are  always 
i found  together,  coalescing  and  forming  a patch  of 
■'varying  size.  It  is  distinguished  from  the  other  vesi- 
(cular  eruptions  by  their  neither  being  disposed  in 
1 regular  groups,  nor  occurring  singly.  In  its  simple 
I form  the  vesicles  either  constantly  foi’m  on  an  unin- 
I flamed  surface,  and  gi-adually  disappear,  or  the  skin 
(Continues  red  and  moist  after  they  have  burst ; in  the 
1 former,  the  appearance  of  fresh  vesicles  prevents  our 
1 referring  the  shrivelled  and  dry  ones  to  any  scaly 
I eruption  ; in  the  latter,  the  moistened  surface  prevents 
iits  being  mistaken  for  erythema,  or  erysipelas,  which 
i is  the  name  commonly  applied  to  it  by  patients. 

Occasionally  the  reddened  skin  is  dry,  and  covered 
with  small  scales  : that  this  is  not  psoriasis  is  ])roved 
by  the  cii-cumstances  that  the  skin  is  evenly  inflamed 
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all  over,  and  that  the  scales  are  not  aggregated  in  patches 
which  run  into  each  other.  As  a consequence  of  the 
inflammation,  the  skin  is  generally  cracked  and  some- 
times bleeds,  and  this  never  happens  with  psoidasis 
unless  the  scales  be  very  thick  and  adherent,  when 
the  diagnosis  cannot  be  difficult.  This  form  of  eczema 
is  best  seen  in  what  is  called  “ gi'ocer’s  itch,”  or  on  the 
hands  of  washerwomen. 

When  the  oozing  from  the  surface,  in  place  of  con- 
tinuing as  a thin  serosity,  becomes  purulent  and 
hardens  into  crusts,  the  name  eczema  impetiginocles  has 
been  employed.  It  is  quite  unnecessary  to  distinguish 
this  from  real  impetigo,  for  the  diseases  are  closely 
analogous,  except  when  the  borders  of  the  eruption  are 
red  and  inflamed,  and  the  eczema  is  spreading ; if 
thei’e  be  only  a chronic  pui'ulent  discharge  the  name, 
given  is  quite  immaterial. 

The  great  characteristic  of  herpes  is,  that  the  vesi- 
cles are  distributed  in  groups  or  clusters  : they  are 
also  larger  than  those  of  eczema,  and  do  not  so  readily 
fuse  together.  On  their  disruption  the  secretion 
almost  always  forms  a gum-like  scab ; their  duration 
is  commonly  short. 

Among  its  more  constant  forms  we  find  the  following : Ilerpes 
Idbialis, — occurring  in  one  or  two  patches  on  the  lips,  sometimes 
on  the  nose,  and  more  rarely  about  the  eyelids ; in  common  par- 
lance described  as  the  effect  of  " a cold,”  and  evidently  associated 
with  irritation  of  the  mucous  membrane.  Ilerpes  circinatns, — 
one  of  the  “ ring-wonns”  in  which  the  clusters  assume  an  annular 
form  ; the  vesication  and  the  scab  alike  distinguish  it  from  lichen 
circumscriptus  and  from  lepra;  there  can  be  no  excuse  for  a mis- 
take, except  when  the  eruption  is  disappearing.  Herpes  zoster 
is  only  remarkable  for  its  situation,  and  the  extent  to  wliich  it 
may  extend,  encircling  as  it  does  the  one  half  of  the  trank,  and 
though  generally  bounded  in  a remarkable  manner  by  the  mesiau 
line  before  or  behind,  yet  sometimes  passing  beyond.  Heipes 
p7'ep>utialis  is  worthy  of  notice  because  it  has  been  sometimes 
mistaken  for  chancre  ; it  has  no  peculiar  characters  to  distinguish 
it  from  any  other  form  of  herpes ; it  is  perfectly  different  from  any 
syphilitic  affection. 

Patches  of  herpes  wherever  occurring,  usually  known 
as  “ shingles,”  except  in  the  few  instances  enumerated, 
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aare  so  exactly  like  tlie  eruption  on  the  lip,  which  is 
ffamiliarly  known  to  every  one,  that  description  is 
mnnecessary.  It  is  often  preceded  by  considerable 
llocal  irritation,  and  a sort  of  cutaneous  neuralgia  very 
ffrequeutly  remains  after  it  has  died  away. 

Scabies  should  not,  perhaps,  in  a scientific  work  be 
cclassed  as  a vesicular  disease,  because  the  vesicle  is 
ireally  an  accident,  and  may  be  replaced  by  a pustule. 
IBut  for  purposes  of  diagnosis  it  is  well  to  retaiu  it  in 
iits  present  place,  because  whei’eas  lichen,  prurigo  and 
tthe  scaly  diseases  all  have  their  chief  site  on  the  outer 
'sides  of  the  limbs  and  back  of  the  trunk,  the  vesicular 
(eruptions  generally,  and  scabies  in  particular,  select 
Ithe  inner  aspects  of  the  limbs  and  the  flexures  of  the 
ijoints.  The  acarus,  which  is  the  essence  of  the  dis- 
tease,  does  not  inhabit  the  vesicle,  but  grooves  out  a 
(Curved  channel  for  itself,  which  may  be  generally  seen 
;as  a black  line  like  the  letter  S:  but  its  presence 
1 always  determines  the  eruption  of  solitary  vesicles, 
•which  may  in  course  of  time  become  pustules;  and 
I these  are  sure  to  be  found  at  the  flexure  of  the  wrist 
t or  between  the  fingers,  and  along  the  inner  side  of  the 
! arm,  wherever  else  they  may  be.  One  vesicle,  with  a 
I distinct  groove  from  it  in  such  a situation,  is  enough 
’for  diagnosis,  any  amount  of  itching  without  these 
! signs  is  of  no  value:  prurigo  causes  quite  as  much 
itching,  and  pustular,  or  even  quasi-vesicular  erup- 
tions, occur  very  frequently  among  children  of  the 
lower  classes  which  closely  resemble  scabies,  and  can 
I only  be  pronounced  not  to  be  so  by  observing  this 
remarkable  pi’edilection  for  locality  and  the  constant 
presence  of  the  groove  when  the  parasite  is  really 
■ present. 

§ 5.  Pustular  Eruptions. — A fully-developed  pustule 
is  quite  unlike  anything  else,  but  just  as  at  certain  stages 
of  the  vesicular  eruptions  the  secretion  is  not  serum, 
so  in  the  pustular  the  secretion  is  at  first  not  true  pus, 
and,  after  the  pustule  has  burst  and  discharged,  the 
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cmst  may  not  be  quite  cbaracteristic.  In  impetigo 
this  difficulty  is  most  likely  to  be  met  with,  because 
its  characters  vary  as  the  disease  is  spread  over  a 
large  surface  in  solitary  pustules,  called  irnjJetigo  s})arsa, 
or  is  limited  to  distinct  patches,  when  the  namQ  Jigurata 
is  applied  to  it.  In  the  former  the  single  pustules 
have  at  first  much  the  appeai’ance  of  vesicles,  but 
they  very  soon  lose  their  transparency  : among  vesi- 
cular diseases  we  have  found  no  such  example  except 
scabies ; and  therefore,  when  a case  of  this  kind  is  met 
with,  the  question  cannot  be,  is  it  eczema  which  exists 
only  in  patches,  or  herpes  whicli  forms  small  and  well- 
defined  groups,  but  whether  it  be  scabies  or  impetigo  : 
the  answer  is  only  to  be  obtained  from  the  diagnosis  of 
scabies.  When,  again,  the  eruption  occurs  in  patches 
it  is  more  liable  to  be  mistaken  for  herpes  : but  the 
course  of  the  two  diseases  is  quite  different ; the  one 
commences  suddenly,  and  is  preceded  by  irritation,  the 
other  is  gradual,  and  its  begimiing  is  unobserved  ; the 
one  terminates  in  a few  day.s,  the  other  lingers  on 
for  weeks  or  months. 

The  common  history  of  impetigo  is  that,  after  some 
decree  of  redness  and  tumefaction  of  the  skin,  one  or 
more  distinct  pustules  slowly  make  their  appearance, 
the  irritation  which  accompanies  them  being  so  slight 
as  to  escape  observation  in  most  instances,  and  the 
eruption  itself  receiving  little  attention.  The  matter 
contained  in  them  very  soon  becomes  decidedly  pu- 
rulent and  forms  a firm  scab ; but  before  those  first 
observed  have  had  time  to  dry  up,  others  appear 
in  succession,  which  are  either  scattered  and  distinct, 
or  in  close  proximity  to  the  former.  It  is  scarcely 
possible  to  say  in  the  first  instance  which  of  the  two 
varieties  is  likely  to  be  developed. 

■\\Hien  the  disease  has  already  lasted  some  time,  and  a thick 
crust  has  formed,  it  matters  little  whether  it  he  called  eczema 
impetiginodcs  or  impetigo, — herpes  it  cannot  be;  for  the  only 
question  worth  comsidering  is,  whether  there  be  any  appearance 
of  redness  or  tendency  to  spread  about  its  margin.  The  crusts  of 
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dry  pus,  when  solitary  and  rather  larp;e,  are  very  like  those  of 
the  next  subdivision,  ecthyma;  when  in  clusters,  or  covering  a 
largo  surface  of  the  scalp,  they  can  only  be  mistaken  for  favus. 
The  scalp  and  neck,  and  face,  are  the  chief  sites  of  impetigo 
figurata,  which  is  more  rarely  seen  on  the  limbs  : impetigo  sparsa 
occurs  chiedy  on  the  back  and  arms,  and  less  frequently  on  the 
legs. 

In  Ecthyma  the  pustules  are  large  and  solitaiy, 
although  very  often  a number  are  found  together  on 
one  limb,  and  none  elsewhei’e,  showing  thus  a ten- 
dency to  aggregation.  The  great  di.stiiiction  between 
it  and  impetigo,  independently  of  the  difference  of  size 
in  the  pustules,  seems  to  be  that  the  cutaneous  texture 
is  more  deejily  affected  : in  the  one  there  is  an  abraded 
surface  which  secretes  pus,  in  the  otliei-  there  is  a 
nearer  approach  to  an  ulcer  under  the  dry  crust  with 
■which  it  is  covered.  This  brings  it  into  close  relation 
to  rupia,  which  is  only  distinguished  by  the  idceratioii 
being  more  unequivocal,  the  scab  larger  and  more 
adhering  : in  rupia,  too,  there  is  no  tendency  to  aggre- 
gation, the  scabs  are  few  and  solitary. 

Ecthyma  is  seldom  found  in  tlic  chronic  form : it  is  easily 
distinguished  from  hoils  or  carbuncle  by  the  circumstance  that  it 
is  quite  superficial,  and  there  is  co)isc([uently  no  surrounding  ele- 
vation of  hard  and  tumid  skin,  as  wlien  the  suppuration  proceeds 
from  the  deeper  textures.  Nothing  has  been  said  of  the  syphi- 
litic eruptions,  because  they  must  be  taken  by  themselves,  but  it 
is  worth  noticing  here  that  when  there  is  much  aiqiroach  to  ulce- 
ration this  disease  comes  nearer  in  appearance  to  one  of  the  com- 
mon forms  of  secondary  eruption  than  any  we  have  yet  had  to 
refer  to. 

Acne  and  Sycosis  are  names  a])plied  to  suppuration 
of  the  follicles.  The  latter  confined  to  that  which 
appears  at  the  roots  of  the  hair  in  the  beard,  the  former 
including  all  other  cases.  In  this  sense,  every  com- 
mon pimple  may  be  called  acne  ; but  the  name  is 
reserved  for  cases  in  which  there  are  so  many  as  to 
show  a general  tendency  to  this  kind  of  suppuration. 
Although  the  course  of  each  individual  ])imple  be  not 
very  prolonged,  yet  the  progress  of  the  disease  is 
slow  : not  unfrequently  this  tardiness  is  shown  in  per- 
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sistent  redness  after  the  actual  suppuration  is  at  an 
end,  and  its  continued  recurrence  in  the  same  follicles. 
Wlien  such  a blotchy  redness  alone  remains,  and  no 
pustule  is  to  be  seen,  a learner  may  be  at  a loss  to 
what  class  he  ought  to  refer  the  case;  its  rugged  sur- 
face renders  it  unlike  eczema,  and  the  absence  of  crust 
shows  that  it  is  not  impetigo ; its  redness  and  its 
position,  only  on  the  face  or  back  of  the  neck,  prevent 
its  being  confounded  with  lichen  or  psoriasis  : it  is 
most  apt  to  be  taken  for  tubei’cle  of  the  skin. 

Sycosis  much  moi’e  nearly  resembles  impetigo : 
crusts  generally  form,  and  are  very  obstinate  and 
adherent : but  it  is  to  be  observed  that  the  skin  is 
elevated  round  the  crust,  which  is  just  what  we  should 
expect  from  the  circumstance  that  the  suppuration 
proceeds  from  a follicle  deeply-seated  in  the  cutis, 
and  not  from  its  surface. 

Favus,  which  has  been  classed  among  pustules,  we 
shall  refer  to  its  true  place  as  a parasitic  growth. 

§ G.  Pemphigus  or  Pompholyx  and  Rujna. — These 
two  disorders,  although  very  different  in  their  history 
and  causes,  may  conveniently  be  classed  together,  be- 
cause they  are  characterized  by  the  existence  of  bullae 
(literally  bubbles).  In  pemphigus  the  contents  of  the 
bulla  are  always  serous,  in  rupia  ])uriform  ; and  they 
thus  correspond  in  some  measure  to  the  division  of  the 
smaller  eruptions  into  vesicular  and  pustular.  In 
connexion  with  this  there  is  a similarity  in  history, 
the  one  appearing  more  frequently  in  an  acute  form, 
the  other  being  always  chronic;  there  is  also  a chronic 
pemphigus,  to  which  the  name  pompholyx  is  given, 
to  complete  the  analogy  with  chronic  eczema. 

Whether  this  disease  be  of  .shorter  or  longer  dura- 
tion there  is  always  redness  of  the  skin,  the  cuticle 
rising  in  separate  blister.s,  generally  rounded  and  pro- 
minent, and  filled  with  serum  ; the  duration  of  each 
blister  is  not  long,  but  great  difference  is  observed  in 
the  rapidity  with  which  the  subsequent  healing  j)ro- 
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cess  goes  on.  There  can  be  no  question  as  to  whether 
it  be  a vesicular  eruption,  because  of  the  immense  dif- 
ference in  size  ] indeed,  the  only  disease  in  which 
similar  blisters  are  ever  seen  is  erysipelas  ; and  for 
this  it  cannot  be  taken. 

In  tlie  sequel  the  appearance  of  the  skin  depends  much  on  the 
rapidity  of  the  healing  process ; and  when  fresh  bullm  have 
ceased  to  appear,  or  the  morbid  action  is  for  a time  suspended, 
there  may  be  considerable  doubt  as  to  the  trae  nature  of  the  dis- 
order. The  skin  may  be  merely  morbidly  red  in  patches,  or  it 
may  be  covered  with  roundish  spots  over  which  the  cuticle  has 
been  removed,  and  new  epidermis  is  forming ; or  again,  these 
spots  may  be  covered  with  a sero-purulent  discharge,  which' in  some 
is  converted  into  a thin  crust ; in  such  instances  the  history  of 
the  case  will  best  explain  the  meaning  of  what  is  seen. 

Rupia,  although  it  be  said  to  commence  as  pem- 
phigus does,  in  a bulla  of  some  size,  presents  but  few 
analogies  to  it.  It  is  far  more  nearly  related  to  ec- 
thyma; it  is  not  a blister  full  of  clear  liquid,  but  a 
very  large  pustule,  which  does  not  come  from  beneath 
the  skin  like  a boil,  but  yet  goes  deeper  into  its  tex- 
ture than  the  mere  pustular  eruptions,  leaving  an 
idcerated  surface,  of  considerable  depth,  covered  by  a 
thick  crust.  This,  its  ulterior  stage,  is  the  chai'acter- 
istic  one  of  rupia.  It  has  been  compared  to  a lini2:)et- 
shell,  and  the  resemblance  is  in  some  instances  not 
far-fetched.  In  its  earlier  stage  the  spots  are  few  and 
large,  and  there  is  not  much  redness  around;  they 
contain  unmixed  pus,  not  bloody  or  sanious  matter  : 
but  it  is  only  when  there  remain  solitary  spots  of 
ulceration,  of  a circular  form,  covered  with  a thick 
crust,  around  which  the  skin  is  moderately  elevated, 
that  the  disease  deserves  the  name  of  ruj^ia;  and  in 
whatever  way  it  have  commenced,  whether  like  ec- 
thyma or  even  imi)etigo,  it  is  now  rujha ; and  the  name 
is  of  importance,  because  it  at  once  j^oints  to  a condi- 
tion of  system. 

We  shall  have  to  refer  to  this  form  of  disease  when  speaking  of 
syphilitic  all'ections,  and  it  is  of  vast  ini])ortancc  to  bo  able  to 
say  whether  rupia  be  or  be  not  specilic,  but  there  is  oue  mistako 
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wliicli  I have  seen  made  hy  persons  wlio  form  their  diagnosis 
from  pathognomonic  signs.  A limpet-shell  crust  is  to  them  the 
sign  of  rnpia,  and  when  the  descjuamating  crust  of  psoriasis 
assumes  this  form,  the  one  is  mistaken  for  the  other.  It  is  surely 
needless  to  say  that  the  shape  is  only  accidental,  the  history  and 
the  condition  of  skin  are  perfectly  distinct,  and  not  less  so  the 
condition  of  system. 

§ 7.  Vegetable  Parasites. — The  distinction  which 
this  name  ini]dies  is  only  of  recent  date;  perhaps 
microscopical  researches  may  yet  extend  the  class,  and 
at  all  events  we  may  hope  for  more  definite  knowledge 
of  the  relation  of  the  various  forms  of  parasitic  life  to 
the  eruptions  with  which  they  are  associated;  such  as 
in  acne  and  sycosis. 

The  most  important  of  this  class  is  one  that  has  its 
seat  in  the  hair  follicles — -favus,  or  2^orrigo  favosa. 
It  used  to  be  classed  among  the  ptistular  erujitions, 
because  it  first  ajipears  as  a small  yellow  spot,  the 
sheath  of  the  hair  filled  with  the  fungous  growth;  but 
it  has  no  tendency  to  suppurate.  It  grows  with  great 
rapidity,  and  when  neglected  forms  large,  hard,  dry 
crusts,  which  have  a peculiar  mouse-like  odour.  It  is 
most  liable  to  be  confounded  with  impetigo,  but  it 
requires  only  moderate  care  to  determine  whether  the 
crust  be  hardened  pus  or  an  independent  growth. 
The  distinction  is  based  on  the  presence  or  absence  of 
secretion  : be  the  crust  of  impetigo  never  so  dry,  some 
trace  of  purident  secretion  is  sure  to  be  met  with; 
and  if  removed  by  a poultice,  the  moist,  exuding  sur- 
face cannot  be  mistaken.  Knowing  this  fact,  we  have 
no  need  to  particularize  the  rounded  form,  the  cracked, 
broken-looking  surface,  and  all  the  other  characters 
which  older  writers  were  obliged  to  enumerate.  It 
is  met  with  commonly  in  the  head,  but  sometimes 
also  down  the  back  of  the  neck  or  in  front  of  the 
eai'. 

One  form  of  j)orrigo  decalvans  belongs  to  this  class. 
The  hair  falls  out  in  a patch  of  a circular  form,  leaving 
the  skin  of  the  head  perfectly  smooth  ; the  absence  of 
cutaneous  eruption  of  any  kind  ])roves  that  it  is  con- 
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nected  simply  with  disease  of  the  hair  and  not  of  the 
skin  : this,  too,  is  found  to  be  a microscopic  fungus. 

Pityriasis  versicolor  was  long  a puzzle,  because  it 
has  certainly  something  of  a squamous  character,  but 
in  a very  subordinate  degree.  Its  chief  mark  is  a 
yellowish-brown  discoloration,  in  small  circular  patches, 
which  sometimes  spread  all  over  the  body.  There  is 
no  vesication,  no  crust;  the  small  scales  of  the  epi- 
dermis fall  in  larger  quantity  than  in  health,  producing 
some  degree  of  roughness ; and  tlie  eruption  is  some- 
times attended  with  much  itching.  It  is  now  shown 
to  be  connected  with  the  (growth  of  a fungus.  The 
varieties  called  rubra  and  nigra  probably  belong  to  tlie 
same  category  : they  are  described  as  being  very  rare, 
and  none  have  come  under  my  own  observation. 

§ 8.  Tubercle  of  the  Skin. — Although  not  a very 
common  malady,  it  is  necessary  to  point  out  how  it 
may  be  distinguished  from  other  cutaneous  affections 
to  which  it  bears  some  resemblance.  It  is  most  fre- 
quently seen  on  the  lace,  and  is  sometimes  limited  to 
the  nose  or  the  ear,  producing  a most  disagreeable 
alteration  of  the  features.  The  disease  consists  of 
smooth,  rounded  eminences,  which  are  accompanied  by 
a general  puffiness  of  the  adjacent  skin,  and  marked 
by  livid  or  bronze  discoloration.  The  name  is  an  unfor- 
tunate one,  because  it  is  usually  applied  to  one  par- 
ticular development  of  the  strumous  diathesis,  with 
which  tubercles  of  the  skin  have  nothing  in  common. 
Usually  aggregated  over  a limited  surface,  the  eruption 
does  not  j)resent  any  regular  groups,  excejit  in  those 
rare  forms  which  have  received  tlie  names  of  frarn- 
bcesia  and  molluscum,  from  fancied  resemblances  which 
they  present.  In  very  severe  cases  it  may  implicate 
large  tracts  of  skin,  and  tlien  the  name  “ Elephantiasis 
of  the  Ureeks”  is  aj^plied  to  it  : “ Elephantiasis  of  the 
Arabians”  is  a wholly  different  disease  : French  authors 
employ  this  name  even  in  mild  cases.  It  is  always 
accompanied  by  disorder  of  the  assimilating  functions, 
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and  common  belief  assigns  as  its  frequent  cause  the 
improjier  use  of  stimulants. 

In  speaking  of  acne  it  was  mentioned  that  at  one  stage  of  its 
progress,  when  no  suppuration  was  going  on,  and  the  skin  pre- 
sented a red  and  nigged  appearance,  it  was  liable  to  be  confounded 
with  tubercle.  Sncb  a mistake  is  very  liable  to  be  made  by  one 
who  knows  skin  diseases  only  as  described  in  books,  because  both 
are  equally  found  in  persons  of  dissipated  habits.  Very  little 
experience  serves  to  distinguish  the  smaller  size  and  brighter 
colour  of  the  hardened  points  in  acne  from  the  rounded  knobs  and 
livid  colour  of  tubercles : the  disagreeable  expression  produced  by 
the  tumid  features  of  the  latter  are  very  different  from  the 
bloated  aspect  of  the  drunkard  whose  nose  and  checks  are  inflamed 
by  an  eruption  of  acne.  In  addition  to  this,  the  history  if  rightly 
inquired  into,  details  the  existence  of  previous  suppuration  in  the 
one  .md  its  absence  in  the  other. 

'J'ubercle  of  the  skin  is  one  of  those  cutaneous  affections  which 
liave  a counterpart  among  the  sy])hilitic  eruptions  ; its  diagnosis, 
however,  is,  as  we  shall  find,  not  dillicult. 

§ 9.  Syphilitic  Eruptions. — This  class  of  eruptions 
has  no  legitimate  place  among  cutaneous  disorders ; 
they  are  the  mere  exponents  of  a sjiecitic  disease  ; but 
it  is  necessary  in  a work  on  diagnosis  to  point  out 
their  resemblance  to  some  of  those  which  have  been 
already  enumerated,  and  to  show  how  they  may  be 
distinguished  from  them. 

Their  most  marked  feature  is  the  copper-coloured 
tint  of  the  surrounding  skin  ; but  this  is  only  another 
instance  in  which  persons  who  trust  to  one  sign,  how- 
ever uniform,  are  sure  to  be  occasionally  mistaken. 
Not  only  do  eruptions,  which  are  certainly  not  syphi- 
litic, sometimes  present  a discoloration  in  healing 
which  can  be  called  by  no  other  name,  but  true  syphi- 
litic eruptions  are  occasionally  fi'ee  from  it.  It  is 
only  by  studying  the  whole  hi.story  of  the  affection 
that  a correct  opinion  can  be  foi-ined.  The  first  ques- 
tion is  whether  the  characters  of  the  eru))tion  corres- 
pond exactly  to  those  belonging  to  any  of  the  classes 
of  the  diseases  already  enumerated,  because  an  indi- 
vidual may  have  had  ]>rimary  syphilis,  and  the  .system 
may  still  not  have  become  infected.  If  it  present  any 
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peculiarities,  and  especially  if  marked  by  the  cojipery 
tint,  the  next  point  is  to  inquire  into  the  possibility  of 
syphilitic  contagion ; and  this  can  only  be  done,  es2ie- 
cially  with  females,  by  indirect  interrogation  : it  is 
still  more  imjiortant  to  ascertain  whether  there  have 
been  any  symptoms  of  syjihilitic  poison,  such  as  sore 
thi'oat  or  periosteal  inflammation  ; the  circumstance  of 
the  hair  falling  off,  or  the  existence  of  iritis,  tends  to 
the  same  conclusion.  ■ 

In  regard  to  the  erudition  itself,  we  notice  that  the 
coppei'-colour  is  not  limited  to  parts  which  are  already 
healed,  except  jierhaps  in  urticaria  ; and  the  disorder 
does  not  exactly  correspond  to  any  of  the  definitions 
already  given : it  ajijn-oaches  neai’er  to  one  than 
another,  and  may  simulate  any  of  them  except  the 
vesicular,  which,  if  it  ever  exist,  is  extremely  rare. 

The  urticaria  or  roseola  is  no  longer  a simple  red- 
ness of  the  skin,  a.ssumiug  a livid  hue  as  it  dies  away  ; 
but  it  has  a tendency  to  desquamation — it  becomes 
bi’own  instead  of  jnirple.  The  lichen  is  larger  and 
diijcoloured,  and  has  a more  decided  scab  on  its  top  ; 
it  apjiroaches  more  nearly  to  the  characters  of  pso- 
riasis. The  squamous  affection  again  is  much  less  scaly 
and  more  tubercular ; the  desquamating  cuticle  does 
not  cover  the  entire  surface  ; it  is  thin  and  subordinate. 
The  form  resend >ling  tubercle  does  not  ^iresent  a smooth 
elevation,  which  gradually  subsides  into  the  tumid 
skin  around  ; but  it  is  pi-ominent,  covered  with  scales 
or  crusts,  and  is  scattered  over  the  body  in  ^dace  of 
being  aggregated  together. 

In  the  |)ustular  eru})tious  the  analogies  are  closer, 
but  still  the  characters  are  defined.  If  resemblin" 

O 

imf)etigo,  it  forms  a well-marked  ring,  the  sujajiuration 
jienetrates  deejier,  and  the  skin  around  is  consequently 
elevated.  If  it  seem  more  like  ecthyma,  we  shall  have 
a difficulty  in  saying  that  it  is  not  rupia  ; the  skin  is 
deeply  ulcerated,  and  a thick  crust  forms  on  its  sur- 
fiice  ; its  circumference  is  round,  and  its  edges  high  ; 
w'hile  in  its  commencement  there  is  neither  the  bright 
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redness  nor  tlie  occasional  mixture  of  blood  with  the 
])us,  which  is  common  in  ecthyma.  When  the  disease 
assumes  these  suppurative  forms,  idceration  of  the 
angle  of  the  lips  is  uot  uncommon,  and  greatly  confirms 
tlie  diagnosis.  Its  discrimination  from  rupia  is  less 
important,  because  tlie  same  ti-eatment  which  is  called 
for  in  the  one  is  equally  suitable  to  the  other  ; but  it 
is  less  frequently  like  true  rupia  than  intermediate 
between  that  and  ecthyma. 

Coincident  with  any  of  the  foregoing  eruptions, 
especially  when  their  chai’acter  is  pustular,  we  some- 
times find  deep  burrowing  ulcers  on  the  face,  and  at 
tlie  aim  of  the  nose,  resembling  lupus,  or  there  may 
be  ozrnna  from  commencing  disease  of  the  bones  of  the 
nose,  with  soi'eness  of  its  lining  membrane. 

Congenital  syphilis  is  chiefly  marked  by  ulcers  at 
the  angles  of  the  mouth,  cracked  lips,  running  of  the 
nose,  “ snutfles,”  condylomata,  and  ulceration  of  the 
anus  and  pudendum,  with  emaciation. 

In  reference  to  tlie  copiier-colonr  of  sjpliilitic  eruptions,  a few 
words  may  be  added  on  the  subject  of  cutaneous  discoloration 
generally.  As  an  objective  plienonienon  it  forms  the  direct  ex- 
ponent of  purpura  and  of  jaundice,  and  is  tlie  chief  feature  of 
amemia  and  chlorosis  : it  helps  us  to  distinguish  measles  from 
scarlatina,  and  it  materially  aids  our  diagnosis  of  cancer,  and  of 
disease  of  the  heart  and  kidneys. 

In  other  cases  the  change  of  colour  is  more  distinctly  confined 
to  the  skin  itself,  as  when,  for  example,  a dusky  grey  or  blue 
colour  is  jirodnccd  by  the  internal  use  of  nitrate  of  silver.  In 
some  persons  the  existence  of  any  simple  cutaneous  disease,  e.</., 
herpes,  or  lepra,  is  always  followed  on  its  decline  hy  a hrown 
stain,  which  lasts  long  after  the  skin  has  acipiircd  its  natural 
condition  in  all  other  respects,  and  this  is  particularly  the  case  with 
persons  of  a dark  complexion : it  is  the  very  same  change  as  is 
seen  after  syphilitic  affections,  except  that  the  colour  in  the  latter 
may  be  much  darker,  and  commonly  lasts  for  a longer  period.  In 
others,  again,  patches  of  a hrowm  or  yellowish  colour  form,  which 
have  been  called  ephelides,  from  their  supposed  connexion  with  sun- 
burning  : they  are  very  like  syphilitic  stains,  e.xcept  that  they 
are  scarcely  so  dark,  and  they  have  not  hecn  preceded  by  any 
other  eruption.  In  their  commencement  they  resemble  pityriasis 
versicolor,  except  in  the  absence  of  branny  scales  and  roughness. 
They  begin  with  small  spots  like  freckles,  which  gradually  enlarge 
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and  coalesce,  forming  large  maeulre  which  have  not  the  circular 
form  which  pityriasis  usually  presents. 

In  what  is  called  bronzed  skin,  the  whole  body  becomes  gradu- 
ally of  a brown  colour,  sometimes  variegated  here  and  there  by 
portions  of  natural  colour.  This  condition  has  been  thought  of 
late  years  to  be  perhaps  connected  with  disease  ot  the  supra- 
renal capsules. 

"We  need  not  allude  to  the  congenital  peculiarities  of  naivi,  or 
the  freckles  of  early  life  : neither  does  the  deficiency  of  colour  in 
the  albino  belong  to  conditions  of  disease.  Occasionally  white 
spots  are  developed  in  advanced  years,  especially  on  the  scrotum 
of  old  men  known  as  vitiUyo,  the  true  nature  of  wliich  is  as  yet 
not  understood.  It  does  not  seem  connected  with  disease  properly 
so  called. 

§ 10.  Lwpus  and  Scroftdous  Ulceration.  — Tliough 
generally  regarded  as  L(donging  to  the  domain  of 
surgery,  these  diseases  are  evidently  of  constitutional 
origin,  and  their  characteristics  ought  at  least  to  be 
known  to  the  physician.  There  seems  reason  to 
believe  that  they  belong  to  the  same  diathesis,  and 
are  chiefly  modified  by  the  age  of  the  patient.  They 
are  marked  by  the  same  general  feature  of  indolence 
and  unwillingness  to  heal,  by  the  inefficiency  of  local 
treatment,  and  by  their  being  both  modified  by  the 
same  internal  remedie.s.  Lupus  is  more  distinctly 
cutaneous  ; it  is  superficial,  and  shows  a great  ten- 
dency to  spread.  Scrofulous  idcer  is  always  preceded 
by  abscess,  and  can  oidy  be  regarded  in  a secondary 
sense  as  a disease  of  the  skin. 

Lujms  may  arise  in  several  ways,  and  it  is  only  the 
constitutional  cachexia  which,  modifying  its  subsequent 
course,  gives  it  a s]>ecific  character.  Its  seat  is  most 
frequently  about  the  ahe  of  the  nose,  the  lij)s,  and  the 
cheeks.  Its  commencement  may  be  referred  to  three 
]n-incipal  varieties  of  cutaneous  eruption,  the  vesicular, 
the  pustular,  and  the  tubercular  ; occasionally  re- 
sembling herpes,  it  more  usually  begins  like  a sj)ot  of 
impetigo  ; and  when  it  attacks  the  cheek,  it  sometimes 
presents  the  form  of  tubercles.  In  the  eaily  stage  it 
differs  from  the  two  former  by  its  insidious  commence- 
ment and  slower  progress,  by  the  firm  adhesion  of  the 
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crust  and  the  surrounding  tumefaction  of  the  skin, 
and  its  dusky  colour.  When  such  characters  mark 
any  form  of  eruption  about  the  nose  or  the  cheek,  it  is 
not  improbably  lupus,  especially  if  scrofula  can  be 
traced  in  the  family  : if  it  be  lupus,  the  crust  covers 
an  ulcerated  surface,  which  very  soon  begins  to  sj^read. 
From  tiibercle  of  the  skin  it  is  chiefly  distinguished 
by  the  absence  of  the  bronze  tint,  and  by  its  forming 
a defined  group  or  patch  on  one  cheek.  In  the 
majority  of  cases  of  lupus  scales  or  crusts  soon  form 
on  the  surface,  which  gradually  thicken  into  scabs,  and 
leave  idcers  behind  when  removed  ; but  in  one  variety 
the  disease  proceeds  without  any  ulceration  at  all,  the 
destruction  of  the  skin  in  its  progress  being  marked 
by  seams  and  scars,  which  are  not  seen  in  tubercle  : 
such  cases  are  naturally  less  distinct  than  those  in 
which  ulceratu)!!  has  occurred. 

Scrofuloiis  ulceration  is  very  commonly  seen  in  the 
side  of  the  neck,  and  the  formation  of  an  abscess  there 
must  always  be  regarded  with  gi’cat  .suspicion.  In- 
dolent abscesses  in  other  parts  of  the  body,  without 
assignable  cause,  are  also  very  probably  due  to  sci’ofula. 
They  ai’e  not  uncommon  on  the  back  of  the  hand,  and 
in  the  neighbourhood  of  the  elbow.  The  characters 
by  which  scrofula  is  recognised  have  already  been  dis- 
cussed (Chap.  IX.  Div.  I.  § I)  ; and  Ave  may  here  call 
to  mind  the  fact  that,  in  scrofulous  children  the 
cutaneous  eruptions  are  usually  of  the  suppurative 
kind,  and  are  remarkably  indolent  and  untractable  : 
impetigo  larvalis  is  one  of  this  class  ; they  often  excite 
inflammation  and  enlargement  of  the  cervical  glands, 
which  may  be  the  first  beginning  of  scrofulous  ulcer. 

Although  the  one  disease  be  most  common  in  child- 
hood, while  the  other  occurs  at  adolescence,  or  after 
maturity,  yet  occasionally  scrofulous  idcers  are  seen  in 
adults,  and  lupus  at  a very  early  age. 

The  ravages  of  syphilis  on  the  face  are  sometimes  closely  allied 
to  lupus,  and  there  is  every  probability  that  in_  such  eases  the 
scrofulous  diathesis  is  present  as  well  as  the  syphilitic  taint : it  is 
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rrecocm’secl  by  its  coppery  tint,  and  the  co-existence  of  other 
(.symptoms,  sucli  as  sore  tliroat,  eruption  on  other  parts  of  the 
Ibody,  &c.  Syphilitic  lupus  is  quite  distinct  from  caries  of  the 
Iboncs  of  the  nose,  ■which  is  to  be  regarded  as  a specific  action  of 
tthe  venereal  poison  : it  usually  results  in  extensive  ulceration  and 
fgreat  disfigurement. 

We  have  to  distinguish  lupus  from  epithelial  cancer  of  the  lip, 
\'which  usually  commences  by  a single  nodule,  and  gradually 
iincrea.ses  in  si/o  without  ulcerating,  until  it  has  acquired  con- 
fsiderable  dimensions.  The  distinction  is  less  ea.sily  made  be- 
t tween  it  and  another  form  of  cancer  of  the  skin  in  the  early  stage, 
'when  there  is  no  appearance  of  morbid  growth,  and  only  a spot 
cof  ulceration,  which  subsc'piently  spreads  in  every  direction,  and 
(Commits  frightful  ravages.  Subsequently  the  distinction,  i.s  less 
(difficult,  because  lupus  in  its  progress  leaves  scars  behind  when 
t the  disease  has  subsided,  while  in  cancer  there  is  no  trace  of  the 
I healing  process  at  all. 

Cancrunioris  in  childhood  again  has  not  the  indolent,  sluggish 
(characters  which  mark  all  the  preceding  conditions:  it  begins 
■with  ulceration  in  the  interior  of  the  cheek,  which  spreads  with 
I great  rapidity,  producing  sloughing  and  destruction  of  all  the 
I tissues  adjoining.  The  fetid  smell  and  rapid  progress  of  the 
( disea.se  prevents  its  being  confounded  with  any  other  of  analogous 
I character. 

§ 11. — Endemial  Diseases  of  the  Skin. 

Systematic  authors  refer  to  a variety  of  diseases  as  inherent  in 
various  localities,  to  which  particular  names  have  been  assigned 
in  the  districts  where  they  occur.  Examination  of  the  statements 
I given  seems  to  prove  pretty  clearly  that  many  of  them  are  referrible 
to  syphilis  and  scrofula  ; others  again  are  probably  varieties  of 
tubercle  of  the  skin,  which  is  much  more  liable  to  be  developed 
in  wann  climates  that  our  own  ; the  worst  cases  seen  in  this 
country  generally  occur  in  persons  who  have  returned  from  India. 
The  Arabian  Elephantia.sis  consists  rather  in  hypertrophy  and 
induration  of  the  cellular  tissue  than  in  any  true  disea.se  of  the 
skm.  Such  disorders  need  not  occupy  a place  in  these  {'ages, 
because  they  are  so  rarely  met  with,  and  are  not  likely  to  throw 
any  difficulties  in  the  way  of  the  student. 

§12.  Cellular  Inflammation.  — Practically,  it  is 
very  incouveiiieut  that  we  are  (djliged  to  separate  this 
disease  from  erysipelas,  when  studying  its  diagnosis  : 
and  to  make  the  distinctions  clear  we  ought  to  hear  in 
mind,  at  the  same  time,  the  characters  of  j'hlehitis, 
secondary  suppurations,  and  even  erythema.  All  are, 
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more  or  less,  allied  to  each,  other,  but  yet  their  true 
histoiy  and  their  pathology  present  them  to  our  notice 
as  distinct  diseases. 

The  history  of  cellular  inflammation  classes  it  at 
once  as  an  acute  febrile  disease ; from  the  first  rigor 
till  its  distinct  localization  there  is  nothing  to  indicate 
what  or  where  the  inflammation  is  to  be.  Deep-seated 
pain  first  calls  attention  to  the  part  affected,  and  is 
veiy  likely  to  be  referred  to  some  internal  organ,  be- 
cause it  has  not  the  burning  or  stinging  chai’acter 
which  in  erysipelas  draws  the  attention  of  the  jiatient 
or  the  attendant  to  the  skin  : cases  of  this  kind  have 
been  treated  as  some  cuiious  or  anomalous  example  of 
internal  disease,  until  accident  has  revealed  the  mis- 
take. This  lesson  should  not  be  forgotten.  The 
skin  presents  a lurid  redness,  and  is  tense,  but  not 
hard  to  the  touch  ; pain  is  aggi-avated  by  pressure,  but 
there  is  not  much  superficial  tenderness  ; the  border 
of  the  redness  is  not  defined,  but  gradually  dies  away 
in  the  suri'ounding  skin.  These  characters  are  quite 
sufficient  to  mark  the  disease:  to  ery.sqielas  it  is 
allied  by  the  fever  and  the  redness,  but  the  colour  and 
the  sense  of  touch  at  once  distinguish  it  : the  condition 
of  the  skin  is  more  like  erythema,  but  there  is  no 
fever  or  tension  in  that  disease.  From  the  swelling 
accompanying  phlebitis  it  is  completely  removed  by 
the  redness  of  the  one  affection,  and  the  white  oede- 
matous  condition  of  the  other. 

It  may  be  one  of  the  forms  in  which  secondaiy 
suppuration  occurs  ; and  it  may  give  rise  to  secondary 
sup})uration  elsewhere.  In  both  cases  the  characters 
of  pyaemia  may  be  tr.iced  in  addition  to  the  cellular 
inflammation ; the  local  abscesses,  the  inflamed  ab- 
sorbents, and  the  profuse  perspirations,  suggest  to  the 
observant  practitioner  what  is  going  on. 

In  its  progress  suppuration  always  supervenes : 
rigors,  which  have  been  absent  since  the  commence- 
ment of  the  attack,  recur,  and  are  followed  by  sweating; 
the  inflamed  surface  becomes  less  angry,  and  assumes  a 
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iimore  livid  colour,  the  tension  subsides,  and  is  fol- 
Uowed  by  what  is  called  a “ boggy”  feeling,  which  is 
jpartly  produced  by  superficial  cedema,  partly  by  puru- 
lleut  infiltration  and  deep-seated  fiuctuation. 

In  tracing  the  main  features  by  which  diseases  of  the  skin  are 
I'to  bo  discriminated,  and  applying  to  them  the  rules  of  diagnosis, 
vwe  are  in  great  measure  restricted  to  tlie  distinct  objective  pheno- 
rmenou  which  each  case  presents  in  addition  to  its  other  and  more 
^general  symptoms.  In  many  cases  the  inspection  of  the  eruption 
lis  all  that  is  wanted  to  determine  its  classification  ; and  this  is 
eespecially  true  of  what  may  be  called  typical  examides,  but  (luito 
sas  frequently  our  judgment  is  iiiHuenced  by  other  circumstances 
^which  the  history  of  the  case  records.  Practical  hahiiude  can 
; alone  give  tlie  power  of  determining  which  among  these  have 
.any  direct  hearing  on  the  cutaneous  aifection  ; and  the  educated 
(eye  can  often  determine  the  class  to  which  any  case  belongs  from 
iits  general  aspect  and  history,  without  entering  on  a minute  ex- 
lamination  of  its  specific  character. 

When  seeking  for  the  solution  of  a difficulty,  .subordinate  mat- 
I ters  must  not  be  neglected,  such  as  the  station  in  life,  the  probability 
lof  hereditary  taint,  of  unsuitable  food,  or  of  exposure  to  infection, 
'which  the  ai)pcarance  and  manner  of  the  patient  suggest.  With 
(this  object  the  physician  may  be  induced  to  ask  many  (piestions 
which  seem  to  have  little  to  do  with  the  skin  : umiuestionably 
in  a great  many  instances  it  is  true  that  the  more  correct  the 
history  of  the  patient’s  past  life,  the  more  certain  is  the  diagnosis 

■ of  any  particular  ailment.  I will  add  a few  illustrations  of  the 

■ manner  in  which  these  additional  facts  afford  hints  for  our  guidance 
in  diagnosis. 

A febrile  state  more  or  less  accompanies  erythema  and  roseola, 
hut  seldom  coexists  with  urti<;aria,  and  its  comparative  mildness 
separates  these  from  erysipelas,  j)hlegmon,  measles,  and  scarlatina. 
It  distinguishes  the  acute  from  the  chronic  form  of  eczema,  and 
marks  the  boundary  very  often  between  eczema  impetigi nodes  and 
true  impetigo.  It  draws  an  equally  clear  line  of  demarcation  be- 
tween pemphigus  and  rupia.  It  is  always ])rescnt  with  herpes,  but 
when  the  fever  is  severe,  theenqition  is  ceitainly  only  subordinate 
to  some  internal  disease.  Insufficient  nutriment  or  exhaustion  of 
body  cause  many  of  the  varieties  of  skin  disease  to  assume  a 
suppurative  character  ; the  bearing  this  in  mind  will  often  lead  to 
the  discovery  of  the  true  original  lesion  where  lichen,  eczema,  or 
scabies  have  undergone  such  a change,  d'he  same  causes,  as  tiicy 
cxidain  the  presence  of  ecthyma  and  rupia,  guard  against  the 
needless  assumption  of  a syphilitic  taint.  I’overty  and  dirt  alike 
go  hand  in  hand  with  scabies  and  prurigo,  but  with  the  latter 
there  is  poverty  of  blood  as  well  as  of  purse.  The  character  of 
the  food  recently  taken  has  often  a definite  relation  to  urticaria. 
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The  hahits  of  the  individual  and  the  condition  of  the  digestive 
organs  have  a close  relation  both  to  acne  and  tubercle  of  the  skin. 

A life  of  dissipation  affords  grounds  for  the  suspicion  of  syphilis ; 
and  it  is  especially  to  he  remarked  that  the  diseases  more  nearly 
resembling  it  are  chiefly  of  a cachectic  character;  and  in  so  far  as 
such  a condition  is  opposed  to  a life  of  gaiety,  does  the  suspicion 
become  stronger,  that  the  eruption  is  specific,  if  the  idea  of 
cachexia  be  not  suggested  by  the  aspect  of  the  individual,  when 
no  distinct  avowal  of  primary  symptoms  can  be  obtained.  Close 
confinement  and  impure  air  certainly  prepare  the  way  for  the 
scrofulous  forms  of  disease  to  which  the  more  obstinate  of  the 
pustular  eruptions  have  been  with  justice  referred  A life  in  a 
warm  climate  is  much  more  likely  to  give  rise  to  tubercle  of  the 
skin  than  to  lupus  or  acne. 

The  probability  of  contagion  is  another  circumstance  which  some- 
times influences  the  judgment.  It  must  be  remarked  that,  excluding 
syphilis, those  eruptions  only  can  be  viewed  as  really  contagious  in 
wbich  parasitic  life  is  concerned ; at  the  same  time  there  are  sufficient 
facts  to  make  us  hesitate  in  asserting  that  others  are  not  propa- 
gated in  the  same  way.  We  can  easily  conceive  that  pustular  matter 
reaching  an  abraded  skin  may  give  rise  to  suppuration  there,  and 
the  disease  once  excited  may  continue,  if  the  system  be  in  a con- 
dition likely  to  ensure  its  permanence  : but  the  persons  who  seem 
to  afford  instances  of  this  sort  of  contagion  are  usually  exposed  to 
the  same  influences,  whatever  they  may  be,  that  develope  the 
disease ; and  thus  the  .spread  of  impetigo  through  a family  or  a 
school  is  no  proof  that  it  was  communicated  from  one  child  to 
another. 

The  mistake  more  frequently  made  is  that  of  assuming  that 
impetigo  must  be  either  favus  or  scabies,  as  it  happens  to  be  on 
the  scalp  or  on  the  limbs,  because  there  seems  to  be  good  evidence 
of  its  having  spread  by  contact. 

Much  attention  must  not  be  paid  to  the  statement  that  the 
eruption  itches  or  causes  great  irritation,  as  a guide  to  diagnosis. 
The  susceptibility  of  the  .skin  varies  so  remarkably  in  different 
individuals,  and  not  less  the  moral  courage  to  resist  the  inclination 
to  alleviate  the  distress  by  scratching,  which  seems  almost  like 
an  instinct  provided  for  the  purpose  ; and  yet  wo  all  know  how 
very  greatly  the  itching  is  increased  by  the  fresh  irritation  so  pro- 
duced. In  one  sense  the  information  is  of  use,  because  where 
itching  is  complained  of  we  may  be  sure  that  the  inclination  has 
been  indulged,  and  that  the  appearance  of  the  eruption  is  modified 
by  it.  No  circumstance  tends  more  to  create  varieties  among  the 
forms  of  skin  diseases,  and  a great  many  of  the  anomalous 
examples  may  be  referred  to  this  cause. 
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• Anasarca,  105;  in  ansemia,  129;  General  increase  of  size  from, 

35  ; the  type  of  general  dropsy,  104 
Aneurism,  420  ; Abdominal,  424  ; as  a tumour,  152  ; Of  arch  of 
aorta  resembling  laryngitis,  332  ; Hasmatemesis  from,  119  ; 
Ilremoptysis  from,  117  ; Superficial,  421  ; Thoracic,  422  ; 
as  a tumour,  371 

Angina  pectoris,  256  ; from  dilated  heart,  409 

• Antimony,  poisoning  by,  93 

. Aortic  valves.  Disease  of,  417  ; murmurs  in,  392,  394  ; the  pulse 
in,  42,  413 
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Aphonia  in  inflammation  of  larynx,  331  ; Hysterical,  331 
Aphthm,  430  ; associated  with  diarrhoea,  468 
Apoplexy,  215  ; Coma  of,  175  ; Paralysis  fi’om,  240  ; Poisoning, 
simulated  by,  92  ; Pulmonary,  117;  Serous,  217  ; Spinal,  243; 
Transient,  177 

Appearance,  general,  of  patient,  34 
Appetite,  state  of,  34,  43 
Arachnoid,  inflammation  of,  211 
Arrangement  of  symptoms,  16 
Arsenic,  poisoning  by,  93 

Arteries,  diseases  of,  420  ; of  brain,  degeneration  of,  215,  240 
Ascarides,  102  ; with  disordered  bowels,  471 
Ascites,  107  ; Causes  various,  104  ; Distinguished  from  nvainan 
dropsy.  111,  547 ; from  cirrhosis,  494  ; fi'om  mesenteric 
disease,  152  ; from  peritonitis,  482  ; Produces  local  enlarge- 
ment, 144  ; Simulated  by  dilated  stomach,  449 
Aspect  and  expression,  36,  44  ; Malignant,  128 
Asthma,  356  ; with  emphysema,  357  ; restriction  of  term,  357  ; 
Hay  asthma,  358 

Auscultation,  271;  Its  intricacies,  273;  practice,  271;  study, 
267  ; theory,  266  ; uses,  281,  286  ; and  abuses,  4 ; Of  Aneu- 
rism, abdominal,  424  ; thoracic,  423  ; superficial,  421 ; Blood- 
murmurs,  130,  396  ; Of  Heart,  384  ; Modifications  of  nor- 
mal sounds,  385  ; Murmurs,  diastolic,  392  ; endocardial,  390  ; 
friction,  387  ; systolic  at  apex,  393  ; at  base,  394  ; Summary, 
397  ; With  relation  to  endocarditis,  404  ; dilatation,  409  ; 
hypertroiih}',  408  ; pericarditis,  402  ; valvular  lesion,  409  ; 
Of  Lungs  with  percussion,  27 5 ; Modified  breath  and  voice- 
sounds,  272  ; in  clavicular  region,  276  ; in  posterior  and  late- 
ral regions,  287  ; Summary,  296  ; Superadded  sounds,  271, 

301  ; continuous,  303  ; creaking,  304  ; crepitation,  302  ; 
crumpling,  304  ; friction,  303  ; gurgling,  302  ; interrupted, 

302  ; metallic  tinkling,  302  ; moist  sounds,  302  ; sonorous  and 
sibilant,  303  ; succussion,  302  ; in  Clavicular  region,  304  ; in 
posterior  and  lateral  regions,  312  ; Summary,  324  ; With  rele- 
rence  to  Bronchitis,  acute,  351  ; chronic,  353  ; Condensation, 
396  ; Croup,  334  ; Diseases  of  lungs  in  childhood,  374  ; Effu- 
sion, 344  ; Emphysema,  355  ; Empyema,  344  ; Expansion  of 
tissue,  399  ; Hydro-pneumo-tliorax,  349  ; Hydrothorax,  344  ; 
Laryngitis,  330;  Phthisis  pulmonalis,  358;  Pleuris}',  342; 
Pleuro-pneumonia,  344 ; Pneumonia,  336  ; Pneumothorax, 
348  ; Tuberculosis,  acute,  290  ; Tumours  in  chest,  368 

Bile,  faulty  secretion  of,  472  ; in  excess  or  defective,  498 
Bilious  headache,  227 

Biliousness,  487  ; analogy  to  dyspepsia,  488;  causes,  498;  erro- 
neous employment  of  term,  451 

Bladder,  calculus  in,  121,  536  ; Catarrh  of,  distinguished  from  renal 
abscess,  528;  Distended,  as  a form  of  abdominal  tumour,  112, 
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151  ; Mistaken  for  ovarian  dropsy,  547 ; Producing  C)'stitis, 
535  ; Ha3inorrliage  from,  120  ; Inflammation  of,  535  ; Paralysis 
of,  247  ; Rupture  of,  with  peritonitis,  476 
Bladder,  Gall-,  distension  of,  1 51 ; With  gall-stones,  499 
Blindness  in  amaurosis,  191;  in  disease  of  brain,  191;  in  hydro- 
cephalus, 206 

Blood,  Circulation  of,  in  disease  of  heart,  411 ; mechanism  of,  391 ; 
Chronic  blood-ailments,  125  ; Depraved  states,  133  ; their  effect 
on  the  brain,  176  ; Pus  in,  134  ; Spitting  of,  115  ; in  aneurism, 
117  ; in  disease  of  heart,  117  ; in  phthisis,  141 ; Urea  in,  177  ; 
Vomiting  of,  118;  White-cell,  128 
Blood-ailments,  chronic,  125 
Blood-murmurs,  anfemic,  130.  See  Bruits 

Bones,  Caries  of,  145;  in  head,  208;  Diseases  of,  561;  Pragilitas, 
563  ; Growths  from,  155  ; in  chest,  372;  Inflammation  of,  145, 
562 ; Mollifies,  563 ; Rachitis,  562 
Bothrio-cephalus  latus,  101 

Bowels,  Constipation  of,  459;  Diarrhoea,  466;  Diseases  of,  458; 
Disordered,  471 ; Dysentery,  468 ; Enteritis,  460 ; Hremor- 
rhagesfrom,  123,  470;  Ileus  and  Intus-susception,  462;  Inflam- 
mation generally,  458 ; Obstruction,  463  ; in  enteritis,  462 ; 
causes  and  diagnosis,  465;  Perforation,  476;  Quantity  of  bile 
as  affecting,  498;  Symptoms  from,  general,  34;  special,  42; 
Ulcei'ation,  470;  in  fever,  58 

Brain,  diseases  of,  200;  Acute,  201;  Apoplexy,  215;  Chronic, 
212  ; with  active  symptoms  supervening,  215  ; Functional  dis- 
turbance, 223;  General  indications,  168;  Inflammation,  simple, 
208;  delirium  of,  185;  scrofulous,  202;  delirium  of,  183; 
Paralysis  from,  198;  distinguished  from  disease  of  nerves,  239; 
Modes  of  investigation,  225;  Pathology  of,  172;  concussion, 
175,  177  ; extravasation  of  blood,  175;  serous  effusion,  175; 
Semeiology  of,  171;  coma,  174;  delirium,  178;  insomnia,  177; 
mental  phenomena,  173  ; muscular  movements,  195  ; paralysis, 
198;  spasm,  195;  sensibility,  189;  stupor,  176;  Rheumatism 
in  connexion  with,  78,  80  ; metastasis,  182  ; Sympathetic  irrita- 
tion of  stomach,  449;  Tubercles  in,  143,  204;  Tumours  of,  240 
Breath-sound,  271 ; Abolished,  285  ; Modified,  272  ; in  clavicular 
region,  275;  in  posterior  and  lateral  regions,  287  ; Obstructed 
in  condensation,  296  ; in  expansion,  299.  See  Auscultation 
Bright’s  disease,  529.  See  Albuminuria 

Bronchitis,  Acute,  350  ; auscultatory  phenomena,  351 ; compared 
with  influenza,  351;  with  pneumonia  and  phthisis,  352;  com- 
plicating pleurisy,  344 ; Chronic,  352 ; auscultatory  pheno- 
mena, 353  ; complications,  353  ; with  emphysema,  356  ; simu- 
lating phthisis,  354,  367;  of  Childhood,  376;  of  Fever,  58; 
of  Heart-disease,  418 ; Modified  breath-sound  in,  284 ; Super- 
added  sound  in,  316,  318 
Bronchoeele,  149 
Bronchorrhoea,  354 
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Bronehvis,  dilated,  282,  284 

Biuits  all  piudiiced  in  the  blood,  130;  Canliac,  884;  “Do 
diable,”  132  ; its  value,  398;  Valvular  coutrasted  with  auajiuic, 
sot) 

llursie,  onhu'ged,  282,  284 

C.tusKS  of  morbid  phenomena,  complex,  11 
Caehiemia,  133 

Cachexia,  133  ; ana'mia  from,  127  ; of  cancer,  155  ; in  skin  dis- 
ease, 5 tit! 

Calculus,  Biliary,  498;  passage  of  a gall-stone,  499;  simulating 
peritonitis,  499;  Benal,  52(>;  exciting  Inemorrhage,  121 ; simu- 
lating [leritonitis,  479;  Vesical,  53t) 

Cancer,  Abdominal,  114;  of  liver,  492,  495;  of  pancreas,  501; 
of  peritoneum,  484;  of  stomach,  120,  447  ; its  situation,  151; 
of  uterus,  559;  Complexion  in,  128,  151  ; Osseous,  154  ; Tho- 
racic, 154  ; Varieties,  colloid,  155  ; encephaloid,  154  ; epithelial, 
149;  fungoid,  154;  sciiThus,  154;  their  diagnosis,  15G 
Cancrum  oris,  431,  587 

Caries,  5t52  ; Of  spine  Causing  intlammatiou  of  coni,  231  ; lumbar 
abscess,  145  ; paralysis,  241  ; Simulating  rheumatism,  84 
Carnification  of  lung  tissue,  29(5 
Catheter,  manipulation  of,  529 
Cellular  tissue,  intlammatiou  of,  587 

Chest,  general  symptoms  of  disease  in,  169,  261  ; Examination 
of,  260  ; Alterations  in  form,  268  ; in  movement,  269  ; Ans- 
cultatiou,  271  ; Percussion,  269  ; Physical  signs,  266;  Tumoui's 
of,  368.  See  Aiu^ciiltation,  J'ercueeion,  Ltuii/s,  dr. 

Children,  Convulsions  of,  197,  221  ; Diarrlima  of,  467  ; Diseases 
of  brain  in,  204,  224  ; symptoms  of,  183  ; Diseases  of  lungs 
in,  374  ; of  skin  in,  570;  scrofulous,  586;  syphilitic,  584  ; 
Fevei'S  of,  205  ; remittent,  61  ; eruptive,  66  ; lloarseuess,  its 
importance,  334  ; Hooping-cough,  372  ; Thrush,  431  ; Tra- 
cheitis and  crowing  inspiration,  333  ; Ulcer  of  mouth  in,  431 
Chlorosis,  ; Pain  iu  side  in,  253 

Cholera,  En^ish,  63  ; Epidemic,  63  ; Mortality  iu,  as  relating  to 
diagnosis,  66 

Chorea,  162  ; Brain  in,  196,  225  ; Heart-disease  iu,  414  ; From 
worms,  102 

Ciraulation,  with  i-eference  to  murmurs,  411  ; Mechanism  of,  391 
Cirrhosis  of  Liver,  494  ; evidem-e  of  previous  intlammatiou,  490; 

indicated  by  ascites,  494  ; not  a cause  of  jaundice,  496 
Classiticatiou  of  Diseases,  20  ; of  Fevers,  53,  57  ; of  spots  in.  54  ; of 
Eruptive  fevers,  66  ; Chronic  blood-ailments,  125  ; Depravetl 
constitutional  states,  137  ; Paralysis,  237.  See  also  Biseaees. 
Of  Symptoms,  16  ; General  indications,  30  ; from  regions  and 
organs,  166;  Spwial  indications,  41;  of  Brain-disease,  171; 
of" Delirium,  ISO  ; of  Ileart-ilisease,  378  ; di)»stolic  murmurs, 
392  ; systolic  murmurs  at  apex,  393  ; at  biise,  394  ; of  Lung- 
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disease,  275  ; modified  breath  and  voice-sounds,  276,  288  ; 
superadded  sounds,  301  ; of  Symptoms  derived  from  the  urine, 
504  ; chemical  relations,  table  of,  523;  sediments,  510,  513  ; 
Of  Tumours,  148 

Clavicular  region,  modified  sounds,  276;  superadded  sounds,  304 
Clinical  Clerk,  outline  of  notes  for,  viii. 

Colic,  from  constipation,  460  ; Lead,  97  ; Simulating  nephralgia,  526 
Colica  Pictonum,  97 

Collapse  in  cholera,  63  ; in  peritonitis,  476 

Coma,  174  ; of  apoplexy,  175,  217  ; of  poisoning,  92  ; Partial,  176 

Complexion  as  a symptom,  36,  45  ; in  blood-diseases,  128 

Concussion  of  brain  with  coma,  175;  with  stupor,  177 

Condensation  of  lung-tissue,  296 

Condition  of  patient,  general,  30 

Constipation,  459  ; in  disease  of  brain,  210  ; inducing  obstruction, 
464  ; in  peritonitis,  478 

Convulsions,  Apoplectic,  21  ; Attendant  on  false  croup,  334  ; in 
Brain-disease,  211 ; functional,  225  ; in  Childhood,  197,  221  ; 
Distinguished  from  epilepsy,  220;  General,  196;  with  pa- 
ralysis, 238 

Cord,  spinal,  230  ; Chronic  disease  of,  232;  Inflammation  of,  230; 
Paralysis  from  apoplexy  of,  243;  from  disease  of,  239,  241  ; 
from  injury  of,  242 
Coronary  arteries,  disease  of,  256 
Coryza,  68 

Cough,  absent  in  acute  laryngitis,  329 ; Characters  of,  264  ; in 
chronic  laryngitis,  232  ; in  croup,  334  ; with  elongated  uvula, 
434  ; Hooping-cough,  372 
Cramps  in  cholera,  64 

Crepitatiou,  302  ; in  pneumonia,  337 ; not  infallible,  5,  338 
Croup,  333  ; causing  laryngitis,  330  ; distinguished  from  laryn- 
gitis, 334  ; false,  335  ; hoarseness  in,  335  ; tracheotomy,  334 
Crowing  inspiration,  335 
Cysticercus,  102 

Cysts,  Acephalo-,  153  ; Hydatid,  150,  153  ; contains  a parasite, 
100  ; Ovarian,  545  ; Serous,  156;  causing  local  dropsy,  104  ; 
distinguished  from  ascites,  111 
Cystitis,  535 

Deafness,  in  disease  of  brain,  192  ; in  disease  of  fauces,  433  ; in 
fever,  180  ; in  hydrocephalus,  206 
Delusions,  187 

Delirium,  178;  in  erysipelas,  182;  in  fever,  57,  180;  in 
insanity,  186;  in  pneumonia,  181;  in  rheumatism,  78,  183  ; 
in  simple  inflammation,  185,  209  ; in  tubercular  inflammation, 
184  ; Passive,  184  ; Points  to  cerebral  disease,  183  ; lleferred 
to  reflective  faculties,  173  ; Sub-divisions,  180  ; Tremens,  164, 
181  ; distinguished  from  insanity,  187 ; With  subsultus  in 
fever,  195:  With  tremor  in  delirium  tremens,  196 
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Diabetes,  537  ; insipidus,  535  ; tests  for  urine  of,  521  ; tbirst  of, 
with  hunger,  34 
Diable,  bruit  de,  132 

Diagnosis,  abuse  of,  3 ; advance  of,  266  ; caution  in,  437  ; diiB- 
culties  of,  153,  171  ; errors  of,  12,  324,  338;  fancied  excel- 
lence of  accuracy,  559  ; general  indications  in,  29,  166  ; illus- 
trations of,  from  geometry,  9 ; method  of,  14, 19  ; neglect  of,  3, 
566  ; object  of,  8,  11  ; peculiar  cases,  159,  369,  549  ; province 
of,  2 ; relation  to  theory  of  disease,  9 ; special  indications,  40 ; 
theory  of,  7 ; uncertainty  of,  415,  442 
Diarrhoea,  466 ; adiposa,  501  ; bilious,  498  ; chronic,  468  ; 
choleraic,  65  ; febrile,  467  ; ordinary,  466  ; Associations,  467  ; 
with  fever,  59  ; with  phthisis,  141  ; in  Childhood,  467 
Diathesis,  Htemorrhagic,  distinguished  from  purpura,  125  ; with 
ei)istaxis,  114  ; with  hmmaturia,  122;  with  uterine hsemorrhage, 

124  ; Scrofulous  and  Tubercular,  137  ; with  delirium,  183  ; 
with  intiammation  of  brain,  201 

Digestive  organs,  derangements  of,  443;  Indications,  169 

Digitalis,  poisoning  by,  94 

Dilatation  of  stomach,  449 

Diphtheritis,  435;  leading  to  croup,  333 

Disease,  theory  of,  1,  11 

Diseases,  Acute  and  clironic,  26  ; Classification,  20  ; of  adventitious 
origin,  89  ; of  arteries,  420  ; of  brain,  200  ; of  hones,  561  ; 
of  cellular  tissue,  587  ; of  chest,  260  ; chronic  blood-ailments, 

125  ; depraved  constitutional  states,  137  ; febrile,  48  ; gout, 
84  ; of  heart,  400  ; of  intestinal  canal,  458 ; of  joints,  561  ; 
of  kidneys,  524  ; of  liver,  487  ; of  lungs  in  childhood,  374  ; of 
mouth  and  pharynx,  429  ; of  muscles,  563  ; of  nerves,  249  ; of 
oesophagus,  442  ; of  ovaries,  544 ; ofpancreas,501 ; paralysis,  234; 
of  peritoneum,  475  ; quasi-nervous,  158  ; of  respiratory  organs, 
327  ; rheumatism,  75  ; of  skin,  565  ; of  spinal  cord,  230  ; of 
spleen,  500  ; of  stomach,  442  ; of  urinary  organs,  524  ; 
of  uterus  and  vagiua,  551  ; of  variable  seat,  103  ; of  veins, 
425;  Simulated  in  hysteria,  161;  epilepsy,  222  ; paralysis, 
236,  246  ; Table,  21 

Distension  of  stomach,  453 
Distoma,  102 
Distortion  of  chest,  268 
Diuresis,  535 

Dropsies,  104  ; Encysted,  111 

Dropsy,  Acute,  105  ; as  a symptom,  35  ; Chronic,  106;  Ovarian, 
144,  545  ; With  anajmia,  129  ; with  disease  of  kidney,  531, 
542  ; of  heart,  410,  418  ; of  liver,  496  ; of  peritoneum,  481; 
with  pregnancy,  532 

Drop-wrist,  99,  247  ^ 

Drunkards,  disease  of  liver  in,  494;  of  stomach,  447  ; Dyspepsia 
of,  456  ; Delirium  of,  164  ; Biliousness  in,  488 
Duration  of  disease,  25  ; and  sequence  of  phenomena,  26 
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Dysentery,  acute,  468  ; clirouic,  469  ; Hsemorrliage  in,  123 
Dysmeuorrhoea,  553 

Dyspepsia,  450;  Associations  of,  450,  457;  Complex  cases,  452, 

456  ; Connexion  with  brain -disease,  227  ; Diagnosis  by  ex- 
clusion, 444  ; General  characters,  442  ; Palpitation  of,  227 ; 
Simulating  gaU-stoues,  500 ; Sympathetic  affections,  443  ; 
Varieties,  451  ; from  abuse  of  stimulants,  457 ; of  tobacco, 

457  ; ansemic,  128,  455  ; of  drunkards,  456  ; from  distension, 
453;  faulty  secretion,  454;  gouty,  456;  hypermmic,  454; 
from  irritability,  452 

Dysphagia  in  aneurism,  333  ; in  croup,  334  ; in  diseases  of  mouth 
and  pharynx,  429  ; in  laryngitis,  332  ; in  stricture  of  the 
oesophagus,  444 

Dyspnoea  as  characteristic  of  emphysema,  354  ; of  pleurisy,  313; 
of  heart-disease,  401 ; indicating  disease  of  the  chest,  263  ; 
pecuhar  in  laryngitis,  328  ; and  croup,  333 

EcniNo-coccus,  100 

Ecthyma,  577 ; connexion  with  rupia,  579 
Eczema,  573  : impetiginodes,  574,  576 

Effusion,  Abdominal,  107  ; evidence  of,  by  fluctuation,  109  ; Causes 
of,  112  ; General  and  local,  104  ; cause  of  enlargement,  44, 
143;  Pleuritic,  268  ; auscultation  in,  288;  symptoms  of,  343  ; 
In  Ventricles  of  brain,  184;  hydrocephalus,  203  ; serous 
apoplexy,  217 

Elephantiasis  of  the  Greeks,  581  ; of  the  Arabians,  587 
Emaciation,  65,  263 

Emphysema,  35 ; of  Lungs,  354 ; auscultation  in,  283,  294  ; 
complication  with  asthma,  357;  with  bronchitis,  356;  dis- 
tinguished from  pneumo-thorax,  349;  general  symptoms, 
354 

Empiricism,  8 

Empyema,  144,  149  ; auscultation  in,  291  ; symptoms  of,  344 
Euchondroma,  155 

Endocarditis,  403  ; rheumatic,  78,  404 ; distinguished  from  old 
disease,  406 

Enlargements,  local,  143  ; general,  44 

Enteritis,  460  ; from  obstruction,  461  ; with  peritonitis,  480;  its 
relative  frequency,  458- 
Entozoa,  99 
Ephelides,  584 

Epilepsy,  220  ; Distinguished  from  apoplexy,  217 ; from  convul- 
sions, 220  ; from  hpteria,  162 ; from  poisoning,  93  ; Feigned, 
222  ; General  indications,  197 ; Hysteric,  161,  222 ; with 
Worms,  102 
Epistaxis,  114,  116 

Eruptions  on  skin,  colour  of,  584  ; early  stage  of,  566  ; observation 
of,  169  ; In  Fever,  54  ; Scrofula,  138,  586  ; Syphilis,  95,  582  ; 
Varieties  of,  see  Skiii-dineuaeis 
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Erysipelas,  69,  71  ; analogy  to  puerperal  fever,  477 ; delirium  of, 
182  ; metastasis,  182  ; of  throat,  causing  cedema  glottidis,  330 
Erythema,  567  ; nodosum,  135,  567 
Evidence  of  disease  of  lungs,  basis  of,  272 

Examination  of  patient,  general  plan,  16  ; of  abdomen,  346  ; of 
chest,  260;  of  heart,  378;  of  lungs,  272,  301;  of  regions 
and  organs,  166  ; of  urine,  502 
Expectoration,  characters  of,  264 
Expression  and  aspect  of  patient,  36 

Eyes,  changes  in,  190  ; contraction  and  dilatation  of  pupils,  190  ; 
perversions  of  vision,  192  ; ptosis,  199  ; strabismus,  197, 
199 

Faculties,  mental,  as  indications  of  disease,  173 
Faeces,  Accumulation  of,  in  constipation,  460  ; in  obstruction,  464  ; 
simulating  tumour,  151  ; Characters  of,  in  cholera,  64  ; in  dis- 
ordered bowels,  472  ; in  dysentery,  469  ; in  jaundice,  497  ; 
Special  indications  from,  42;  fatty,  472  ; yeasty,  472 
Farcy,  acute,  197 
Fat,  deposit  of,  35,  144 

Fatty  degeneration  of  heart,  409  ; of  muscles,  563 
Fauces,  diseases  of,  431  ; inflamed  in  croup,  334;  in  laryngitis, 
328  ; ulceration  of,  434 
Favus,  580 
Febricula,  51 
Febrile  diseases,  48 

Feigned  ei)ilepsy,  222  ; paralysis,  236,  248  ; paraplegia,  246 
Fermentation  in  the  intestine,  472;  in  the  stomach,  450  ; urine 
of,  505 

Fever,  Continued,  51  ; classifications,  53,  54,  57  ; complications, 
57  ; deafnessi>»,  180  ; delirium,  180,  184,  207  ; peritonitis,  480  ; 
pneumonia,  341 ; resembling  acute  phthisis,140  ; subsultus,  195  ; 
typhoid,  56,  60  ; typhus,  60,  126  ; urine  of,  539;  of  Children, 
61,  205  ; Eruptive,  66  ; Hectic,  141,  262  ; Intermittent,  71, 
210  ; Puerperal,  477  ; Remittent,  61  ; Scarlet,  69  ; Yellow,  120 
Fevers  in  general,  51  ; subdivisions,  21 
Filiaria,  102 
Floccitatio,  195 
Fluctuation,  109 

Formication,  233  ; differs  from  antesthesia,  248 
Fragilitas  ossium,  563 
Framboesia,  581 
Fremitus,  vocal,  268 

Friction-sounds  in  Heart,  387 ; characters  of,  388  ; in  pericarditis, 
402  ; in  rheumatic  fever,  405  ; In  Pleura,  303  ; its  position, 
305,  312  ; in  pleurisy,  342 
Fungoid  growths,  154  ; a cause  of  hmmopt3’sis,  118 

Gall-bladder,  distended  with  bile,  150;  with  concretions,  498 
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Grall-stones,  498  ; passage  of,  499 
Gangrene  of  lungs,  341 
Gaseous  poisoning,  93 

Gastritis,  chronic,  449  ; idiopathic,  448  ; its  rarity,  458  ; result- 
ing from  poison,  449 

Glands,  enlargement  of,  148  ; from  Morbid  growth,  151  ; in 
abdomen,  484  ; in  chest,  369  ; from  Scrofulous  deposit,  137  ; 
in  abdomen,  138  ; in  chest,  376  ; in  the  neck,  435  ; from 
Skin-disease,  586  ; Sub -maxillary,  inflamed,  435 
Glanders,  97,  136 
Globus  hystericus,  1 61 

Glottis,  cedema  of,  330  » 

Goitre,  149 

Gonorrhcea,  95  ; distingirished  from  leucorrhoea,  554  ; giving  rise 
to  cystitis,  536  ; obscuring  diagnosis  in  examination  of  urine,  554 
Gout,  84  ; alteration  of  joints  from,  561  ; distinguished  from 
rheumatism,  78 ; dyspepsia  of,  456  ; erratic,  86  ; in  the 
stomach,  500  ; masked,  257  ; nephralgia  of,  526  ; retrocedent, 
257  ; rheumatic,  86,  562 

Growths,  morbid,  143  ; from  bone,  155  ; in  chest,  369  ; cystic, 
153  ; in  liver,  492  ; malignant,  149,  154  ; myeloid,  155  ; in 
peritoneum,  484 

Habits  of  patient,  25 

Hiematemesis,  118;  in  disease  of  stomach,  447  ; distinguished 
from  haemoptysis,  118 
Hiematocele,  144 

Haimaturia,  120  ; with  albuminuria,  533  ; causes,  533  ; micro- 
■ scopic  appearances,  513 

Haimoptysis,  115,  141  ; in  disease  of  heart,  418  ; hysterical,  115  ; 

in  malignant  disease,  370  ; in  phthisis,  359  ; in  pneumonia,  336 
Haemorrhage,  113  ; from  bladder,  121  ; from  kidney,  121,  513  ; 
from  intestines,  123,  470;  from  lungs  116,  141;  from  nose, 
114  ; from  prostate  gland,  122  ; from  stomach,  120,  448  ; from 
uterus,  123  ; Ameiuia  from,  127  ; Hysterical,  115  ; Internal, 
125  ; with  Purpura,  126  ; Subcutaneous,  125  ; Vicarious,  118 
Haemorrhagic  diathesis  differs  from  purpura,  125  ; With  epis- 
taxis,  114  ; haematuria,  122  ; uterine  haemorrhage,  124 
Hallucinations,  188,  192 
Hay-asthma,  358 

Headache  as  a symptom,  194  ; dyspeptic,  227  ; in  constipation,  460  ; 

in  inflammation  of  brain,  209  ; in  chronic  disease,  214 
Head  symptoms,  201,  225  ; increased  or  diminished  by  horizontal 
posture,  195 

Hearing,  alteration  in  sense  of,  192 

Heart,  Diseases  of,  400  ; acute  and  chronic,  401  ; adherent  pericar- 
dium, 381,  402  ; congenital,  415  ; dilatation,  409  ; endocarditis, 
403  ; fatty,  409,  563  ; hypertrophy,  408  ; pericarditis,  401  ; 
valvular  lesion,  409;  aortic,  417  ; mitral,  416;  Auscultatory 
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phenomena,  384  ; altered  rhythm,  386  ; modification  of  normal 
sounds,  385  ; murmurs,  384  ; diastolic,  392  ; endocardial,  390  ; 
friction,  387  ; musical,  415  ; systolic  at  apex,  393  ; at  base, 
394  ; “to  and  fro,”  387  ; valvular  and  anamic,  397  ; nomen- 
clature faulty,  384  ; reduplication,  385  ; Associations,  418  ; 
with  angina,  256  ; brain-disease,  219  ; chorea,  414  ; dropsy, 
105  ; epistaxis,  115  ; hajmoptysis,  117  ; kidney-disease,  532  ; 
rheumatism,  78,  405  ; its  metastasis,  183;  Causes  of  disease, 
418  ; Delirium  in  inflammation  of,  182  ; Evidence  of  alteration 
of  size,  379  ; enlargement,  380,  383  ; irregular  action,  380, 
383;  intermission,  382  ; Examination  of,  378  ; Foetal,  sound  of, 
549;  General  indications,  169,  260  ; Mechanism  of  circulation, 
391 ; explanatory  of  bruits,  411  ; Nervous  palpitation,  381,  386; 
Normal  sounds,  379 ; Pulse  in  disease  of,  42,  413  ; Simulation 
of  fluid  in  pericardium,  381,  407 
Hectic,  141,  262 
Hemicrania,  255 
Hemiplegia,  198,  237 

Hepatitis,  489  ; with  pleuro-pneumonia,  490 
Hernia,  148  ; internal  strangulation,  465 

Herpes,  574  ; circiuatus,  574  ; labialis,  574;  preputialis,  574  ; 
zoster,  574 

History  of  case,  its  meaning,  14  ; its  importance,  25 
Hommopathy,  13 

Hooping-cough,  328  ; symptoms,  372  ; complications,  373 
Hydatids,  153  ; connected  with  the  echino-coccus,  100  ; distinguished 
from  ascites,  112  ; in  liver,  491,  493  ; position,  150 
Ilydrencephaloid  disease,  206 
Hydrocele,  144 

Hydroceijhalus,  acute,  143,  203  ; chronic,  144 
Hydrocyanic  acid,  poisoning  by,  93 
Hydrometra,  112,  547 
Hydropathy,  13 

Hydropericardium,  406  ; simulated  by  dilatation,  381,  407 
Hydroi)hobia,  95 
Hydro-pneumo-thorax,  349 

Hydrothorax,  144  ; from  albuminuria,  345  ; auscultatory  signs, 
292  ; from  acute  pleurisy,  343  ; passive,  345 
Hypeimmia  of  stomach,  490 
Hyperaisthesia,  232 
Hypertrophy,  simple,  144 
IH'pochondriasis,  158 

Hysteria,  158;  in  men,  158;  its  pathology,  544;  sensations  of 
pain  in,  190 

Hysterical  chorea,  163;  epilepsy,  222j  hfemoptysis,  115,  118; 
laryngitis,  331  ; neuralgia,  253,  258  ; paralysis,  160,  225  ; 
tetanus,  163  ; tympanites,  474 
Hunger,  34,  44 


Icterus,  see  Jaundice 
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■chtLyosis,  571 
!Miosyncrasy,  4 
!Ueus,  462 
llllusions,  188 

limpetigo,  576  ; figurata,  576  ; sparsa,  576 
iincolierence,  178 

li.nconsistency  of  history,  15  ; of  phenomena,  27 
iLnflainmation,  accompanied  by  pain  and  tenderness,  189  ; of  brain, 
delirium  of,  185  ; not  synonymous  with  pain,  159  ; nor  with 
neuralgia,  251  ; ovarian  disease  independent  of,  544  ; suppu- 
ration, 144  ; of  nterus,  rarity  of,  558 
i.nfluenza,  62  ; an  ephemeral  fever,  54  ; relation  to  bronchitis,  351  ; 

simulated  by  phthisis,  139 
[innervation,  173 

[insanity,  as  a symptom,  173  ; delirium  of,  186  ; nature  of,  186  ; 
perverted  sensations  in,  190  ; puerperal,  188 

E insensibility,  174 

insomnia,  177  ; attendant  on  delirium,  174  ; in  delii’ium  tremens,  181 
[intermittents,  71  ; hemicrania  as  a form  of,  255 
[intestinal  canal,  diseases  of,  458  ; their  classification,  458  ; Consti- 
pation, 459  ; Diarrhoea,  466  ; Disordered  bowels,  471  ; special 
forms  of,  472  ; Dysentery,  468  ; Enteritis,  460  ; Hmiuorrhage, 

I 123  ; Ileus,  462  ; Obstruction,  463  ; its  investigation  and 
R causes,  465  ; Relations  of  intlammation,  458  ; its  importance  in 
y semeiology,  459  ; Tympanites,  473  ; Ulceration,  470 
^intolerance  of  light,  1 91 

iintoxication,  its  distinction  from  apoplexy,  175;  from  narcotic 
poisoning,  93 
lintus-susception,  462 
liiTitation,  nervous,  254  ; spinal,  231 
Ifrritability  of  stomach,  452 
Ifschuria,  528 
Htch,  “ grocer’s,”  574 

JIaundice,  495  ; accidental,  493  ; its  colour  simulated,  495  ; pro- 
duced by  biliary  calculus,  499  ; by  emotion,  497  ; by  hepatitis, 
489  ; its  theory  not  always  understood,  495  ; varieties,  496 

KEidneys,  Diseases  of,  524  ; abscess  of,  527  ; albuminuria,  529  ; 
calculus,  121,  526  ; diabetes,  537  ; diuresis,  535  ; functional 
disorder,  537  ; ischuria,  528  ; nephritis  and  nephralgia,  524  ; 
Associations  of,  542  ; with  brain  disease,  219  ; with  dropsy, 
105,  542  ; with  dyspepsia,  541  ; with  gout,  86  ; with  hydro- 
thorax, 345  ; witli  hypertrophy  of  heart,  408  ; with  ccdema  of 
glottis,  330  ; with  rlieumatism,  84  : Bleeding  from,  533  ; its 
I vai'ieties,  121  ; Bright’s  disease,  529  ; Examination  of  urine, 
502  ; table  of  chemical  relations,  523  ; Fungus  of,  122  ; (Tcueral 
j state,  relation  of  urine  to,  34  ; General  symptoms,  109  ; the 

I Lithic-acid  diathesis,  539  ; the  Bhosphatic  diathesis,  540.  iS'ec 

Urine 

KKiestiue  in  urine,  542 
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Laryngitis,  acute,  328  ; bastard,  330  ; chronic,  331  ; from  disease 
of  bone,  332  ; idiopathic,  330  ; from  injury,  330  ; from  quinsy  i 
or  croup,  330  ; syphilitic,  332 ; tubercular,  332  ; Aphonia  of, 
331  ; Distinguished  from  aneurism,  332  ; from  croup,  334  ; 
Simulated  in  hysteria,  321  ; by  tumour,  371 
Laryngismus  stridulus,  see  Crowine/  Inspiration  y 

Lead,  poisoning  by,  98  ; paralysis  of,  247,  563  4 

Lepra,  571  f 

Leucocytluemia,  128  a 

Leucorrhoea,  554  ; its  causes  and  source,  555 ; in  children,  vaginitis,^ 
554  A 

Lichen,  569  ; agi-ius,  569  ; circumscriptus,  570  ; strophulus,  570  j 
Liver,  diseases  of,  487  ; abscess,  490  ; cancer,  154  ; cirrhosis, i 
494 ; congestion,  490  ; enlargement,  492 ; fatty,  492  ; “ hobnail,”^ 

494  ; hydatid  cysts  of,  154,  491  ; inflammation  of,  489  ; 
jaundice,  495  ; lardaceous,  492  ; “nutmeg,”  492  ; scirrhus  of,^ 

495  ; tumours,  150  ; yellow  atrophy,  494  ; Ascites,  caused  by,' 
112,  494  ; Associations,  497  ; Faulty  Secretion,  497  ; Gall-i 
stones,  499  ; Haematemesis  from,  120  ; Obscurity  of  symptoms,^ 
487 

Lumbago,  81 
Lumbrici,  102 

Lungs,  Auscultation  of,  275,  301  ; in  clavicular  region,  modified' 
breath  and  voice  sounds,  276  ; siiperadded  sounds,  304  ; in 
posterior  and  lateral  regions,  modified  sounds,  287  ; superadded 
sounds,  312  ; summary  of  modified  sounds,  296  ; of  superadded 
sounds,  324  ; Condensation  of,  296  ; carnification,  296  ; com- 
pi-ession,  293  ; consolidation,  evidence  of,  273  ; compared  with 
compression,  293  ; hepatization,  296  ; tuberculization,  297  ; 
Diseases  of,  327  ; abscess,  340  ; apoplexy,  117  ; asthma,  356 
bronchitis,  350  ; emphysema,  354  ; gangrene,  341  ; inflamma-^ 
tion,  336  ; chronic,  341  ; phthisis,  358  ; pleurisy,  342  ;|| 
pleurodynia,  347  ; pleuro-pneumonia,  344  ; pneumonia,  336  ;3 
pneumo-thorax,  347  ; suppuration,  265  ; tumours,  268  ; Diseases! 
in  childhood,  374  ; Expansion  of,  299  ; General  indications,  169, M 
260  ; Percussion,  269,  275  ; with  modified  sounds  in  clavicular'! 
region,  276  ; in  posterior  and  lateral  regions,  287  ; with^ 
superadded  sounds  in  clavicular  region,  304  ; in  posterior  and  - 
later.al  regions,  312  ; Physical  examination,  268  ; precedes  that 
of  heart,  267  ; Special  external  signs,  269  ; Tubercles  in,  133  ; 
at  both  apices,  365  ; at  base,  365  ; detection  in  early  stage, 
280,  308  ; distinguished  from  inflammation,  339  ; relation  of  | 
sounds  to,  363 

Malaise,  190 
Malaria,  255 

Mania,  acute,  178,  187  ; puerperal,  189 
Materia  Medica,  uses  of,  1 
Measles,  68,  70  ; sequeloe  of,  140 
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IMeclecine  expectante,  3 
IMeliena,  470 

1 Meningitis,  211  ; delirium  of,  185,  212  ; Spinal,  231 
I Menorrhagia,  533  ; distinguished  from  hsemorrhage,  123 
I Menstruation,  condition  of,  169;  Irregular,  553;  Painful,  553; 
Profuse,  553  ; in  Pregnancy,  549  ; Suppressed,  551  ; dis- 
tinguished from  chlorosis,  130  ; with  haamatemesis,  120  ; with 
hmmoptysis,  118  ; Vicarious,  118,  120 
' Mercurial  paralysis,  245 
Mesenteric  disease,  138  ; anaemia  from,  127 
Mesentery,  growths  in,  484 

Metastasis  of  Erysipelas,  182  ; of  Parotitis,  435  ; of  Eheumatism, 
183  ; in  the  acute  form,  78  ; in  the  synovial,  80 
Method  of  diagnosis,  14  ; of  obtaining  a history,  19  ; good  and  bad 
methods,  8 
Metritis,  558 

Mind,  unsound,  173,  188  ; its  definition,  186 

Mitral  valve,  disease  of,  416 

Mobility,  alterations  of,  234 

Mollities  ossium,  563 

Molluscum,  581 

Mouth,  diseases  of,  430 

Mumps,  435 

Murmurs,  Blood-,  131  ; dependant  on  anaemia,  130  ; distinguished 
from  valvular,  396  ; Arterial,  132  ; Cardiac,  384  ; Diaistolic, 
392;  Musical,  415;  Systolic,  393  ; Venous,  133;  Vesicular 
in  respiration,  271 
Jluscte  volitantes,  192 

Muscles,  diseases  of,  563  ; abscess,  564  ; atrophy,  564  ; fatty  de- 
generation, 247,  563  ; local  paralysis,  247  ; from  leaid,  99  ; 
from  over-strain,  247 

Muscular  movements  as  a symptom  of  brain  disease,  195 
Narcotic  poisoning,  92 

Nares,  hasmorrhage  from,  114  ; simulating  hiemoptysis,  116 
Neck,  tumours  of,  149 
Nephralgia  and  Nephritis,  524 

Nerves,  Anatomical  relations  of,  in  neuralgia,  250 ; in  paralysis, 
237,  246  ; Cranial,  paralysis  of,  198,  246;  Fifth  pair,  neuralgia 
of,  254  ; Laryngeal,  afl'ection  of,  333  ; in  false  croup,  335  ; Pa- 
ralysis as  the  effect  of  pressure  on,  246  ; Spinal,  pain  of,  258 
Nervous  system,  general  indications  regarding,  169  ; irritation,  254 
Nervousness,  158  . 

Nettle-rash,  568 
Neuralgia,  249  ; spinal,  258 
Nodes,  syphilitic,  562 

Nomenclature,  objectionable,  in  disease  of  lungs,  271,  301  ; in 
disease  of  heart,  384 

Nose,  bleeding  from,  114  ; polypus  of,  115 
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Nosology,  2 ; new  uterine,  558 

Notes  of  cases,  importance  of,  18,  167  ; outline  of,  viii. 

Obesity,  35  ; when  not  occurring  after  mid-life,  438 
Object  of  author,  6 
Objective  phenomena,  16,  29 
Obstruction  of  bowels,  463 

Oedema,  or  local  dropsy,  107  ; caused  by  anaemia,  129  ; by  diseased 
glands,  152  ; of  Glottis,  330  ; of  Upper  half  of  body,  371 
CEsophagus,  diseases  of,  442  ; spasm,  444  ; stricture,  444 
Omentum,  diseases  of,  152  ; cancer,  155  ; tumours,  485 
Opium,  poisoning  by,  92  ; producing  coma,  175 
Organs,  examination  of,  166  ; Diseases  of,  see  Diseases 
Orthopncea,  37 

Ovarian  dropsy,  545  ; a cause  of  enlargement,  144  ; resembles 
ascites.  111  ; rules  for  its  diagnosis,  547 
Ovaries,  diseases  of,  544  ; not  infiaiumatory,  544  ; enlargement, 
545  ; tumours,  548  ; with  hysteria,  544 

Pain,  distinguished  from  inflammation,  159  ; from  neuralgia,  250; 
Duration  of,  27  ; Indications  from,  189  ; in  brain-disease,  193  ; 
in  cancer,  156  ; in  chest- disease,  263;  in  colica  Pictonum,  98  ; 
in  heart-disease,  378  ; in  hysteria,  158  ; in  kidney-disease, 
525  ; in  peritonitis,  176  ; in  rheumatism,  76,  81  ; Influence 
on  posture,  38  ; Local,  252  ; Kelation  to  stiffness,  562  ; Sym- 
pathetic, 252 

Palpitation,  dyspeptic,  257  ; nervous,  379  ; distinguished  from 
hypertrophy,  381,  386 
Palsy,  see  Parali/sis 

Pancreas,  cancer  of,  501  ; disease  of,  501  ; stools  in,  472  ; tumour 
of,  151 

Paralysis,  Associated  with  coma,  174;  with  stupor,  176;  Distin- 
guished from  pain  and  stifthess,  236  ; Hysterical,  160  ; Lead 
palsy,  99,  247  ; Of  the  Insane,  236,  244  ; Simulated,  236  ; 
detected  by  gait,  246  ; a Symptom  of  brain-disease,  198  ; 
Varieties,  237  ; agitans,  245  ; general,  243  ; local,  239,  246  ; 
of  bladder,  247  ; of  bowels  in  peritonitis,  478  ; of  fore-arm, 
247  ; hemiplegia,  237  ; muscular,  247  ; paraplegia,  241 
Paraplegia,  241  ; as  a symptom  of  disease  of  brain,  198  ; of  cord, 
233 

Parotitis,  435  ; metastasis  of,  435 
Pathology,  uses  of,  1 

Patient,  general  appearance  of,  34  ; general  state,  30  ; habits,  25  ; 
position,  37  ; posture  in  chest  disease,  263  ; in  peritonitis, 
38,  478  ; his  theories,  451 
Pemphigus,  578 
Pejisine,  deficiency  of,  456 
Perception,  faculty  of,  in  disease  of  brain,  173 
Percussion,  269  ; and  Auscultation,  275  ; With  Modified  breath  and 
voice-sounds  in  Clavicular  region,  276  ; duluess  absent,  279  ; 
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indistinct,  27S  ; marked,  276  ; resonance,  277  ; in  Posterior 
and  Lateral  regions,  287 ; dulness  absent,  290  ; indistinct, 
290  ; marked,  288  ; resonance,  289  ; Summary,  296  ; With 
Superadded  sounds,  301  ; in  Clavicular  region,  304  ; dulness 
absent,  307  ; indistinct,  306  ; marked,  305  ; resonance,  306  ; 
in  Posterior  and  Lateral  regions,  312  ; dulness  absent,  316  ; 
indistinct,  314  ; marked,  312 ; resonance,  313  ; Information 
limited,  270,  281  ; Phenomena  simple,  4 ; Theory  of,  266 
rPericarditis,  401  ; friction,  389,  402  ; rheumatic,  78  ; with  endo- 
cardial bruit,  414  ; with  pleurisy,  403 
FPericardium,  Adherent,  with  dilatation,  409  ; signs  of,  381,  402  ; 

Bruit  in,  friction,  387 
rPeriostitis,  145,  562  ; syphilitic,  562 

PPeritoneum,  Abscess  of,  143,  144  ; Cancer  of,  154  ; Diseases  of, 
475;  Fluid  in,  108;  Inflammation  of,  475;  Morbid  growths 
in,  484  ; Tubercles  in,  142 

FPeritonitis,  Acute,  475;  with  enteritis,  480;  with  fever,  59,  480; 
with  gastritis,  449 ; Chronic,  481  ; with  ascites,  482  ; dropsy 
after,  112;  with  morbid  growth,  483;  with  suppuration,  481; 
with  tubercles,  484;  Idiopathic,  477;  Partial  or  local,  479; 
as  a tumour,  151;  with  ulceration  of  bowels,  480;  Puerperal, 
477;  Traumatic,  476;  Simulated,  479;  Uterine,  480,  558 
IPerspii’ation  in  phthisis,  139;  rheumatic,  77 
IPertussis,  372;  complications  of,  373;  place  in  classification,  328 
IPetechim,  55,  126 
IPharynx,  diseases  of,  431 

IPhenomena,  duration  and  sequence  of,  26  ; objective  and  subjec- 
tive, 16,  29;  of  percussion  and  auscultation,  276 
IPhilosophical  view  of  auscultation,  273 

IPhlebitis,  426;  associated  with  an! ema,  107,  427;  Capillary,  427; 
with  acute  dropsy,  106;  Occlusion  resulting  from,  428;  Sup- 
jmrative,  426 ; Theory  of  its  action  in  causing  pyremia,  134 
IPhlegmasia  doleus,  426;  rarely  ending  in  suppuration,  134 
IPhrenology,  171 

IPhthisis,  138;  acute,  139;  chronic,  140;  laryngrea,  332;  pul- 
monalis,  358;  Associated  with  limmoptysis,  116;  with  inflam- 
mation of  brain,  207,  368 ; with  pleurisy,  346,  367 ; with 
pneumonia,  341,  368;  Auscultation  of,  360;  cautions,  361; 
difficulties,  363 ; the  early  stage,  280,  309 ; phenomena  in  de- 
tail, 363;  In  Childhood,  376;  Distinguished  from  bronchitis, 
354,  367;  from  pneumonia,  339;  General  symptoms,  262;  Its 
Place  in  classification,  328 ; Ilesemblance  to  fever,  140;  Symp- 
toms vary  in  intensity,  359.  Bee  Tubercles 
1 Physiognomy  of  disease,  36 
IPhysiology,  uses  of,  1 
iPia  mater,  inflammation  of,  211 
iPictonum,  colica,  97 

iPityriasis,  572;  capitis,  572;  versicolor,  581 

IPlan  of  investigation  of  general  state,  19  ; of  various  organs,  166 

IPlethora,  hmmorrhage  in,  114,118;  with  reference  to  stomach,  455 
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Pleura,  Adherent,  343;  Air  in,  347;  Efifusion  of  lymph  in,  343; 
of  serum,  auscultation,  288,  312;  from  Inflammation,  343; 
Passive,  313,  345  ; Pus  in,  344 

Pleurisy,  Auscultation  in,  342;  dulness  of,  292;  friction  in,  312; 
Complicated  with  bronchitis,  344;  with  pericarditis,  403;  with 
peritonitis,  478;  with  phthisis,  346,  367;  with  pneumonia, 
344;  General  symptoms,  342;  Injury  a cause  of,  346;  Simu- 
lated by  pleurodynia,  347 
Pleurodynia,  347 

Pleuro-pneumonia,  341,  344;  auscultatory  signs,  288,  312;  with 
hepatitis,  490 

Pneumonia,  auscultation  in,  336 ; fine  crepitation,  305,  314 ; 
Chronic,  341 ; In  Childhood,  375;  Complicated  \rith  fever,  341; 
with  pleurisy,  344 ; with  tubercles,  340  ; Distinguished  from 
bronchitis,  352;  from  phthisis  in  upper  lobe,  305,  339;  Gene- 
ral symptoms,  336;  delirium,  181,  342;  haemoptysis,  336; 
sputa,  265;  Pyaemic,  328;  Terminating  in  abscess,  340 
Pneumo-thorax,  347 ; Auscultation,  282,  293 ; metallic  tinkling, 
313;  percussion,  300;  succussion,  313;  in  their  totality,  348; 
Causes,  347,  350  ; Distinguished  from  emphysema,  349 ; Gene- 
ral symptoms,  347 

Poisoning,  89;  Blood-,133;  Irritant,  120;  effects  on  the  stomach, 
448;  Lead,  98 ; drop-wrist  without,  247;  Narcotic,  92;  coma 
of,  175  ; Slow,  93  ; painter’s  colic  a form  of,  97 
Polypus  of  nose,  115;  of  uterus,  555 
Pompholyx,  578 

Porrigo  favosa,  580;  decalvans,  570,  580 

Position  of  patient,  30 ; in  bed,  37,  45 ; in  chest-disease,  263 ; in 
heart-disease,  45  ; in  paralysis,  46 ; of  pain  in  peritonitis,  38, 
478  ; prone,  46  ; in  prostration,  38  ; in  rheumatic  fever,  38 
Posture  of  patient,  30  ; bent,  46 ; erect,  38  ; horizontal  with  re- 
ference to  pain  in  head,  195 ; semi-erect,  especially  in  heart 
disease,  263 ; expressing  pain  in  abdomen,  480 
Pregnancy,  amenori'licea  of,  552 ; character  of  abdominal  fulness 
in,  549;  menstruation  in,  549;  symptoms  of,  549;  tubal,  549; 
urine  of,  542 

Prolapsus  uteri,  556  ; of  vagina  involving  bladder,  557 

Prostate  gland,  disease  of,  122 

Prurigo,  569;  podicis,  570;  pudendi,  570 

Psoas  abscess,  144 

Psoriasis,  571 

Ptosis,  199 

Puerperal  fever,  477  ; peritonitis,  477 

Pulsation,  abdominal,  424;  of  tumours,  152;  direction  of,  421 
Pulse,  characters  of,  31 ; Irregular,  382 ; Intermittent,  382 ; Spe- 
cial indications,  41;  in  chest-disease,  262;  in  heart-disease, 
413;  Uneven,  382 
Pupil,  action  of,  in  disease,  191 

Purpura,  125;  with  hremoptysis,  118;  with  haematemesis,  120; 
with  huematuria,  122 


INDEX. 


607 


ius  in  abdomen,  144,  481;  in  blood,  134,  425;  in  tborax,  144, 
344;  in  urine,  527;  its  Chemical  relations,  511;  Microscopic 
appearances,  513 

'.yteiuia,  425;  Associated  with  pneumonia,  338;  with  purpura, 

' 126 ; with  suppurative  phlebitis,  134,  425 ; Distinguished 

from  gout,  85 ; from  rheumatism,  78 ; Resemblance  to  glan- 
ders, 97 
"myelitis,  528 

iylorus,  stricture  of,  445;  cancerous,  446 

,p;uACJiEET,  language  of,  in  exaggeration,  551  ; in  imagination, 
556 ; in  unfavourable  opinion,  311 ; in  ulceration  of  uterus,  558  ; 
Success  of,  based  on  faulty  diagnosis,  13 ; on  false  prognosis,  87 
,'i[uinsy,  432 ; with  laryngitis,  330 

liiACHITIS,  562 
i ; iational  medicine,  8 
|,t:,ectum,  scirrhus  of,  154 

I T^eflection,  faculty  of,  as  an  indication  of  disease,  173 
! Regions,  examination  of,  154 

fMegion  of  the  chest.  Modified  sounds  in,  275  ; the  clavicular,  276  ; 
i the  posterior  and  lateral,  287 ; Superadded  sounds  in,  301 ; the 
' clavicular,  304  ; the  posterior  and  lateral,  312 
I lemedies,  selection  of,  18 
I:  ; temitteut  fever,  61 

! . tesonance  of  Bowel  in  ascites,  109;  in  examination  of  abdomen, 

I 440;  in  ovarian  dropsy,  546;  in  chronic  peritonitis,  483;  in 

f tympanites,  473  ; of  Chest,  269  ; excessive,  in  emphysema, 

j ^ 355;  in  pneumo-thorax,  348;  modifications  of,  275;  of 
]'  Voice,  271;  jegophony,  292;  in  early  consolidation,  281;  modi- 
I'  fications  of,  275.  See  Auscultation  and  Percussion 
if.lespiration,  characters  of,  indicating  disease,  264 ; healthy,  271 ; 

modifications  of,  275.  See  Auscultation 
1; lespiratory  organs,  diseases  of,  327 ; general  examination,  169 ; 

general  symptoms,  261 ; history,  261.  See  Lunr/s 
l.iheumatism,  75;  acute,  76;  in  children,  77;  chorea  in,  163; 
chronic,  81;  delirium  in,  182;  fibrous,  80;  gonorrheeal,  80; 
muscular,  80;  sub-acute,  79;  synovial,  80 
I Iheumatic  gout,  86 
l-ilib,  fracture  of,  causing  pleurisy,  346 
jilickets,  562 
l iigor,  49 

l lingworm  so-called,  a lichen,  570  ; herpes,  574  ; True,  favus 
580 

^flosRola,  568 
j lupia,  579 

I'Iarcina  vestriculi,  450  ; urine  with,  505 
Jlcabies,  575 
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Scalp,  tumours  of,  148 

Scarlatina,  C9 ; albuminuria  of,  531;  dropsy  of,  106  with 
limmaturia,  122  ; its  peculiar  tension,  35 
Sciatica,  255  ; a form  of  rheumatism,  83 

Scirrhus  of  Liver,  495  ; of  Lungs,  370;  of  Pancreas,  501  ; ob- 
served as  a tumour,  154  ; of  Rectum,  154;  of  Stomach,  447  ; 
hrematemesis  in,  120  ; its  position,  151  ; the  usual  form  of 
cancer  in,  154;  of  Uterus,  560 
Scrofula,  137 

Scrofulous  Abscess,  435,  586;  Enlargements,  148;  Inflammation 
of  brain,  202  ; delirmm  of,  183  ; Ulcer,  585  ; in  throat,  434 
Scurvy,  125  ; hmmatemesis  in,  120 
Semeiology,  2 ; of  the  brain,  171  ; special  indications,  41 
Sensation,  altered,  in  disease  of  brain,  189  ; loss  of,  anmsthesia, 
234 

Sensations  of  patient,  30,  39 ; in  disease  of  chest,  263  ; of  pain, 
exaggerated,  158  ; mistaken  for  loss  of  power,  562  ; in 
disease  of  stomach,  errors  from,  451  ; unusual,  47 
Senses,  special  affection  of,'  190 
ensibility,  alterations  of,  189;  loss  of,  234 
Sequence  of  phenomena,  26 

Serum,  effusion  of,  143  ; in  dropsy,  104  ; in  the  pericardium,  381, 
402;  in  peritoneum,  107  ; iu  pleura,  288,  345  ; in  ventricles 
of  bi-aiu,  175,  203 

Sexual  organs  in  nervous  disorders,  228 
Shingles,  574 

Simulation  of  epilepsy,  222  ; of  paralysis,  236  ; of  partial  loss 
of  power,  248  ; especially  recognised  by  the  gait,  246 
Sight,  alterations  in,  190  ; perversions  of,  192 
Skiu,  condition  of,  in  reference  to  general  state,  30  ; Cellular  in- 
flammation, 587  ; Difficulties  of  diagnosis  of  disease,  566  ; 
Discolorations  of,  584  ; bronzed,  585  ; ephelides,  584  ; vitiligo, 
585  ; Diseases  of,  565  ; acne,  517  ; ecthyma,  577  ; eczema, 
573  ; erythema,  567;  favus,  580;  herpes,  574  ; ichthyosis, 
571  ; impetigo,  576  ; lepra,  571  ; lichen,  569  ; lupus,  585  ; 
pemphigus,  578  ; pityriasis,  572  ; versicolor,  581  ; pompholp, 
578  ; porrigo  decalvans,  570,  580  ; favosa,  580  ; prurigo,  569; 
psoriasis,  571  ; roseola,  568  ; rupia,  579  ; scabies,  575  ; scro- 
fulous ulcer,  .585  ; strophulus,  570  ; sycosis,  577  ; syjjhilitie 
eruptions,  582;  tubercle  of  skin,  581  ; urticaria,  568;  Can- 
crum  oris,  431,  587  ; Contagion  of  disease,  590  ; Elephanti- 
asis of  the  Arabians,  587  ; of  the  Creeks,  581  ; Endemial 
diseases,  587  ; Symptoms  associated  with  disease  of,  589 
Skull,  fracture  of,  175 
Smallpox,  69 

Solids  and  fluids,  relation  of,  in  the  chest,  270 
Sore-throat,  432  ; its  importance  in  laryngitis,  328 
Sounds,  llreath  and  Voice,  inodiflcations  of,  272  ; and  of  percussion 
resonance,  257  ; deductions,  269  ; Superadded,  2il  ; con 


INDEX. 


609 


tinuous,  303 ; interrupted,  302  ; their  teaching,  824  ; of 
the  Heart,  384  ; modifications  of  normal,  385  ; morbid,  384  ; 
of  Percussion,  269  ; of  Kespiration,  271.  See  A-mcidtation 
and  Percussion 
fSpauiemia,  128 

j Spasm,  195  ; of  asthma,  357  ; in  disease  of  cord,  231  ; with 
paralysis,  235,  244  ; of  oesophagus,  444  ; varieties,  163 
‘Spectra,  ocular,  192 

1 Speculum,  uses  of,  560  ; abuse  of,  13  ; injury  from,  560 
! Spermatorrhoea,  228 
' Spermatozoa  in  urine,  514 

I Spinal  cord.  Diseases  of,  230  ; apoplexy,  243  ; atrophy,  241  ; 
chronic  disease,  232;  inflammation,  230,  242;  meningitis,  231 ; 
tumour,  243  ; Producing  hemiplegia,  239  ; paraplegia,  242 
I Spinal  curvature  interfering  with  auscultation,  268  ; in  relation  to 
paralysis,  242 

I Spinal  irritation,  231,  258  . 

1 Spinal  neuralgia,  258 

I Spine,  caries  of.  Associated  with  disease  of  cord,  231  ; with  lumbar 
abscess,  145 ; with  paraplegia,  241  ; Distinguished  from 
hysteria,  258  ; from  rheumatism,  84 
I Spleen,  disease  of,  500  ; enlargement,  as  a tumour,  157  ; hsema- 
temesis  from,  120  ; as  a sequel  of  ague,  501 
, Spots  in  fever,  55,  126 
Sputa,  characters  of,  264 
Starvation  a cause  of  anfemia,  127 
Stethoscope,  how  applicable,  272 

Stomach,  Dilatation  of,  449 ; simulating  ascites,  449  ; from 
stricture  of  pylorus,  446 ; Diseases  of  442 ; Distension, 
453;  Dyspepsia,  450  ; Effect  of  in-itant  poisons  on,  448  ; 
Faulty  secretion,  454  ; Fermentation  and  sarcina,  450  ; Func- 
tional disorders,  450  ; Gout  in,  457  ; Hsemorrhage  from,  120  ; 
its  characters,  448  ; in  scirrhus,  120 ; Hyperremia  of,  454  ; 
Inflammation  of,  448  ; Irritation  of,  452  ; sympathetic,  449  ; 
Organic  diseases  of,  445  ; Scirrhus,  151,  447 ; the  common 
form  of  cancer  of,  154  ; Stricture  of  pylorus,  445  ; Theories  of 
patient,  451  ; Ulceration,  447 

Strabismus,  caused  by  paralysis,  199  ; in  childhood,  248  ; mode  of 
determining  its  duration,  235  ; a symptom  of  disease  of  brain,  197 
Stricture  of  oesophagus,  444  ; of  pylorus,  445  ; of  urethra  as  a 
cause  of  cystitis,  535 
Strongylus  gigas,  102 
Strophulus,  570 
Struma,  137,  148 

Strumous  diathesis  in  inflammation  of  brain,  203.  See  Scrofulous 
Strychnia,  poisoning  by,  96  ; convulsions  in,  163 
Student,  advice  to,  in  auscultation  of  the  chest,  267,  271  ; of  the 
heart,  379  ; in  examination  of  urine,  503,  513  ; definite  course 
of  inquiry  recommended,  18,  166  ; how  to  form  a correct 
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opinion,  6,  48,  286;  outline  of  clinical  notes  for,  viii,;  warning 
against  pathognomonic  signs,  4,  275 
Stupor,  or  partial  coma,  176 
St.  Vitus’s  dance,  162 
Subjective  phenomena,  16,  29 
Subsultus,  195 

SuccussioD,  sound  of,  302  ; in  hydro-pneumo-thorax,  350 
Sugar  in  urine,  tests  of,  521 

Suppuration,  148  ; causing  inflammation  of  brain,  202  ; in 
hydatid  cyst,  491  ; iu  kidney,  528  ; in  liver,  490  ; in  peri- 
toneum, 4S1  ; in  pleurisy,  344  ; in  pneumonia,  340  ; rigor 
of,  135  ; resembling  ague,  73  ; scrofulous,  144,  586  ; secondary, 
134  ; in  veins,  causing  pyasmia,  134 
Sycosis,  577 

Sympathetic  affections  in  dyspepsia,  443  ; pains,  252  ; iu  disease  of 
abdomen,  438 

Symptomatology,  see  Scmciolor/y 

Symptoms,  Arrangement  of,  16  ; Complex  character  of,  9 ; Dura- 
tion, 26  ; General,  30  ; of  disease  of  abdomen,  436 ; of  brain, 
171  ; of  chest,  261  ; of  regions  and  organs,  166;  Sequence  of, 
26  ; Special,  41  ; derived  from  urine,  502 ; indicating  disease 
in  other  organs,  537  ; hysterical,  falsely  referred  to  utenis,  558  ; 
sympathetic,  excited  by  dyspepsia,  443.  For  other  syvqitojiis 
see  Diseases.  Subdivisions  of,  30  ; Theory  of,  true,  8 ; false, 
40,  451  ; Variations,  3 
Synovitis,  79 

Syphilis,  95 ; congenital,  584  ; nodes  of,  562  ; periostitis  from, 
562;  in  rheumatism,  84  ; skin  diseases  of,  582,  687 ; ulcera- 
tion of  fauces  from,  434 
System,  necessity  of,  16,  166 

Table  of  chemical  relations  of  urine,  523  ; of  clinical  notes,  viii.  ; of 
diseases,  21  ; of  general  symptoms,  30  ; of  special  indications,  41 
Tabes  mesenterica,  138 
Ttenia,  100 

Teething,  diarrhoea  of,  467 
Tetanus,  162  ; spasms  of,  197 

Theory  of  disease,  1,  11 ; true,  8 ; false,  40  ; of  patient,  451  ; of 
Production  of  blood-murmurs,  131  ; of  valvular  murmurs,  391, 
411  ; of  llelatiou  of  auscultation  and  percussion  to  solids  and 
fluids,  266  ; of  Teaching  of  auscultation,  273  ; by  modified 
sounds,  296  ; by  superadded  sounds,  324 
Thirst,  as  a symptom,  34 

Thorax,  alterations  of  form  in,  268  ; of  mobility,  268  ; cjincer  in, 
154  ; examination  of,  260  ; fluids  and  solids  in  relation  to 
auscultation,  270  ; general  indications  of  disease  in,  169  ; mor- 
bid growths  in,  149,  154  ; symmetry  of,  268  ; tuuioui-s  in, 
368  ; their  auscultatory  signs,  289,  293.  tSce  A uscultation  and 
Percussion 

Throat,  sore,  432  ; its  imiiortance  in  laryngitis,  328 
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' Thymus  gland  in  false  croup,  335 
' Tic-douloureux,  254 
' Tobacco,  dyspepsia  of,  433 

' Tongue,  state  of,  33  ; aphthae  and  ulceration,  430  ; glossitis,  430 
' Tonsils,  enlarged,  433 
' Tracheitis,  see  Croup 

'Tracheotomy,  when  justifiable,  334  ; when  injurious,  331 
' Trades,  effects  of,  25 
' Transmission  of  disease,  hereditary,  142 
Trichina  spiralis,  102 
Trichoceplialus  dispar,  102 

Tubercles  in  Abdomen,  138  ; in  Brain,  143 ; evidence  obscure, 
208  ; inflammation  resulting  from,  204  ; its  delirium,  183  ; in 
Lungs,  138  ; at  base,  365  ; complicated  with  pneumonia,  341  ; 
wth  bronchitis,  367  ; disseminated,  366  ; distinguished  from 
pneumonia,  339  ; general  indications,  358  ; phenomena  of  aus- 
cultation in  the  early  stage,  280,  308  ; in  the  Peritoneum,  142; 
of  the  Skin,  581.  See  Phthisis 

' Tubercular  diathesis,  137  ; inflammation  of  brain,  204  ; laryngitis, 
332  ; ulceration  of  bowels,  470 
' Tuberculization  of  lung-tissue,  297 

' Tumours,  abdominal,  150,  484  ; distinguished  from  aneurism, 
424  ; palpation  and  percussion  of,  440  ; peritonitis  from,  483  ; 
in  Brain,  143,  240 ; Cancerous,  154  ; Characters  of,  152 ; 
Fatty,  157  ; Glandular,  148  ; Locality  of,  145  ; in  Neck,  149; 
QHdema  from,  147  ; of  Ovaries,  548  ; Paralysis  from,  246  ; 
Pulsating,  152  ; of  Scalp,  148  ; Superficial,  148  ; Thoracic, 
149  ; auscultatory  phenomena  in,  289,  293  ; characters  of, 
368  ; simulating  laryngitis,  371  ; of  Uterus,  555 
Tympanites,  473  ; with  ascites,  113  ; associations,  473 
' Typhoid  fever,  55,  60 
Typhus,  55,  60  ; petechi®  in,  126 

Ulceuation  of  Bowels,  470  ; in  fever58;  with  hcemorrhage,  123  ; 
of  Fauces,  434  ; of  Larynx,  332  ; of  Lips,  431  ; Scrofulous,  of 
skin,  586 ; of  Stomach,  447 ; with  hmmatemesis,  120 ; of 
Tongue,  430 

Unconsciousness,  176  ; with  delirium,  178 

Urea  in  the  blood,  177  ; excess  of,  in  the  urine,  541  ;tests  for,  622 

Uric  acid  in  gout,  84 

Urinary  organs,  diseases  of,  524 

Urine,  Acidity  of,  504,  541  ; Albumen  in,  529  ; relation  to  blood 
in,  533  ; to  pus  in,  534  ; tests  for,  518.  See  Albuminuria. 
Alkalescence,  505,  541  ; in  relation  to  ha3maturia,  122  ; Ana- 
lysis of,  503  ; Appearance  of,  507  ; deep-coloured,  507,  509  ; 
opaque,  508  ; transparent,  507  ; BUe  in,  508  ; Blood  in,  509  ; 
Changes  produced  by  disease  in  other  organs,  539  ; by  func- 
tional disorder,  537 ; Chylous,  542  ; Excess  of  water,  538  ; 
diuresis,  535  ; General  characters,  34,  43 ; Lithates,  presence 
of,  538  ; Oxalates,  presence  of,  542  ; Phosphates,  presence  of, 
539  ; Sediments,  509  ; their  chemical  I'elations,  510  ; phos- 
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phates,  510  ; pus,  511  ; urates,  510  ; uric  acid,  510  ; their 
microscopic  appearances,  513 ; blood-globules,  513  ; epithelium, 
514  ; oxalate  of  lime,  514  ; pus  and  mucus,  513;  spermatozoa, 
514  ; triple  phosphate,  515  ; tubular  casts,  514  ; uric  acid, 
215  ; vibriones,  514  ; Sugar  in,  537  ; tests  for,  521  ; Suppres- 
sion of,  528  ; Table  of  chemical  relations,  523 
Urticaria,  668 

Uterine  examination  when  called  for,  559  ; new  nosology,  errors 
of,  558  ; specialite,  evils  of,  551 

Uterus,  Cancer  of,  154,  559  ; Diseases  of,  551  ; amenorrhoea,  551  ; 
congestion  and  ulceration,  557  ; displacement,  556  ; dysmen- 
orrhoea,  563  ; inflammation,  658  ; leucorrhcea,  554  ; menor- 
rhagia, 553  ; polypus,  555  ; prolapsus,  556  ; tumours,  555  ; 
Distended  with  fluid,  112,  547  ; Hfemorrhage  from,  123  ; Peri- 
tonitis connected  with,  478,  480  ; Puerperal  inflammation,  477 
Uvula,  elongated,  as  a cause  of  cough,  443 

Vaoina,  cancer  of,  192  ; discharges  from,  554 
Vaginitis  in  children,  554 

Valves  of  the  heart,  their  Action,  391,  411  ; Disease  of,  409  ; 
aortic,  417  ; mitral,  416  ; General  indications,  414  ; Hyper- 
trophy with,  413  ; Murmurs,  caused  by,  390  ; the  Pulse  in,  413 
Valvular  lesion,  409  ; murmurs  distinguished  from  antemic,  397. 

See  Munnws 
Varioloid  eruptions,  69 
Vegetable  parasites,  580 
Vegetations  in  heart  producing  apoplexy,  219 
Veins,  Diseases  of,  425  ; Occlusion  of,  428 ; causing  anasarca,  106  ; 

ascites,  113  ; local  oedema,  107  ; relief  by  anastomosis,  428 
Vertigo,  194 

Vesicular  murmur  of  respiration,  271 
Vicarious  hsemorrhages,  118,  122  ; menstruation,  120 
Vision,  alteration  in  organs  of,  190,  perversions  of,  192 
Voice,  Affections  of,  141  ; Loss  of,  331  ; Method  of  observation, 
287;  Eesonance  of  voice,  271;  modified  in  disease,  275; 
segophony,  288  ; amphoric,  277  ; in  early  phthisis,  281  ; in 
advancing  phthisis,  363  ; in  emphysema,  355  ; in  pleurisy, 
342  ; in  pneumonia,  337  ; in  pneumo-thorax,  349  ; rationale  of 
modifications,  273.  See  Auscultation 
Vomica  in  lungs,  282  ; cracked-pot  sound  from,  300 

Vomit,  black,  120  _ i.,  • om 

Vomiting  in  dilatation  of  stomach,  450  ; in  disease  of  brain,  210  ; 
grumous,  446  ; stercoraceous,  461,  464  ; in  stricture  of  pylo- 
rus, 446 

White-leo,  427  ; phlebitis  in,  not  suppurative,  134 
Whooping-cough,  see  Hooping-cough  ^ 

Worms,  intestinal,  101  ; with  disordered  bowels,  4/1 

THE  END. 
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